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



https://public.resource.org/privacy?2011_06_EO:61-1419904_990_201006.pdf
https://public.resource.org/privacy?2011_06_EO:61-1419904_990_201006.pdf

* Form 990

Department ofthe Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

OpentePublic
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

andending JUN 30,

2010

B S;‘:.?" mgie lz:‘;g C Name of organization D Employer identification number
coanes® | oomtor KMHA Foundation, Inc.

&, | p* | Doing Business As 61-1419904
'rglé'% s :e:ﬁc Number anq street (or P.0 box if mail is not delivered to street address) |Room/suite | E Telephone number

[ Jlemn (e 67 Eustis Parkway (207) 873-2136

rmended| tons | Gity or town, state or country, and ZIP + 4 | G_Gross recelpts § 395,209.

[ Jheptica- Waterville, ME 04901 H(a) Is this a group retum
Pend™ ' Name and address of principal office:Thomas McAdam for affillates? CYes No

same as C above H(b) Are all affiiates included? __JYes [ No

| _Tax-exempt status: 501(c) ( 3

) (nsertno) | ]4947@()or [ 1527

J Website: > N/A

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization” | X ] Corporation | ] Trust [ | Association

[ ] other»

| L Year of formation: 2 0 0 2] M State of legal domicile ME

{Part1] Summary

1 Bnefly describe the organization’s mission or most signfficant activities: TO _hold, manage,

invest and

appropriate any and all funds which have and will be gifted and

-]
g 2 Check this box P D if the organization discontinued ts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
'g 5 Total number of employees (Part V, line 2a) 5 0
:'é 6 Total number of volunteers (estimate If necessary) .. .. 8 0
:é 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
__{ Business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
§ g|8 Contributions anHegrants (Part VIII, line 1h) 171,610. 153,253.
—~IE VelY PR diard Semce vénue (Part Vill, ine 2g)
U3 110 Investment inco (f’art Viit, column (A), lines 3, 4, and 7d) <15,544.p 32,459.
OG Tire anVIll column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) <4,926.p 57.
Madd lines 8 through 11 (must equal Part VIIl, column (A), line 12) 151,140. 185,769.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 51,447. 58,285.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e).
2 b Total fundraising expenses (Part IX, column (D), ine 25) P
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 29,771. 32,217.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 81,218. 90,502.
19 Revenue less expenses. Subtract line 18 fromlne12 . .. ... . 69 v 922. 95 ? 267.
Eg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 994,313. 1,095,281.
Zo| 21 Total liabiltties (Part X, line 26) . . 20,931. 8,258.
23| Net assets or fund balances. Subtract line 21 from line 20 . 973,382. 1,087, 023.
| Part#i | Signature Block
% Undev pena.lﬂes of per[ury, | declare that | have | ranyln and ts, and to the best of my knowledge and belief, it is true, comect,
2 prep. (other than officer) ls based on all Inforrnaﬁon of which prep has any fe!
iy ) 0 Wﬂ—x,@\_ | §- /-ty
Hefe. Signatyre o Date
= ponits To M Al g
N Type or pnnt name and title
Rt Preparet‘s Date Chack H feparer’e Identiving number
P@ave rs :lgnature 5//\5 // employed » [
. GS30nly Prmeqemer = GiBson Le lalr, LLC EIN P>
ﬁ;ggy 150 Capitol Street, Suite 3
) Augusta, ME 04330 Phoneno. » (207) 623-8401

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

832001 02-04-10

L Jyes [ INo

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. . .
See Schedule O for Organization Mission Statement Continuation

Form 990 (2009\



_ Form 990 (2009) KMHA Foundation, Inc. 61-1419904 page2

" | Part #it { Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: .
To hold, manage, invest and appropriate any and all funds which have

.and will be gifted and oversee granting of funds for the delivery of

high quality behavioral health and other related services by Kennebec
Valley Mental Health Center.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E22 ... .. . s Cves XINo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No
If *Yes," describe these changes on Schedule O.

4  Descnbe 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 494 7(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 $ 63,572 . including grants of $ ) 58,285. )Revenue $ )
Management and appropriation of funds consistent with exempt purpose.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ _) (Revenue $ )
4e__Total program service expenses P> $ 63,572.
Form 990 (2009)
832002
02-04-10
2
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. Form 990 (2009) KMHA Foundation, Inc. 61-1419904 Page3
| Part i Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
«If "Yes," complete Schedule A .. e e o e .. 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates tor
public office? If "Yes, " complete Schedule C, Part] . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? /f "Yes, complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(B) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . .. 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 | 8 X
l 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
l 8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Scheaule D, Part il ) . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not llsted n Part X or provnde
credtt 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 o . 10 | X
11 Is the organization’s answer to any of the lollowmg questlons "Yes*® ? If so, complete Schedule D Pans Vi, VlI Vlll X, orX
as applicable . 11 | X
® Did the organization report an amount for Iand butldlngs and equtpment n Pan X, Ilne 10? If "Yes," complete Schedule D,
Part V1.
¢ Did the organization report an amount for investments - other securtties In Part X, line 12 that 1s 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, line 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 XI, XIl, and Xill. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xlil is optional .. L. L12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,*® complete Schedule E e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
i and program service activities outside the United States? If "Yes, " complete Schedule F, Part| .. . .. |14b X
1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
| or entity located outside the United States? If "Yes,” complete Schedule F, Partil . .. ... . .. .. ... . L15 X
| 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asststance to mdwlduals
located outside the United States? If "Yes," complete Schedule F, Partlll . ... .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan lX
column (A), ines 6 and 11e? If “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 Pan VIII Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Part |} et e e e e e e e e e e e . 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, Ime 9a? lf "Yes,
complete Schedule G, Partill .. .. . .. e e e e 19 X
20 _Did the organization operate one or more hosg 2 If 'YeLcomplete Schedule H . . s .. 120 X
Form 990 (2009)
832008
02-04-10
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_ Form 990 (2009) KMHA Foundation, Inc. 61-1419904 Paged
*" | Part IV | Checklist of Required Schedules (continved)

. Yes | No
21 Did 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), line 17 If "Yes, " complete Schedule |, Parts l and Il e 21 | X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the Unlted States on Part IX
column (A), ine 27 If *Yes, " complete Schedule |, Partsland ill ... ... . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzation S cunent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . s, 23 X

24a Did the organization have a tax—exempt bond issue wtth an outstandlng pnnCIpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 e o .. 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e . 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the year? L. . 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part! . . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrﬁed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 /f "Yes," complete

Schedule L, Part | 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Partll . | . 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 busmess transactlon with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, 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? /f "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 . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e L e e .. .. ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part! .. .. . . ; .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf “Yes, complete
Schedule N, Part Il . . .. | 82 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part | e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 .. . L. L 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line2 . . . ... . . ... . e et aee e o . X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 ... .. e e 38 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PantV1 .. ... .. .. 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 990 filers are required to complete Schedule O. . " . 38| X
Form 990 (2009)
03080
4
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_ Form 990 (2009) KMHA Foundation, Inc. 61-1419904  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 Returns. Enter -0- if not applicable ... ... .. . 1a s
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable .. ... . .. 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . . 2a ’
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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 dunng the year covered by this retum? 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 durnng the calendar year, did the organization have an interest In, or a signature or other authomy over, a
financial account In a foreign country (such as a bank account, secunties 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 prohibrted tax shelter transaction at any time duning the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . 5b X
¢ If "Yes," to ine 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 dd the organlzatlon sollcrt
any contributions that were not tax deductible? . ... 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deduc’tlble contrlbutlons under sectuon 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 R e .. 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year e | 7d l
e Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? _. .. .. - 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly ona personal beneﬁt contract? . 71 X
@ For ail contributions of qualtfied intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dld the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . R e e 8
9® Sponsoring organizations maintaining donor adwsed funds
: a Did the organization make any taxable distributions under section 49667 fa
1 b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: i
‘ a Initiation fees and capital contributions included on Part VIIl, line 12 . ——. e e 10a .
; b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facllrtles e 10b . .
11 Section 501(c){12) organizations. Enter: o
a Gross income from members or shareholders ... ... .. .. R b I ‘ "
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst . .
amounts due or received from them.) . . . 11b . ’
12a Section 4947(a)(1) non-exempt charrtable trusts Is the orgamzatlon t' llng Fonn 990 in heu ot Form 104172 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued during the year R I 12b ) ;
Form 990 (2009)
020410
5
16190509 132831 KMHAFOUND 2009.05030 KMHA Foundation, Inc. KMHAFOU1




_ Form 990 (2009) KMHA Foundation, Inc. 61-1419904 pageb

| Part V) { 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 goveming body . . . . . . . 1a 5 .
b Enter the number of voting members that are independent . . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other ,
officer, director, trustee, or key employee? e .. 2 X
3 Did the organization delegate control over management dutles customar1|y perfon'ned by or under the direct 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 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? N - 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 govemmg body subject to approval by members stockholders or other persons? . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . . .. . .. . . 8a | X
b Each committee with authority to act on behatf of the governing body? .. 8b | X
9 s thefeany 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 affillates? . i . ..., | 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters, affi Ilates,
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? L. 11 | X
11A Descnbe In Schedule O the process, f any, used by the organization to review this Form 990.
12a Does the organization have a wrtten 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 rise
toconflicts? . .. . .. .. L .. Lo o e e X
¢ Does the organization regulariy and conS|stent|y momtor and enforce compllance wrth the policy? If “Yes, " descnbe
in Schedule O how this 1s done . N . o .. . |12 X
13 Does the organization have a written whlstleblower polncy? L i oL L 13| X
14 Does the organization have a written document retention and destructlon pollcy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...... .. e e e, 15a | X
b Other officers or key employees of the organization ... L. e . 15b | X
If *Yes® to line 15a or 15b, describe the process in Schedule O (See Instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L. . | 16a X
b If "Yes,’ has the organization adopted a wntten policy or procedure requmng the orgamzatlon to eva!uate rts pamclpatlon ’
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 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 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning 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: >
Josee L. Shelley, CPA - (207) 873-2136

67 Eustis Parkway, Waterville, ME. 04901

Form 990 (2009)

832006
02-04-10
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Form 990 (2009)

KMHA Foundation, Inc.

61-1419904

Page 7

- I?art \ﬂl[ 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) if no compensation was paid.
® List all 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 receved 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.

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

(A) ®B) €) (D) (3] )
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
5 organization (W-2/1099-MISC) from the
g E g E (W-2/1099-MISC) organization
2|8 5 g and related
g % g g_ E—E E organizations
Keith Gunning
President/Secretary 2.00 X 0. 0. 0.
Sheryl A. Milliard
Vice Pres/Treasurer 2.00(X 0. 0. 0.
Suzanne I. Uhl-Melanson
Director 1.00X 0. 0. 0.
Carol A. Welch
Director 1.00(X 0. 0. 0.
Lucille D. Zelenkewich
Director 1.00]X 0. 0. 0.
Thomas McAdam
CEO 40.00 X 0. 119,674.1 17,142.
£32007 02-04-10 Form 990 (2009)
7
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_ Form 990 (2009) KMHA Foundation, Inc. 61-1419904 Page8
IPar!t Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € ) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
B E organization (W-2/1099-MISC) from the
g B g E (W-2/1099-MISC) organization
E] % -E Eg and related
E £ g s |28 E organizations
1b_Total . . . ... P 0. 119,674.] 17,142.
Total number of |ndw|duals ('lncludlng but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation 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 organrzation. NONE
(8) (€
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than A
$100,000 in compensation from the organization P> 0 iR A
Form 990 (2009)
832008 02-04-10
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_ Form 990 (2009) KMHA Foundation, Inc. 61-1419904 Page9
{Part VIll | Statement of Revenue
” - ’ . W ) © Revenue
Lt e B Total revenue Related or Unrelated excluded from
. - exempt function business tax under
) . . revenue revenue 5§$g?gf§11‘?.
%% 1 @ Federated campaigns 1a
gg b Membership dues 1ib . .
gE ¢ Fundraising events 1c
Y d Related organizations 1d .
g.g e Govemment grants (contnbutlons) 1e 72 375, .
-% 5 f Al other contributions, gifts, grants, and
.g% similar amounts not included above ____. 1 80,878. i ..
g'g € Noncash contributions included In lines 1a-1f $ .
O%  h_Total Add lines 1a-1f > 153,253.
Business Code
8| 2
ES
80 d
=
a f All other program service revenue
q_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . » 21,066. 21,066.
4 income from investment of tax-exempt bond proceeds P
5 Royalties e . >
() Real (i) Personal
6 a Gross Rents
b Less: rentaf expenses ..
¢ Rental iIncome or (loss)
d Net rental income or (loss) . S »
7 a Gross amount from sales of ) Secunties (i) Other
assets other than inventory 220833.
b Less: cost or other basis
and sales expenses 209440.
¢ Galn or (oss) . 11,393. )
d Netgalnor(loss) . > 11,393. 11,393.
g 8 a Gross Income from fundraising events (not
& including $ of
é contnbutions reported on line 1c). See
5 Part iV, line 18 a :
g b Less: direct expenses b ’ SR
¢ Net income or (loss) from fundralsmg events . >
9 a Gross income from gaming activities. See ’ i
Part {V, line 19 a i ) ’
b Less: direct expenses .. b o, ’ .
¢ Net income or (loss) from gaming actlvmes ...... . >
10 a Gross sales of inventory, less returns ’ i L .
and allowances .. . a . -
b Less: cost of goods sold b P . ) " 3
¢ Net income or (loss) from sales of mventorv ... . P
Miscellaneous Revenue Business Code} " . L AR . ; it
11 a Miscellaneous income 99999 57. '57.
b
c
d All other revenue . e e e
e Total. Add lines 11a-11d . ... > ST & sx F - SR f
12 __ Total revenue. See instructions. .. » 185,769. 0. 0.] 32,516.
B0 Form 990 (2009)
9
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Form 980 (2009)

KMHA Foundation,

Inc.

61-1419904 Page10

- "| 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).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 0, and 10b of Part VIll. Total expenses P e O e Fundralsing
1 Grants and other assistance to governments and ”* - .
organizations in the US See Part IV, line 21 58,285. 58,285.
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments, .
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ‘ P
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes . . .
11 Fees for services (non-employees):
a Management 26,930. 26,930.
b lega. .. .. ... . .
¢ Accounting
d Lobbying U .
e Professional fundraising services See Part IV, line 17
f Investment management fees . . .
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17  Travel e e e e e e 368. 368.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affillates . .
22 Depreciation, depletion, and amortization , .
23 Insurance .. ... .. . .
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total , . . ’
expenses shown on line 25 below ) . +
a Investment fees 4,775. 4,775.
p Other expenses 144. 144,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 90,502. 63,572. 26,930. 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
832010 02-04-10 1o Form 990 (2009)
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Form 990 (2009) KMHA Foundation, Inc. 61-1419904 Page 11
| Part X { Balance Sheet
B)
Beginning of year End of year
1 Cash - non-nterest-bearing 2.0 1 4.
2 Savings and temporary cash |nvestmems 459,592.| 2 487,560.
3 Pledges and grants receivable, net 22,474.] 3 20,511.
4  Accounts receivable, net ) 4
5 Receivables from current and former ofﬁcers dlrectors trustees. key
employees, and highest compensated employees. Complete Part 1|
of Schedule L e e e e e 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under secﬂon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . 110b 10c
11 Investments - publicly traded securities 288,951.] 11 292,556.
12  Investments - other securities. See Part 1V, line 11 223,180.] 12 262,333.
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 . 114.{ 15 32,317.
16 Total assets. Add lines 1 through 15 (must equal line 34) 994,31 3.] 18 1,095, 281.
17  Accounts payable and accrued expenses . 17,453.] 17 5,137.
18 Grants payable . 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities AU 20
g |21 Escrow or custodial account liability. Complete Pan IV of Schedule D ... 21
‘_Zf 22 Payables to current and former officers, directors, trustees, key employees,
_(‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable 1o unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parttes . .. . 24
25 Other liabilities. Complete Part X of Schedule D 3,478.| 25 3,121.
26 Total liabilities. Add lines 17 through 25 . 20,931.] 28 8,258.
Organizations that follow SFAS 117, check here 4 le and complete ’
b4 lines 27 through 29, and lines 33 and 34. :
€ |27 Unrestricted net assets . . e 346,358.| 27 460,755.
5 |28 Temporarily restncted net assets 81,707.| 28 79,932.
T |20 Permanently restrcted net assets 545,317.| 29 546,336.
Z Organizations that do not follow SFAS 11 7 check here P L:] and ’ . ’
5 complete lines 30 through 34.
"3 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 973,382.] 33 1,087,023.
___ 134 Totalhabilties and net assetsAund balances ..... 994,313.] 34 1,095,281.
Form 990 (2009)
832011 02-04-10
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Form 990 (2009) KMHA Foundation, Inc. 61-1419904 Page12
‘{ Part X3{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual D Other
_If the organization changed its method of accounting from a pnor 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? .. 26| X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audn,
review, or compilation of its financial statements and selection of an independent accountant? .. . . 2c| X
If the organization changed either its oversight process or selection process during 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 Issued on a
consolidated basis, separate basis, or both:
’:] Separate basis Consolidated basis [:] 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 Audit
Act and OMB Crrcular A-1337 N . Ja X
b Iif “Yes," did the organization undergo the reqmred audtt or audns'l If the organization dld not undergo the requ1red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. . . 3b
Form 990 (2009)

832012 02-04-10
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S . . . OMB No 1545-0047
R e Public Charity Status and Public Support 20 0 g
. Complete If the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Fub&;:
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. aspection
Name of the organization Employer identification number
KMHA Foundation, Inc. 61-1419904

@H ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoclation of churches described In section 170(b){(1)(A){i).
(] A school described in section 170(b)(1)(A)Gi). (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 hosprtal descnbed 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 university owned or operated by a governmental 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 untt or from the general public described In
section 170(b)(1)(A){vi). (Complete Part !l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normalfy recetves: (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 IIl.)
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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type ! c D Type Il - Functionally integrated d [:1 Type lli - Other
e 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).

s WN 4

L]

0] aDD

10
1

k]

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type llI
supporting organization, check this box . .. .. E
9 Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . .. .. e s o e | X
(i) A family member of a person described in (j) above? . . . L. P b b T- (D) X
(ii)) A 35% controlled entity of a person described in (i) or (i) above? e . S | i ¥ 1 (11)] X
h Provide the following information about the supported organization(s).
(1) Name of supported () EN g'r';gl{ggig; ';'3 s ;7;,;;3;’;;13“" (¥ Did you natiy th orgatbis e .| (v Amountof
organization (described on fines 1-9 mi you’)r ot oot co'., M orgamzed in the support
above or IR section igoverning document?} (1) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Kennebec
Behavioral H01-0265559509(A) (1) X X X 57,985.
Kennebec 509 (A) (3),
Mental Healt61-1419905TYPE I ORG X X X 300.
KMHA Real 509 (A) (3),
Estate, Inc.[61-1419906TYPE I ORG X X X 0.
Total IREPTIR SO TN TR W R : " 58,285.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 9980 or 990-EZ.

832021 02-08-10
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_ Schedule A (Form 990 or 990-EZ) 2009 ——Page2
] Partil| 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 iine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal ysar beginning in)p> (a) 2005 {b) 2006 (c} 2007 {d) 2008 {e) 2009 (f} Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a v ]
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 ine 5 trom tine 4
Section B. Total Support
Calendar year (o fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . ... ... . ... . ... 12—r
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . .. R . .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. JUUTE 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine14 .. .. . 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and Ilne 14 is 33 1/‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization et et e e e e e e e, . > [:]

b 33 1/3% support test - 2008.!f 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 . > D
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on hne 13, 16a. or 16b, and Ilne 14 is 10% or more,

and i 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 qualffies as a publicly supported organization . . ... . | g E]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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. Schedule A (Form 990 or 990-EZ) 2009

Page 3

Ffart i | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 8 of Part | )

Section A. Public Support

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

(d) 2008

~ {e) 2009 {) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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 esther paid to
or expended on its behalf

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

6 Total. 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 (sutincyfine 7¢ from bne 6)

Section B. Total Support

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

{d) 2008

{e) 2009 (f) Total

® Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income. Do not |nc|Jdé gaxn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add imes 8, 10¢, 11, and 12}

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 box and stop here »[ ]
Section C. Computation of Publlc 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 lll, line 15 e e e eeae e aee e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 s 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and Iine 17 is not

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

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 quallfies as a publicly supported organization . ... P [:]

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

832023 02-08-10
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OMB No 1545-0047

.Schedule D Supplemental Financial Statements 2009

(Form 890) P Complete if the organization answered "Yes," to Form 990,
- PartiV, line8,7,8,9,10, 11, 0r 12 Open to Pubiic " -
E,f:mm R,é;’f.?i-lﬁ?::” P Attach to Form 980. P> See separate instructions. inspection
Name of the organization Employer identification number
KMHA Foundation, Inc. 61-1419904

] Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

Total numberatendofyear . . ... ...
Aggregate contributions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year .

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

are the organization’s property, subject to the organization's exclusive legal control? . - L. . 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

N b WN -

impermissible private benefit? D Yes D No
l Part Bt | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easemnent on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... R . . - . .. | 2a
b Total acreage restncted by conservation easements L. . . .. 1 2b
¢ Number of conservation easements on a certified historic structure included in (a) e .. . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoning, Inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . .. . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year | 2K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
andsection 170M@B)D? . . .. ... ... . . .. . e o Eves [Cwe
9 In Part XIV, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.
- 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 |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part Vlil, line 1 . . P> s
(i) Assetsincluded in Form 990, Pant X .. ... ... ]

2 |f the organization received or held works of art, historical treasures or other slmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, fine1 .. ... . ... ... P8

b Assetsincluded in Form990,PatX .. .. .. ... . ... .P> s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 860. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 KMHA Foundation, Inc. 61-1419904

Page 2

" [Part#{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usiog the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items

a,

b
c

(check all that apply):
Public exhibition
[:] Scholarly research
Preservation for future generations

d [ Jioanor exchange programs

e D Other

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?

[:l Yes

DNO

| Part Wi Escrow and Custodial Arrangements. Complete If organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

E:] Yes

|:]No

b If "Yes," explain the arrangement In Pan XIV and complete the followmg table
Amount
¢ Begnningbalance ... . ... .. 1c
d Addrtions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 11
2a Did the organization |nclude an amount on Form 990 Part X line 21? D Yes D No
b_lIf 'Yes,* explain the arrangement in Part XIV.
[Part ¥ | Endowment Funds. Complete if the 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
1a Beginning of year balance 512,131.] 553,254.
b Contnbutions 1,226.
¢ Net investment eamings, galns. and losses 46,308.] <36,763.p
d Grants or scholarships
e Other expenditures for facilties
and programs
f Administrative expenses 4,776. 4,360.
g End of year balance 554,889.] 512,131.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> 2.00 %
b Permanent endowment P> 98.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and admintstered for the organization
by: Yes | No
() unrelated organizations .. ... .. . .. . oo e 3a(i) X
{ii) related organizations 3alii) X
b If *Yes" to 3a(ii), are the related organlzatlons listed as reqmred on Schedule R? ,,,,, 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othen depreciation
1a Land . -
b Buildings ..
¢ Leasehold lmprovemems
d Equipment
e Other . .. .. ..
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2009
Bora0
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16190509 132831 KMHAFOUND

Schedule D (Form 990) 2009

KMHA Foundation,

Inc.

61-1419904 Page3

’ lPart‘V!li Investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category

{c) Method of valuation:

(including name of secunty) (b} Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity Iinterests
Other
120 sh Abbot Laboratories 5,614.] End-of-Year Market Value
650 sh Activision Blizzard,
Inc. 6,819.{ End-of-Year Market Value
90 sh Air Products &
Chemicals Inc 5,833.] End-of-Year Market Value
215 sh AT&T Inc. 5,201.] End-of-Year Market Value
315 sh Bank of New York
Mellon Corp 7,777.] End-of-Year Market Value

262,333

Total. (Col (b) must equal Form 890, Part X_ col (B) line 12} B> r .
Part vmi Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

| Part iX

Other Assets. See Form 990, Pant X, line 15.

(a) Description

{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) Descniption of liability

(b) Amount

Federal income taxes

Due to Affiliate

3,121.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.)

3,121.

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

See Part XIV for Continuations

uncertain tax positions under FIN 48.
832053
02-01-10
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Schedule D (Form 990) 2009 KMHA Foundation, Inc. 61-1419904 Page4d
’ [fart X3 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), ine 12) .. e e e e 1 185,769.

2 Total expenses (Form 990, Part IX, column (A), line 25) .. . 90 ’ 502.

3 . Excess or (defictt) for the year. Subtract fine 2 from line 1 . L. 95, 267.

4 Net unrealized gains (losses) on investments 18,374.

§ Donated services and use of facilities

6

7

8

Investment expenses . . .
Pnor penod adjustments R AN .. . J .
Other (Descnbe in Part XiV.)

© ||V oo [& [N

9 Total adjustments (net). Add lines 4 through 8 ... . e e e 18,374.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3and 8 . _ 10 113,641.
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements . . . .. 1 204,144.
2 Amounts included on line 1 but not on Form 920, Part VI, ne 12:
Net unrealized gains on investments o L . 2a 18,374.
Donated services and use of facilties ... e .. |L2b
Recoveries of prior year grants A . e 2c
Other (Describe in Part XIV.) . . o . 2d 1.
Add lines 2a through 2d . . L. . .. .. L. 2e 18,375.
3 Subtract line 2e fromline 1 . . . . . . 3 185,769.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1:
Investment expenses not included on Form 990, Part VIil, ine 7b . . 4a
Other (Describe in Part XIV.) . e . e 4b
¢ Add lines 4a and 4b e e e e 4c 0.
Total revenue. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl Ilne 12 L ‘1 5 185,769.
LEart Xﬂﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . e e e e e e 1 90,503.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities e e e e e .. | 22
Prior year adjustments e e 2b
Other losses . . . . .. .. 2¢c
Other (Describe in Part XIV) . . e . 2d 1.
Add lines 2a through 2d e e e e 2e 1.
3 Subtract line 2e from line 1 . e e e e . 3 90,502.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b o )
b Other (Describein Part XIV) . . . . e - 4b
¢ Addlnes4aand4b . ... S .. 0.

o Qo oo

-4

o a6 oo

Total expenses. Add lines 3 and 4¢. (Thls must equal Form 990 Partl Ilne 18L . 5 90,502.
] Part XiV| Supplemental information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: All endowment funds are held in an account managed by

an independent fiduciary and the income therefrom to be used in support of

the operations of Kennebec Behavioral Health, a related charitable

organization.

Part XII, Line 2d - Other Adjustments:

Rounding

Schedule D (Form 980) 2009
832054
02-01-10
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. Schedule D (Form 990) 2009 KMHA Foundation, Inc. 61-1419904 pages
[Part XiV] Supplemental Information (continued)

Part XIII, Line 2d - Other Adjustments:

Rounding

Schedule D (Form 990) 2009
832055
02-01-10
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Schedule D (Form 990) 2009

KMHA Foundation, Inc.

61-1419904 Page5

" | Part XV | Supplemental Information (continued)

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

O o sna e P R
120 sh Baxter International, Inc. 4,877. FMV
145 sh Chubb Corp. 7,251. FMV
305 sh Cisco Systems, Inc. 6,500. FMV
440 sh Comcast Corp New Class A 7,643. FMV
150 sh Consolidated Edison, Inc. 6,465. FMV
170 sh Dominion Resources Inc VA New 6,586. FMV
125 sh Exxon Mobile Corp. 7,134. FMV
160 sh Fluor Corp. (New) 6,800. FMV
165 sh Genuine Parts Co. 6,509. FMV
185 sh Honeywell International, Inc. 7,221. FMV
600 sh Hudson City Bancorp, Inc. 7,350. FMV
55 sh International Business Machines Corp. 6,791. FMV
125 sh ITT Corporation 5,615. FMV
190 sh Johnson & Johnson 11,221. FMV
115 sh Kimberley Clark Corp. 6,972. FMV
325 sh Kroger & Co 6,399. FMV
90 sh Lockhead Martin Corp. 6,705. FMV
150 sh Marathon 0il Corporation 4,664. FMV
225 Omnicom Group, Inc. 7,718. FMV
285 sh Oracle Corp. 6,116. FMV
115 sh Pepsico, Inc. 7,009. FMV
295 sh Piedmont Natural Gas Company, Inc. 7,464. FMV
155 sh Procter & Gamble Co. 9,297. FMV
200 sh Scana Corporation 7,153. FMV
175 sh Travelers Companies, Inc. 8,619. FMV
165 sh Wal-Mart Stores, Inc. 7,932. FMV
oo Z05.00 Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009

KMHA Foundation, Inc.

61-1419904 Page5

"|Part Xi¥ | Supplemental Information (continued)

|Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securty)

(b} Book value

{c) Method of valuation:

Cost or end-of-year market value

265 sh Accenture PLC 10,242. FMV

175 sh Covidien PLC 7,032. FMV

100 sh Diageo plc Sponsored ADR New 6,274. FMV

135 sh EnCana Corp. 4,096. FMV

200 sh Glaxosmithkline plc ADR 6,802. FMV

140 sh Teva Pharmaceutical Industries Ltd

ADR 7,279. FMV

120 sh Total Fina Elf Sa Adr (sponsored) 5,353. Cost

20808 Schedule D (Form 990) 2009
16190509 132831 KMHAFOUND 2009.05030 KﬁgA Foundation, Inc. KMHAFOU1




Le

01-20-20 L01ZES

suot3draosap (Yy) uwnyod I0J AI 33X 8OS
oaa E._ou 10} m:o_uo.:uw:_ 05 89S ‘931j0N 10V uoloNpey xiomiaded pue oy Aoeaud 104  YH

6002 (066 wuo4) | @NpPays
<
<

SUO[IEZ|UBDBIO JO10 JO Joquinu [Ej0} 18jU3 ¢

suoljezjueBlo juswwaaob pue (£)(0)1 QG UO}I0as jo laquinu fejoyseul g

I79q3 {ITa 3JUaJETIWO ‘0 T00€ (€)(2)104 S066TPI-T9 10690 W e[IYAIe3uM
gorjezruebio eyy 39 Kem)yaed stasng L9
suorjvredo o1jeumexBoid S983vT15099Y {3I[eeH [rjusy oSeqouusy
g3 3x0ddns of
113 Y3iya jua3sysucd ‘0 "686 LS (€)(2)T0§ 6555920-10 106970 X oTlTAZeqeM
uotjwzruwbIOo BY3] IO - Kem)aeq 5T138ng L9 ~ YITeoH
guotjeiado orjwumexBoxd [eIOoTARYSd DOOQOUUSY kP I63U8D
ey3 3roddns o] q3TeeH Tv3uey Ae[IvA Oeqeuusy
eyio soue}sisse
eoue|s|sse 10 8JuR)SISSE YSed-uou ‘esiesdde ‘AW :mwu.co: juelb yseo ejqeaydde ji juswiweAoB o
juelb jo esoding (y) j0 co:azomwo (B) P00q) uojien|eA Jo nouwy (a) jo Junowy (p) uoI109s HH| (9) NI3 (@) uoyjeziuebio jo sseippe pue swe (e) |

jo poureiy (3)

L] «

popaau 5] 69eds [RUONIPPE JI (066 WIO4) 1] eINPayas PUE A] Hed 8s(} -000'S$ Uey) elow peAedal jue|dioa) eud ou JI Xoq S|yl 9840 "000'S$ UBL 610w pealedal jey) jue(d|da]

Aue 10} ‘| Z 8UI) ‘Al WBd ‘066 ULOS O} ,68 A, Palemsue uopeziuebio ey} j ejejdwo) "sajels pajun ay) ul suoleziueBiQ pue SjuaWUIEA0D O} 8OURISISSY JIYI0 Pue Sjuesd m {1 kg _

ON _M_ SOA _H_

mmﬁuw uwch w£ ] mtca Ema Joesn o£ mc:ozcoE 10} 58Inpa01d 6,U0|JeZIUEBIO 6UY Al HEd Ul equass] ¢

LOOUE]S|SSE 10 S)URIB By} pIleme o) pasn BUaID
uolo8|as BY) PUE ‘eoue]SISSE JO SURIG By} 10} AH|IGIBYe ,SeejuRIB ay) ‘eoue]sISSE J0 SJuBIB BY) JO JUNOWE BY) GJENURISQNS O} SPICJe) UeUlew uojeziueBio ey seoq L

90Ue]SISSY PUEB SJURIE UO UOHIEUMO)U] |BIDUDD) m jyed _

v066TVI-T19

Jaquinu uonesyjuapy sakojdwy

*ourx

TuoTyepunod VHWA

uojiezjuebio ey} Jo sweN

- yanaedsyy . .
sligng o1 uedp

600¢

LP00-G¥Gt ON WO

‘066 W04 0} YorNY
-ZZ 10 |LZ au1) ‘Al Hed ‘066 w04 uo ,Sa,, paiemsue uoneziueBio ay) jt ejejdwod

$8)R1S POHUN OY) U] SIENPIAIPU| PUE ‘SJUSWILIBACY)
‘suonjezjuebiQ 0} 8oULISISSY 18YIO PuE SUBID

SO|AIBS GNUBARY [BWIAUL
Kinseau) ay) jo yuounedag

(086 uuo4)
137NA3HIS




6002 (066 wuo4) | 8INPOYOS

8¢

01-20-20 20lLZe6

*sosodaind 3jduexXse IT1oy3 U3IMm 3U93SISUOD uoTljezTuebio ay3 jo suoTjexado

o1jeuwexboxd sy3 3xoddns O :80UB3STSSY IO juerd jJo asodang (y)

S83eTOO0SSY U3TeSH TeluosW Oagauual

:3USaWUISA0D IO uoTjezTuebip Jo aweN

*sesodand 3dwexe ITay3z Y3Tm 3jUS3STSUOD uoTiezTuebIio ay3z jo suorjexado

oT3eumeaboxd ay3z 3roddns o :@oue3STSSY I0 3ueId jo asodand (4)

JaTeoH [eloTlaeyagd Oogauusay edp I93uUs) Y3TesH Te3luaW AaTTeA Oadqauusy

:3USWUUISA09 IO UoT3jeZTuebIQ JO BweN

:(y) uwumTod ‘T auTl ‘II 3Ied

“UOIJeLLIojuU] [EUOINPPE Jaylo AUe pue g eul| | Ued Ul palinbal uoljeloju) ey} epjroid o) ped sy} 839jdwio) “uonewloju| jejuawajddng m ANyed _

(1ayjo ‘jesiesdde ‘A4 Ho0q)
eoue)s|sse yseo-uou jo uopduaseq () uonenjea jo poyie (d)

eouejsisse ysed
-uou JO Junowy (p)

welb yseo
Jo yunowy (9)

sjuaidioal
Jo Jaquiny (q)

eoue)sisse 10 Jueib jo ed4) (e)

"papaeu s 8oeds [RUOIPPE I (066 LUOL) 1| 8INPEYSS PUE Af UEd 85

-ZZ Bul| ‘Al Med ‘066 Wio4 0} SO, Palamsue uoljeziuetio sy} ji e1ejdwoy ‘sajelg PaluN Byl Ul SIENPAIPU| 0} BIUBSISSY JBYIQ puE SluRlD m,znﬂmm _

¢ 8bed 7066THT-T19

coux

TuoT3epunod YHRWM 6002 (066 Wa04] | 8Npayss




SCHEDULE O Supplemental Information to Form 990 Y YTV

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g

Departmentof the Treasury Form 980 or to provide any additiona! information. Oponto Public- .

Intomal Revenue Service P Attach to Form 980. tnspection

Name of the organization Employer identification number
KMHA Foundation, Inc. 61-1419904

Form 990, Part I, Line 1, Description of Organization Mission:

oversee the granting of funds for the delivery of high quality

behavioral health and other related services by Kennebec Valley Mental

Health Center.

Form 990, Part VI, Section A, line 3: Day-to-day management and financial

operations are conducted by Kennebec Mental Health Associates (KMHA), a

related organization(See Schedule R). Management fees totaling $26,930

were paid to KMHA.

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 Foundation.

Form 990, Part VI, Section A, line 7a: The sole corporate member of the

Foundation, Kennebec Mental Health Associates, is given the right by the

Foundation’s ByLaws to conduct the annual meeting of the Foundation for the

purpose of electing directors of the Foundation'’s 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2009
832211
02-03-10
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_ SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
- Form 990 or to provide any additional information. ~ OpentoPublic -
gz:’;"":: gxgm"y , P Attach to Form 890. inspection
Narge of the organization Employer identification number
KMHA Foundation, Inc. 61-1419904

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 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).

The organization’s annual form 990 return is available for viewing at the

organization’s administrative offices and also on www.quidestar.orgqg.

Form 990, Part XI, Line 2c¢

Oversight to 990

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9890) 2009
B0
30
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OMB No 1545-0047

~ SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
. Form 9890 or to provide any additional information. Openio Public -
Department of the T, 4
P e areury P> Attach to Form 990. tnspection
Narmpe of the organization Employer identification number
KMHA Foundation, Inc. 61-1419904

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 at its next scheduled meeting.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
%—255-110
31
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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 complste Part |l 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 }1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or .
print  MHA FOUNDATION, INC. 61-1419904
:',::,:Z:e Number, street, and room or suite no. If a P.O. box, see instructions.
:.‘,’::;’:,,b' 67 EUSTIS PARKWAY
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metnctons WATERVILLE, ME 04901

Enter the Return code for the return that this application is for (file a separate application for each retum) . m
Application Return | Application Retum
Is For Code |]Is For Con gt Code
Form 990 01 PRt et ey
Form 990-BL 02 Form 1041-A 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof » 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 . . > I‘_"I
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] It it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension Is for.

4  |request an additional 3-month extension of time until MAY 15, 2011 .

5  For calendar year , or other tax year beginning _JUL 1, 2009 ,andendng JUN 30, 2010

6  If the tax year entered In line 5 is for less than 12 months, check reason: [T initial retumn [___] Final return

Change in accounting penod

7  State in detall 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 1s for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $ 0.

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

previously with Form 8868. gbl| s 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, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
it 1s true, corract, and complete, and that | am authorized to prepare this form

Signature Q(lpmx,o,- 1 Title B> QOPA Date » D .-/“-//

\B Q Form 8868 (Rev. 1-2011)

923842
01-03-11




Form 8868 Application for Extension of Time To File an |

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

Intemal Revenue Service P File a separate application for each retumn.

L4 lf_ you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

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

m Automatic 3-Month Extension of Time. Only submit ongina! (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 income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
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 returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more detalls on the electronic filing of this form, wisit

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print
KMHA FOUNDATION, INC. 61-1419904

File by the .
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. —~

figyow | 67 EUSTIS PARKWAY HTERMAL REVERUZ SERVICE
retum See A IJU f.}' ! - Fh..y_i 7o rud PN
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. AT T ALy

WATERVILLE, ME 04901 il
Check type of return to be filed(file a separate application for each retum): NO V I 2 201[]
15 N e T f 1 ,-";‘
[X] Form 990 [ Form 990-T (corporation) (] Form 4720 tit'lrkv oy L‘D
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:I Form 5227 ’f “r; B ﬁ: Eﬁ
U RSP
:] Form 990-EZ :] Form 990-T (trust other than above) l:‘ Form 6069
] Form 990-PF (1 Form 1041-A [ Form 8870
JOSEE L. SHELLEY, CPA
® The books are inthe careof » 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 . » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thls is for the whole group, check this

box P [j . it 1s for part of the group, check this box » ’:] 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  tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year

or
» [X] tax yearbeginnng _JUL 1, 2009 ,andendng  JUN 30, 2010
2 Ifthis tax year 1s for less than 12 months, check reason: [:] Inttial return [:] Final return [:] 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 1s for Forrn 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a cred. 3b| $
¢ 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). s
See instructions. 3| 8 N/A

Caution. If you are going to make an electronic fund withdrawal 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




