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. »»990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check v C Name of organization
wpicdle | Kennebec Valley Mental Health Center

asme’l D/B/A Kennebec Behavioral Health

D Employer identification number

e Doing Business As 01-0265559

atien Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number

Temn- | 67 Eugtis Parkway (207) 873-2136
Anended}  City or town, state or country, and ZIP + 4 G Gross recaipts $ 21,436,372,

[ Jaepiea | waterville, ME 04901

pending

H(a) Is this a group return

F Name and address of principal officer: Thomas McAdam
same as C above

for affilates? I:lYes Izl No

H(b) Are all affilates included? __Jves [ No

I Tax-exempt status: [ X1 501(c)3) [ 501(c)(

)« (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)

J Website: p» www .kbhmaine.orqg

H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ | Other p»

| L Year of formation; 19 6 4| M State of legal domicile: ME

{Part]| Summary

Bnefly describe the organization's mission or most significant activies KBH '

mission is to promote the

b Total fundraising expenses (Part IX, column (D), ine 25) P> 189,050

ol 1

‘é well-being of children, adults and families who experience mental

g 2 Check this box P> [:] 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 7

g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 7

21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 337

:‘;‘ 6 Total number of volunteers (estimate If necessary) 6 0

§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part. Vi 1,496,268. 1,888,071.

g 9 Program service revenue (Park VIII, li 18,073,674, 19,409,730.

g | 10 Investment income (Part VIl : 4 21,858. 19,127.

% | 11 Other revenue (Part VIll, columua), Iinm&fdzB@ 0@, ahditie) . . 60,953, 119,444.
12 Total revenue - add lines 8 throligh 111 (PA\ist equal Part VI, cai@nb (A), line 12) 19,652,753, 21,436,372.
13 Grants and similar amounts pai (P&n—B(,—coTﬁ""{'ﬁ; 0. 101,548.
14 Benefits paid to or for members(Part @@% Nine ) 0. 0.
15 Salares, other compensation, e ghefits (Part (X, column (A), ines 5-10) 13,945,224, 15,140,251.
16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 0. 0.

5,657,003. 5,906,790.

A SRR & 2BRBenses

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 19,602,227, 21,148,589.

19 Revenue less expenses. Subtract line 18 from line 12 50,526. 287,783.
Beginning of Current Year End of Year

20
21

Total assets (Part X, ine 16)
Total habilities (Part X, line 26) L. . .
Net assets or fund balances. Subtract line 21 from hne 20

5,526,437, 5,712,800.
3,977,560, 3,876,240,
1,548,877. 1,836,660.

22
@;a‘rt Il [ Signature Block

L@penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

1rgé,) correct, and complete. Declaration of preparep (other than officer) 1s based on a[rr@rmatlon of which preparer has any knowledge.
U

hd Lon,
Sign } Signature of officer ) U~y Date
Here } P\—OVMA—JT-DMAQA—M C Eo §-15-,3
Type or print nakfe and trtle
Prin/Type preparer's name Prefrgr's sjgnatur . |Dbate ek ||| PTIN
Paid Stephen L. LeClair, CPA J?@m Zg% Sv/‘/?//“ emis [P01370336

Preparer |Frm'sname p Gibson LeClair, LLC
Use Only |Frm'saddressy, 150 Capitol Street, Suite 3

Firm'sEiNp,  45-0512128

Augusta, ME 04330

Phoneno. (207) 623-8401

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

[E Yes :I No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation@/(/

IO



' Kennebec Valley Mental Health Center

Form 990 (2011) D/B/A Kennebec Behavioral Health 01-0265559 Page2

«| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill . EX__]

Briefly descnibe the organization’s mission:

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

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

the prior Form 990 or 990-E22 . .. . . o o o [yes XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L l:lYes [K] No
If "Yes," descrnibe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2 7 277 7 368. including grants of $ } (Revenues 2 7 305 ‘ 674. )
The Community Support Program meets the needs of veterans and other
adults and families who experience severe and persistent mental

illness, trauma, emotional and behavioral problems. Consumers are
provided with support and assistance in the community. We offer
non-traditional outreach, as well as unique, specialized group
services. In addition, providers offer quality-of-life services to
mental health consumers who live in area boarding homes.

4b

(Code ) (Expensess 4 z 9 8 4 7 40 3 e including grants of $ ) (Revenues 4 1z 8 45 z 856 . )
Psychiatric Med Management Program - Services help identify psychiatric
or psychosocial problems, and recommendations are made regarding
appropriate management and referrals, typically coordinated with
primary-care providers. Among the services provided: appropriate
medical prescriptions, medication monitoring, reviews, supports and
evaluation of possible medication side effects.

4c

(Code ) (Expenses $ 3 1 4 3 8 z 0 8 9 e including grants of $ ) (Revenue $ 3 1 5 8 8J 6 1 2 o )
Supported Housing Services - Independent, Supported and Transitional
community-housing options for persons with mental illness. Our housing
units provide income-eligible consumers with housing, community-wide
resources and access to agency programs and services. The Independent
Housing Program also manages two rental-subsidy programs for eligible
individuals.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 9 7 0 4 7 7 7 5 4 »__including grants of $ ) (Revenue $ 8 z 6 6 9 7 5 8 8 .)

4e

132002

Total program service expenses » 19,747, 614.

Form 990 (2011)

02-09-12



Kennebec Valley Mental Health Center

Form 990 (2011) D/B/A Kennebec Behavioral Health 01-0265559 Page3
+ [Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A . ] o 111 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 candxdates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtles or have a sectlon 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Partil | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodian for amounts not I|sted in Part X; or provrde
credit counseling, debt management, credit reparr, 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 temporanily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII IX or X .
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
Partvi . 11a| X
b Did the organization report an amount for lnvestments other secunties In Pan X Ilne 12 that 1s 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil | . . . [11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill L 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If “Yes, " complete Schedule D, Part X . i1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill . 12a X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12b | X
13 s the organization a school descrbed in section 170(b)(1)(A)(W)? /f “Yes," complete Schedule 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, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV | .. 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5, 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdrvnduals
located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vi, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross ncome from gamlng actlvmes on Part VIII Irne 9a? If “Yes
complete Schedule G, Partlll . . L L 19 X
20a Did the organization operate one or more hospital facrhtles? If “Yes," complete Schedule H i . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Kennebec Valley Mental Health Center
Form 990 (2011) D/B/A Kennebec Behavioral Health 01-0265559  Page4
< | Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17? If "Yes," complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Dd the organlzatlon have a tax -exempt bond issue wnth an outstandlng pnnc1pal amount of more than $1 00,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization mantain 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" Issuer for bonds outstandlng at any time 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 during the year? /f “Yes, " complete Schedule L, Part! | L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | L. 25b X
26 Was a loan to or by a current or former offncer dnrector trustee key employee highly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV -
instructions for applicable filng thresholds, conditions, and exceptions): S o
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 (or a family member thereof) 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 contnbutions? If *Yes, " complete Schedule M | . 29 X
380 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . B . L X . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | L 31 X
32 Did the orgamization sell, exchange, dispose of or transfer more than 25% of its net assets’7lf 'Yes, " complete
Schedule N, Part Ii . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | L. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, lll, IV, and V, Iine 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? L. . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 o . 36 X
37 Did the organization conduct more than 5% of its actwltles through an entlty that1s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
132004
01-23-12



' Kennebec Valley Mental Health Center

Form 990 (2011) D/B/A Kennebec Behavioral Health 01-0265559 Page$5

- | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 169
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B ~
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmxttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 337 .
| b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgarnization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> 3 .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c). m R .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . .. s 7c X
d [f "Yes," indicate the number of Forms 8282 filed durlng the year . L L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting - _
organization, or a donor advised fund mantained 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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . L10b . i
i 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 pald to other sources agalnst °
amounts due or received from them.) . 11b e . .
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. l 12b T .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans L . 13b
¢ Enter the amount of reserves on hand | . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ - 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form

' Kennebec Valley Mental Health Center
990 (2011) D/B/A Kennebec Behavioral Health 01-0265559 Page6

- | Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part Vi - . x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7 -
If there are matenal differences in voting nghts among members of the governing body, or if the governing '
body delegated broad authority to an executive comrmuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dd 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 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was frled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetmgs held or written actlons undertaken during the year by the followmg
a The governing body? . . L . g8a | X
b Each committee with authority to act on behalf of the govermng body? . gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form’7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. __: . )
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? C 2] X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? If "Yes," descnbe
in Schedule O how this was done _ . L . L L . 12¢ | X
13 Did the organization have a written whlstleblower pohcy? .. . i . 13| X
14 Did the organization have a written document retention and destructuon policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . R . o L . 152 X
b Other officers or key employees of the organization . L o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) -
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a I e
taxable entity during the year? . . |16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate |ts partncnpatlon N
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Y
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst 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 (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website m Another’'s website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P
Josee L. Shelley, CPA - (207) 873-2136
67 Eustis Parkway, Waterville, ME 04901
32008
01-23-12 Form 990 (2011)
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Kennebec Valley Mental Health Center

Form 990 (2011) D/B/A Kennebec Behavioral Health 01-0265559 Page?
[Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . [zl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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 pald
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (3] (F)
Name and Title Average | o cfe (meggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1’"”’ and a director/irustee) from from related other
(describe | 8 the organizations compensation
hoursfor |3 - B organization (W-2/1099-MISC) from the
related | & | § 2 (W-2/1099-MISC) organization
organizations| £ | £IE, and related
nSchedule | = | £ | 5 | £ |28 & organizations
0 Elz|5|&|8g|
(1) Samuel N, Goddard
President/Secretary 2.00 X 0. 0. 0.
(2) Terri T. Watson
Vice President/Treasurer 2.001X 0. 0. 0.
(3) Marilyn E, Canavan
Director 1.001X 0. 0. 0.
(4) Patrick S. A, Flood
Director 1.00|X 0. 0. 0.
(5) Carol Norcross
Director 1.00 X 0. 0. 0.
(6) Patsy Garside Crockett
Director 1.00 (X 0. 0. 0.
(7) Robert T. Anderson, MD
Medical Director 40.00 X 198,329. 0. 8,433,
(8) Janine D, Taylor, MD
Psychiatrist 40.00 X 187,146. 0. 25,172.
(9) Teresa Hermida
Psychiatrist 40.00 X 184,386, 0.l 23,386.
(10) Arlene C, Almazan, MD
Psychiatrist 40.00 X 181,069. 0.l 13,926,
(11) Paige McInerney
Psychiatrist 40.00 X 175,736. 0.] 21,881,
(12) Emil Bukher
Nurse Practitioner 40.00 X 168,515. 0. 22,476.
(13) Thomas McAdam
Chief Executive Officer 40.00 X 0. 173,588. 26,759.
(14) Josee Shelley, CPA
Chief Financial officer 40.00 X 0. 110,010. 15,874.
132007 01-23-12 Form 990 (2011)




Kennebec Valley Mental Health Center

Form 990 (2011) D/B/A Kennebec Behavioral Health 01-0265559 Page8
- [Par‘t V"T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) (F)
Name and title Average (o not cf; ‘gf"rf:g:thm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g | and related
inSchedule | £ | 5| | £ |£% 5 organizations
0) HEIHIESIE
1b Sub-total . ) o > 1,095,181. 283,598.] 157,907.
¢ Total from continuation sheets to Part Vil, Sectlon A > 0. 0. 0.
d Total (addlines tband1c) .. . .. > 1,095,181. 283,598.| 157,907.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R D
line 1a? If “Yes," complete Schedule J for such individual k] X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization N
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services R | -
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Description of services Compensation
Health Plans Inc.
1500 West Park Drive, Westborough, MA 01581Health insurance 1,421,199.
Maine Employers Mutual Ins. Workman's Comp
PO Box 6900, Lewiston, ME 04243-6900 Insurance 125,172,
MST Associates, LLC, 3213 Westcreek
Circle, Columbia, MO 65203-0903 Training 120,000.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 3 -
Form 990 (2011)
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Kennebec Valley Mental Health Center

Form 990 (2011) D/B/A Kennebec Behavioral Health 01-0265559 Page9
Part VIIl | Statement of Revenue
T @ © © " o
Total revenue Related or Unrelated excluded f?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘3’2 1 a Federated campaigns . 1a i
g 3 b Membership dues . . 1b
.,,‘E ¢ Fundraising events . 1c
g,l.‘f d Related organizations . 1d 52,332.
gE e Government grants (contnbutions) |1e| 1651169, )
.g"._’ £ All other contributions, gifts, grants, and .
_.3-.% similar amounts not included above [ 1f 184,570. i -
g% g Noncash contributions included In lines 1a-1f $ . : :'L
O&  h_ Total. Add lines 1a-1f . > 1888071.
Business Code T U T RN . . _
g | 2a Patient Service Revenu | 624100 19,064,947,| 19,064,947,
.gg b Client Rental Income 531110 220,173.1 220,173,
g ¢ School Grants 624100 124,610.] 124,610.
§3
a f All other program service revenue
g Total. Add Iines 2a-2f |_2 19,409 730, -
3 Investment income (including dividends, interest, and
other similar amounts) _ T, 12,452. 12,452.
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties R . .
{i) Real (i) Personal ' i
6 a Gross rents . - )
b Less. rental expenses X B
¢ Rental income or (loss) L ) -
d Net rental ncome or (loss) . . . . »
7 a Gross amount from sales of (i) Securities (n) Other i . )
assets other than inventory 6,675. L ‘ o ) | s
b Less. cost or other basis ) ’ - _ R
and sales expenses . 0. : . F .- o . -
¢ Ganor(loss) . . 6,675.1 T o ) R
d Net gain or (loss) > 6,675. 6,675.
® 8 a Gross income from fundraising events (not . s : ’
g including $ of .
é contnbutions reported on line 1¢). See . . o
5 Part IV, ine 18 _ Lo ... a ‘ T )
g b Less: direct expenses b . ) . ) I B N S BN
¢ Net income or (loss) from fundraising events . » -
9 a Gross iIncome from gaming activities. See - “, :
PartIV,line 19 ) _a C A e N A
b Less:drrect expenses _ | ... b N U R
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns i ) ) P . R _ ) s 5 .
and allowances _ . . . a T oo ‘ ) T
b Less. cost of goods sold | . b T P N M
c_Net income or {loss) from sales of inventory , »
Miscellaneous Revenue Business Code| I ; e
11 a Other revenues 624100 119,444. 119,444.
b
c
d All other revenue |
e Total. Add lines 11a-11d p» 119,444. .
12 Total revenue. See instructions. > 21 436 372 19 _409 730, 0.l 138,571.
0T a2 Form 990 (2011)
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Form 990 (2011) _

Kennebec Valley Mental Health Center
D/B/A Kennebec Behavioral Health

01-0265559 Page 10

- [Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, b, and 10b of Part Vi Total expenses P mnses —° | Gener oxpenass Fé’x”ée'ﬁ':‘ézg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ling 22 101,548. 101,548. -
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 189,969. 189,969,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 12,019,541.] 10,964,094.] 1,055,447.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 1 4 5 7 3 6 2 . 1 3 4 1 3 7 8 o 1 O 1 9 8 4 .
9 Other employee benefits 1,896,536.] 1,638,194. 258 ,342.
10 Payroll taxes . 888 ,843. 812,445. 76,398.
11 Fees for services (non-employees):
a Management 1,359,527. 1,170,477. 189,050.
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other _ . . 273,334, 218,530. 54,804.
12 Advertising and promotion 59,789. 49,678. 10,111.
13 Office expenses 301,295. 198,503. 102,792.
14  Information technology 1,117,138.] 1,117,138.
15 Royalties
16 Occupancy | 1,332,249. 1,210,272, 121,977.
17 Travel . 577,847. 539,372, 38,475.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 160,161. 137,470. 22,691,
20 Interest .
21 Payments to affihates .
22 Depreciation, depletion, and amortization 15,310. 15,310.
28 Insurance . . 77,559. 77,251. 308.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.)
a Provider tax 400,307. 400,307,
b Minor equipment purchas 120,378. 117,707, 2,671.
¢ Administration and supp 0. 1,717,512./ <1,717,512.p
d
e All other expenses 111,896. 107,936. 3,960.
25 Total functional expenses. Add Iines 1through24e | 21,148,589.] 19,747,614, 1,211,925, 189,050.
26 Joint costs. Complete this line only if the organmzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ | 1t roliowng soP 08-2 (ASC 858.720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

Kennebec Valley Mental Health Center

D/B/A Kennebec Behavioral Health

01-0265559 Pageit

- | Part X | Balance Sheet

132011 01-23-12

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 714,177.] 1 818,724.
2  Savings and temporary cash Investments 2,308,177, 2 2,441,008.
3 Pledges and grants receivable, net 207,754.| 3 273,7174.
4 Accounts receivable, net . 2,165,003.] 4 2,084,794,
5 Recelivables from current and former offlcers dlrectors trustees, key )
employees, and highest compensated employees. Complete Part !l . S B D ~
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section B i
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary )
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale oruse | 8
9 Prepaid expenses and deferred charges 71,092.] 9o 24,260.
10a Land, buildings, and equipment: cost or other "
basis. Complete Part VI of Schedule D 10a 135,728. . ) .
b Less' accumulated depreciation 10b 75,128, 50,244.] 10¢c 60,600.
11 Investments - publicly traded securities 11
12 investments - other secunties See Part IV, hine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV line 11 9,990.] 15 9,740.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,526,437.! 16 5,712,900,
17  Accounts payable and accrued expenses 2,201,969.] 17 2,600,768.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account Ilablllty Complete Part 1V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, - o
g highest compensated employees, and disqualified persons. Complete Part Il } . - }
- of Schedule L ) . B 22
23 Secured mortgages and notes payable to unrelated third parties 40,585.| 23 31,156.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . . 1,735,006.| 25 1,244,316,
26 Total liabilities, Add lnes 17 through 25 3,977,560.] 26 3,876,240.
Organizations that follow SFAS 117, check here ) II] and complete ’ S
b4 lines 27 through 29, and lines 33 and 34. i - .- - B oo
g 27 Unrestricted net assets 1,470,938.| 27 1,758,721.
5 |28 Temporarily restricted net assets 77,939.] 28 77.,939.
° 29 Permanently restricted net assets 29 _
a2 Organizations that do not follow SFAS 117, check here > D and ;
s complete lines 30 through 34. R .
% 30 Caprital stock or trust pnncipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,548,877.{ 33 1,836,660.
34 __Total labiities and net assets/fund balances 5,526,437.! 34 5,712,900,
Form 990 (2011)



Form 990 (2011) D/B/A Kennebec Behavioral Health

' Kennebec Valley Mental Health Center

- [ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

01-0265559 Page12

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,436 ,372.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 21,148,589.
3 Revenue less expenses Subtract ine 2 from line 1 . 3 287,783.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) . 4 1,548,877.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, hne 33 column ®) | 6 1,836,660,

art XlIf Financial Statements and Reporting

[ Part Xi]

Check If Schedule O contains a response to any question in this Part XII

[x]

2a

3a

Accounting method used to prepare the Form 990. I:] Cash K] Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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 oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (@]
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:| Separate basis [i] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the requnred audlt or audits? if the orgamzatlon d:d not undergo the requnred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2¢c

3a

X

3b

X

132012

01-23-12

12
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SCHEDULE A OMB No 1545-0047

°  (Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. b;;en to Bublic

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

Name of the organization Kennebec Valley Mental Health Center Employer identification number
D/B/A Kennebec Behavioral Health 01-0265559

[Part1 | Reason for Public Charity Status (all organizations must complete this part) See mstructions.

The organization 1s not a private foundation because It i1s: (For lines 1 through 11, check only one box.)

]
]
L]
]

LA WON 2

00 ®0 0

10
11

a0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

A medical research organization operated in conjunction with a hosprtat 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 described in

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

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

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

A community trust descrnibed 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, 1875
See section 509(a)(2). (Complete Part [1}.)

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 lines 11e through 11h.

a D Type | b [:] Type Il c [:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill
supporting organization, check this box . L . . . . . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the governing body of the supported organizaton? . | oL X . . i 11g(i)
(ii) A family member of a person described in ()) above? | | . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . | | . i 11g(iii)
h Provide the following information about the supported organization(s).
o BT I e T e e e e
organizaton (described on lnes 1-9. oo, erning documgnt') (i)%f your support? |} organge in the support
above or IRC section _ -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Iinstructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Kennebec Valley Mental Health Center
Schedule A (Form 990 or 990-E2) 2011 D/B/A Kennebec Behavioral Health 01-0265559 Page2
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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants "} 1,289,868, 1,141,056, 1,236,426, 1,496 268, 1,888,071, 7,051 689,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,289,868, 1,141 056, 1,236,426, 1,496,268, 1,888,071, 7,051,689,
5 The portion of total contributions - : C - ’ .
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the X E L R
amount shown on ltne 11, P o ) .o o

column (f) o
6__Public support. Subtract line 5 from line 4 ] ) - s ‘ 7051 689,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 ) . . 1 289 868, 1. 141 056, 1,236,426, 1,496,268, 1,888 071, 7,051 689,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 48,752, 28,602.] 27,755.] 21,858.] 12,452.| 139,419.

9 Net income from unrelated business
activities, whether or not the
bustiness s regularly carried 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 ' : - ) 7.191 108,
12 Gross recelpts from related activities, etc. (see |nstruct|ons) . 12 | 88,967,345,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . . . » El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column () . . . . . 14 98.06 %
15 Public support percentage from 2010 Schedule A, Part il ine 14 _ | 15 96.58 %
16a 33 1/3% support test - 2011, if the organization did not check the box on I|ne 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . L. . » ,_7{]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and I|ne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | L. R . » |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13, 16a or 16b and Ilne 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 orgamization qualifies as a publicly supported organization X > l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check thus 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 | . |:|
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 | 2 |_—_|
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3
. | Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and erther 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 through5 _ .

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

b Amounts included on Iines 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

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (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
acqurred after June 30, 1975

¢ Add lines 10a and 10b L

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on .

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

13 Total support (add Iines 6, 10¢, 11, and 12)

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

check this box and stop here . | S|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by hne 13, column (f)) i X 15 %

16 _Public support percentage from 2010 Schedule A, Part lll, line 15 . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) X X 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and ine 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 . > D

b 33 1/3% support tests - 2010. If the organization did not check a box on hne 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 . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I___|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. . OMB No_1545-0
SCHEDULE D Supplemental Financial Statements rE
* (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _ Open to Public
D o Treoa ™ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton Kennebec Valley Mental Health Center Employer identification number
D/B/A Kennebec Behavioral Health 01-0265559

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

organization answered "Yes" to Form 980, Part IV, ine 6.

N Hh WON

-]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes [__—] No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

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

impermissible private benefit? . D Yes D No

[Part Il | Conservation Easements. Complete if the orgamzatnon answered "Yes" to Form 990 Part IV, line 7.

1

[« N+ B - 2 |}

Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e g., recreation or education) [:I Preservation of an histonically important land area
[:] Protection of natural habitat |:] Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 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
Total number of conservation easements L. . 2a
Total acreage restnicted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) . . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modifi ed transferred released extungunshed or termlnated by the organlzatlon during the tax
year p

Number of states where property subject to conservation easement i1s located | 2

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. I:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements duning the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year » 3

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

and section 170(h)(@)(B)()? L . _ Clves [INo
In Part X1V, 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 financal statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, 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:

(i) Revenues included in Form 990, Part VHII, ine 1 | . . . X . R
(i) Assets included in Form 990, Part X | . B
2 If the organization received or held works of art, hlstoncal treasures or other snmﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 o o . N > 3
b Assets included in Form 990, Part X . L o . L > 3
L::-ZIOA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
1
01-23-12
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Kennebec Valley Mental Health Center
Schedule D (Form 990) 2011 D/B/A Kennebec Behavioral Health 01-0265559 Page2
* [Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 [:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:] Other
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 XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 930, 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? .. |:| Yes [:] No
b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . e e . ic
d Additions during the year . . . id
e Distnbutions during the year X - L. 1e
f Ending balance _ .o . i
2a Did the organlzatlon include an amount on Form 990, Part X ine 21'? . . D Yes |:| No

b_If "Yes," explain the arrangement in Part XIV.
[ Part V. | 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
Contributions
Net investment eamings, gains, and losses
Grants or scholarships . L
Other expenditures for facilities -
and programs .
Administrative expenses

g End of yearbalance . .. ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P %

The percentages in nes 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization

o Qo T

-

by. Yes | No
(i) unrelated organizations . . . L. .. L. L. . 3a(i)
(ii) related organizations . . . S ) a(ii)

b If “Yes" to 3a(i), are the related organizations ||sted as required on Schedule R‘7 . . . 3b

4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buldings
¢ Leasehold |mprovements i L
d Equipment ) . 135,728. 75,128. 60,600.
e Other
Total. Add lines 1a through 1o (Column (d) must equal Form 990, Part X_column (B), ine 10(c).) | 60,600,
Schedule D (Form 990) 2011
132052
01-23-12
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Kennebec Valley Mental Health Center
Schedule D (Form 990) 2011 D/B/A Kennebec Behavioral Health

01-0265559 Page3d

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

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©€)

(D)

E)

(5]

(©)]

(H)

0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIil| 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

m

2

@3

{4)

)

(6

@)

@8

(G

(10)

Total_(Col (b) must equal Form 990, Part X, col (B) line 13.) p»
{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)]

2

@)

@)

(5)

(6)

4]

(]

)]

(10)

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

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

1. (a) Descrnption of hability

(b) Book value

(1) Federal Income taxes

@ Deposits & Reserves 20,903. i

@ Other liabilities and Third Party

4 Settlements 722,137,

) Due To Affiliates 363,953,

6) Custodial accounts 52,944.

7) Refundable advances 84,379. )

8)

©) ”

(10)

(11) i
1,244 ,316. i

Total. (Column Ebg must equal Form 990F Part X, col (B) Iine 25.) . >
ootnote In , provide the text of the footnote To the organizalion’s financi

2. _FIN 48 (ASC 740)

statements that reports the organi

zalion's liability for uncertain tax positions und§ -

132053
01-23-12
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Kennebec Valley Mental Health Center

Schedule D (Form 990) 2011 D/B/A Kennebec Behavioral Health 01-0265559 Page 4
‘ [ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lne 12) L . 1 21,436,372,
2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 21,148,589.
3 Excess or (defictt) for the year. Subtract ine 2 from lne 1 3 287,783.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments | 7
8 Other (Describe in Part XIV)) 8
9 Total adjustments (net). Add lIines 4 through 8 . i . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 287.,783.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1+ |1 21,438,545.
2 Amounts included on line 1 but not on Form 9890, Part VIiI, ine 12:
a Net unrealized gains on investments . i X 2a
b Donated services and use of facilities ) B o 2b 2,173.
c Recovenes of pnor year grants . . 2c
d Other (Descnbe in Part XIV ) .. 2d
e Add lines 2a through 2d ) . . . . . . 2e 2,173.
3 Subtractne 2e fromlne 1 . . o o L 3 | 21,436,372,
4 Amounts included on Form 990, Part VIII, hne 12, but not on lne 1: )
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a -
b Other (Describe in Part XIV.) S . o ~ Lab o
¢ Add lines 4a and 4b L 4c 0.
Total revenue Add lines 3 and 4. (This must equal Form 990, Part |, line 12.) s | 21,436,372,
[Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . o L 1] 21,150,762,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: '
a Donated services and use of facilities | B . B 2a 2 L 173.
b Prnor year adjustments . . i . 2b
¢ Other losses o o . . 2¢ )
d Other (Describe in Part XIV.) . . . . 2d o
e Add lines 2a through 2d L. L .. ... |L2e 2,173.
3 Subtract ine 2e from line 1 o o .. L 3 |1 21,148,589.
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Descrnibe in Part XIV.) . . L. . 4b
c Addlnesd4aand4b ) . L. 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl Jine 18, ) . 5 | 21,148,589.

rPart XIV| Supplemental Information
Complete this part to provide the descrnptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
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Department of the Treasury .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

. SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2011

Open to Public
Inspection

D/B/A Kennebec Behavioral Health 01-0265559

Name of the organization Kennebec Valley Mental Health Center Employer identification number

[Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vi1, Section A, line 1a. Complete Part 1li to provide any relevant information regarding these items.

r:_l First-class or charter travel Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11
C| Compensation committee Whritten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations LYJ Approval by the board or compensation committee

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

Yes

No

1b

132111
01-23-12

26

Recelve a severance payment or change-of-control payment? 4a X
Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of* ‘ .
The organization? 5a X
Any related organization? 5b X
If “Yes" to Iine 5a or 5b, describe in Part . )
For persons listed in Form 930, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: T ‘ T
The organization? 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part IIl L
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descrbe in Part || 7 X
Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant toa contract that was subject to the
initilal contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," descnbe in Part il 8 X
If "Yes" to line 8, did the organization atso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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_ SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6’ii"'ﬂi”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
:?,f;i’;?;::g::gxf:w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Kennebec Valley Mental Health Center Employer identification number
D/B/A Kennebec Behavioral Health 01-0265559

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

illness, emotional or developmental difficulties, or behavioral

challenges.

Form 990, Part III, Line 44, Other Program Services:

The Vocational Clubhouses Program: The Clubhouse Model of Psychiatric

Rehabilitation is used at the Capitol Clubhouse in Augusta, the High

Hopes Clubhouse in Waterville, and Looking Ahead Clubhouse in Lewiston.

Their mission is to improve the quality of life for adults who

experience mental illness by providing social, educational and

employment opportunities. The Clubhouses help support members with

overcoming barriers to employment by offering services such as job

development, job placement, job coaching and job support.

The Multi-Systemic Therapy Program is provided to children and family

members in their homes. The MST program addresses serious issues that,

if unresolved, could lead to a child's removal from the home. MST helps

identify, support and strengthen the family's skills and resources to

meet the needs of the child and family. This therapeutic technique is

designed to reduce out-of-home placements through the use of intensive

in-home and community-based interventions.

Family Behavioral Health and Visitation Services provides an intensive,

time-limited home and community-based intervention service for families

experiencing difficulties and/or conflict. The program provides safe,

appropriate, therapeutic contact between children and parents who have

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton Kennebec Valley Mental Health Center Employer identification number
D/B/A Kennebec Behavioral Health 01-0265559

been separated.

Kennebec Behavioral Health's School-Based Program has been helping

school-age children and adolescents in the school setting since 1996.

This clinical program enhances traditional guidance programs in schools

accross central and mid-coast Maine.

The Substance Abuse and Co-Ocurring Disorders Program helps adults,

adolescents and families whose lives have been disrupted by harmful

relationships with abused substances. The program provides integrated

services for people who have mental health concerns co-occurring with

substance-use problems.

The Independent Housing Program offers independent housing units which

provide income-eligible consumers with housing and access_to Kennebec

Behavioral Health programs and services and other community services.

The program also manages two rental subsidy programs for eligible

individuals that pay a monthly rent subsidy to local landlords for

eligible consumers helping to reduce their housing costs.

Adult and Youth Homeless Outreach Services include outreach and

engagement, assessment, case-management linkage with housing and

supports and linkages to mainstream resources.

Children's Case Management enables parents to become informed about

resources and to be able to effectively advocate for their child. For

children who need mental health treatment, case management specialists

can _assist the parent or caregiver, teach the family to maximize the

P Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organizaton Kennebec Valley Mental Health Center Employer identification number
D/B/A Kennebec Behavioral Health 01-0265559

benefits of the treatment and KBH can do continuous assessment for

service planning.

The Halcyon House Emergency Shelter for Youth is a 10-bed shelter in

central Maine that provides emergency care for kids ages 10-17. The

shelter is for runaway and homeless youth or those youth who are at

risk of homelessness. The shelter provides homeless yvouths with food,

changes of clothing and personal-care items, a safe place to be and

sleep, case management, and transportation to school and help with

schoolwork.

Shelter staff helps vouth identify their needs; provides them with

three healthy meals a day and room; crisis intervention support;

24-hour supervision; mental health, substance-abuse and/or

sexual-identity counseling and support; and referral to and

coordination with other services that include educational, medical and

counseling services. Case planning at the shelter guides youth toward a

stable, safe living arrangement.

Our Developmental Services Targeted Case Management (DSTCM) service is

for adults who the State of Maine has determined are eligible for case

management based on an MR diagnosis. (People with Asperger's and

Autism can also qualify.) Case managers help with the development of

individual service plans called PCPs (Person Centered Plans). Case

managers will also make referrals, complete assessments, coordinate

services, ensure that client goals and needs are being addressed, and

monitor consumer satisfaction.

Expenses $ 9,047,754. including grants of § 0. Revenue $ 8,669,588.

de2, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-EZ) (2011) Page 2
Name of the organizaton Kennebec Valley Mental Health Center Employer identification number
D/B/A Kennebec Behavioral Health 01-0265559

Form 990, Part VI, Section A, line 6: Kennebec Mental Health Associates,

a related 501(c)(3) corporation (See Schedule R) is the sole corporate

member of the organization.

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

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

organization's Bylaws to conduct the annual meeting of the organization for

the purpose of electing directors of the governing Board.

Form 990, Part VI, Section B, line 11: A copy of the 990 is provided to

the Finance Committee prior to filing with the Internal Revenue Service.

The Finance Committee meets bi-monthly and, at its discretion, can add

discussion and review of the organization's 990 to its agenda.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy

requires that each Board member annually sign a statement that they will

abide by the policy. Any potential conflict of interest is required to be

disclosed by a Board member at a Board meeting with procedures for

investigation and resolution being managed by the Board. On an annual

basis the Board is reminded of the policy by senior staff.

Form 990, Part VI, Section B, Line 15: The compensation of the CEO is

established by the Board of Directors based on industry-specific wage

survey data. The CEO's performance is reviewed annually by the Board

President and any increase in compensation is approved within the framework

of salary adjustments approved by the Board for all staff.

Compensation of senior managers of the organization is managed by the CEOQO

using current wage survey data and within the framework of salary
03532 Schedule O (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzaton Kennebec Valley Mental Health Center Employer identification number
D/B/A Kennebec Behavioral Health 01-0265559

adjustments approved by the Board for all staff dquring the annual budget

approval process.

Form 990, Part VI, Section C, Line 18: The organization's annual form 930

return is available for viewing at the organization's administrative

offices and also on www.gquidestar.org. Form 1023 is available for public

inspection at the administrative offices of the organization

Form 990, Part VI, Section C, Line 19: All governing documents, policies

and audited financial statements are available to be viewed at the

organization's administrative offices. An annual report reflecting a

summary of its audited financial statements is available in printed format

and on the website of Kennebec Behavioral Health (www.kbhmaine.org).

Form 990, Part VII

All emplovees of KMHA and KBH are eligible to participate in a Vacation

Buy-out program, which is taxable income and increases base

compensation. Included in the CEQ, CFO, Dr. Taylor's and Dr. Bukher's

reportable compensation are $3,917, $4,068, $7,224 and $6,042

respectively in vacation buy-out.

Additionally, the CEO had $20,893 in 2010 compensation owed to him as

of 12/31/10. The deferred compensation was paid in early 2011 and is

included in "Reportable Compensation” in column E but noted as Deferred

compensation in Column F of Schedule J.

Form 990, Part XI, Line 2c¢

03432, Schedule O (Form 990 or 990-E2) (2011)
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D/B/A Kennebec Behavioral Health

" Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organizaton Kennebec Valley Mental Health Center Employer identification number

01-0265559

Audit Oversight by the Governing Board

The process of oversight of the audit has not changed from the previous

Yyear.

132212
01-23-12
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Kennebec Valley Mental Health Center
2 Schedule R (Form 990) 2011 D/B/A Kennebec Behavioral Health 01-0265559 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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€ e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . .

Form 8868 (Rev. 1-2012) Page 2

......... » [X]

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or IKName of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ennebec Valley Mental Health Center

riebye [D/B/A Kennebec Behavioral Health [X] 01-0265559
:l"‘:g";;zr"” Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

ren ses 67 Eustis Parkway

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

Waterville, ME 04901

Enter the Return code for the retum that this application is for (file a separate apphcation foreachreturn) . ... . . L m
L. REVERUE SERVICE o

Application \?\!l 8: i :—hELD ASSIS AN aturn | Application Return
Is For AUGUSTA, ME 043 Code ]lIs For Code
Form 990 IOV I i et o e A R P )
Form 990-BL FEB 1 @ cUic 02 |Form1041-A 08
Form 990-EZ 01__ | Form 4720 R A 09
Form 990-PF DECENELY o Jromsxor L N -7 & 10
Form 990-T (sec. 401(a) or 408(a) trust) . ‘%% 05 Form 6069 T 11
Form 990-T (trust other than above) n * 06 Form 8870 12

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

Josee L. Shelley, CPA
® Thebooksaremthecareof » 67 Eustis Parkway - Waterville, ME 04901

Telephone No.p» (207) 873-2136 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... .. .. ... . ... .. .. > I:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l l . It it 1s for part of the group, check this box P> L] and attach a hist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until May 15, 2013
5  For calendar year ,orothertax yearbeginnng JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in Iine 5 is for less than 12 months, check reason: |:] Initial return D Final return

Change in accounting period
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 is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. L $ - 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated t;?‘i
tax payments made Include any prior year overpayment allowed as a credit and any amount paid é%;‘{if
previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract ine 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 must be completed for Part Il only.

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

mep CPA Date p» 2-[5-/3

Form 8868 (Rev. 1-2012)

123842
01-068-12



N

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . o » LE]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Kennebec Valley Mental Health Center
D/B/A Kennebec Behavioral Health [X] 01-0265559
File by the . . .
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyer |67 Eustis Parkway
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Waterville, ME 04901

Enter the Return code for the retumn that this application is for (file a separate application for each retum) . . e e e ﬂ
Application Return | Application Return
Is For Code |]isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-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

Josee L. Shelley, CPA
® Thebooksareinthecareof » 67 Eustis Parkway - Waterville, ME 04901

Telephone No.p» (207) 873-2136 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... . ..... ... ... p l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [__—l.lfitﬁforpanoftherou check this box A\ thadith RVICE
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until W&I - F ,ELD ISTC
February 15, 2013 |, tofile the exempt organization retumn for the organization named abové%le%pME 04330
1s for the organization’s retum for:
» [ catendar year or OCT 3 0 2012
p [X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012 RECEEVED

2 If the tax year entered in fine 1 1s for less than 12 months, check reason: D Initial retum D Final return 1 145 05
1 Change in accounting period

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. 3| $ 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. 3Bb|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



