
MACDONALD PAGE & CO LLC 
30 LONG CREEK DR 

SOUTH PORTLAND, ME 04106 
207-774-5701 

November 10, 2009 
CRAIG PHILIPS 
Area IV Mental Health Services Coalition 
d/b/aCommon Ties Mental Health Coalition 
P 0 BOX 1319, 140 Canal Street 
Lewiston, ME 04243-1319 

Dear Craig 

Your 2008 Federal Return of Organization Exempt from Income Tax will be electronically filed 
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature 
Authorization No tax is payable with the filing of this return 

Please be sure to call us if you have any questions 

Sincerely, 

eter Montano 
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Form 990 

Department of the Treasury 
Internal Revenue Service 

For the 2008 calendar year, or tax year beginning 7/01 

SAME AS C ABOVE 
Tax-exempt status [5fl 501 (c) ( 3 ) (insert no) ri 4947(a)(i) or 

K Type S organization fl Corporation [1 Trust 

Part I I Summa 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

The organization may have to use a copy of thIs return to satisfy state reportIng requirements 

527 

May the IRS discuss this return with the preparer shown above (see instructions) 
BAA For Privacy Act and Papeiwork Reduction Act Notice, see the separate instructions. 

,2008, and ending 6/30 , 2009 

Open to Public Inspection 

0MB No 1545 0047 

2008 

11(b) Are all affiliates nckded' 
if No attach a list (see instructions) 

{1 Yes fl No 

TEEA01 i2L 12/22/08 Form 990 (2008) 

C 

1 Bnefly describe the organizations mission or most significant activities COALITION EXISTS TO ASSIT PERSONS 
CHALLENGED WITH A MENTAL ILLNESS TO ACHIEVE THE HIGHEST POSSIBLE QUALITY OF LIFE 
WITAIN_THELR HQNE_ANDQNNUNITL. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its assets 
3 Number of voting members of the governing body (Part VI, line la) 3 14 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 14 
5 Tot& number of employees (Part V, line 2a) 5 28 
6 Total number of volunteers (estimate if necessary) 6 0 

< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0 

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

Prior Year Current Year 
8 Contnbutions and grants (Part VIII, line lh) 37, 500. 42, 000. 
9 Program service revenue (Part VIII, line 2g) 1,186,846. 1,187,552 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, Sd, 8c, 9c, lOc, and lie) 31,530. 90, 512 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,255,876 1,320,064. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 858, 976. 994,921. 

16a Professional fundraising fees (Part IX, column (A), line lie) 
b Total fundraising expenses (Part IX, column (D), line 25) 7, 252 . 

LU 

17 Other expenses (Part IX, column (A), lines 1 la-lid, llf.24f) 319,142. 311, 112 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,178,118. 1,306,033. 
19 Revenue less expenses Subtract line 18 from line 12 77,758. 14, 031 

Beginning of Year End of Year 
20 Total assets (Part X, line 16) 605,750. 594,770 
21 Total liabilities (Part X, line 26) 434,205. 409, 194 

Z 22 Net assets or fund balances Subtract line 21 from line 20 171, 545. 185, 576 
Part II Signature Block 

Under penaities of penury, i declare that i have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief it is 
true correct, and complete Deciaration of preparer (other than officer) s based on au inforniatuon of which preparer has any knowledge 

Sign 
I 

Here Signature of officer Date 

CRAIG PHILIPS EXECUTIVE DIREC 
Type or print name and titie 

Date Check if pyin nuober 

Pre-, Pres loyed 

P00321474 
parer s 

Firrrs name (or MACDONALD PAGE & CO LLC 

Only oeä 30 LONG CREEK DR DN 01-0242373 
address, and 

SOUTH PORTLAND, ME 04106 Phoeno 2077745701 

Address change 

Name change 

Please Use 
1R5 label 
or print 
or type 

AREA IV MENTAL HEALTH SERVICES COALITION 
D/B/ACOMMON TIES MENTAL HEALTH COALITION 

01-0411761 
E Telephone number 

IntiaI return 

Termination 

5ee 
specific 
instnic- 
tions 

P 0. BOX 1319, 140 CANAL STREET 
LEWISTON, ME 04243-1319 

207 795-6044 

Amended return G Gross receipts $ 1 

Application pending F Name and address of pnncrpal officer 11(a) is this group return for affiliates' 

Association Othe L Year S Formation M state of ieal dorriiciie 

364, 529. 

X No Yes 

Yes No 

D Employer identification Number B Check if applicable 

J Website. N/A 11(c) Group exemption number 



Form 990(2008) AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 
Statement of Program Service Accomplishments (see instructions) 

1 Briefly describe the organizations mission 
COALITION EXISTS TO ASSIT PERSONS CHALLENGED WITH A MENTAL ILLNESS TO ACHIEVE THE 

Part Ill 

BAA 

HIGHEST POSSIBLE QUALITY OF LIFE WITHIN THEIR HOME AND COMMUNITY. 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-El' Yes 
If Yes, describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program Yes 
If Yes, describe these changes on Schedule 0 

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

4a (Code I I) (Expenses $ 121,977. including grants of $ ) (Revenue $ 142,875. 
WELLNESS AND RECOVERY CENTER (CLUB) - WELCOMES APPROX 300 MEMBERS PER YEAR. ISOLATION 
IS A MOST PAINFUL SIDE EFFECT OF MENTAL ILLNESS. OPEN EVERY DAY, THE 100 PINE STREET 
WELLNESS AND RECOVERY CENTER ENVISIONS A FUTURE IN WHICH ITS MEMBERS ARE ABLE TO 
PURSUE OPTIMAL HEALTH, HAPPINESS, RECOVERY, AND A FULL AND SATISFYING LIFE. THE WRC 
IS A COMMUNITY PROVIDING A CONNECTION WITH OTHERS WITH SHARED EXPERIENCES. 

4b (Code I) (Expenses $ 732,490. including grants of $ ) (Revenue $ 939,905. 
COMMUNITY SUPPORT OUR COMMUNITTY INTEGRATION TEAM WORKS WITH ADULTS LIVING WITH 
MENTAL ILLNESS TO DEVELOP AN INDIVIDUAL PLAN TO ACCESS RESOURCES, IMPROVE SKILLS, AND 
MANAGE SYMPTOMS OF THE ILLNESS WE ALSO HELP DEVELOP DAILY LIVING AND HOUSING 
SUPPORT, AS WELL AS EMPLOYMENT, EDUCATION, PSYCHIATRIC, AND COUNSELING SERVICES TO 
MEET YOUR NEEDS AND ACHIEVE YOUR INDIVIDUAL GOALS. 

4c (Code I (Expenses $ 88,796. including grants of $ ) (Revenue $ 103,808. 
BREAKING FREE THE BREAKING FREE PROGRAM OFFERS A SAFE SUPPORTIVE ENVIRONMENT FOR 
CLIENTS, IN RECOVERY FROM BOTH A SUBSTANCE ABUSE AND A MENTAL ILLNESS. TO BRING 
ABOUT POSITIVE, PERSONAL CHANGES IN THEIR LIVES. ASSISTED BY TRAINED COMMUNITY 
SUPPORT SPECIALISTS, PARTICIPANTS DEVELOP INDIVIDUAL SUPPORT PLANS TO MEET EACH 
PERSON'S NEEDS LIVING WITHIN A SHARED APARTMENT GIVES CLIENTS AND THEIR HOUSEMATES 
THE OPPORTUNITY TO GIVE TO AND DRAW FROM THEIR RESPECTIVE STRENGTHS AND EXPERIENCES 

4d Other program services (Describe in Schedule 0) SEE SCHEDULE 0 
(Expenses $ 129,264. including grants of $ ) (Revenue $ 

4e Total program service expenses $ 1, 072, 527. (Must equal Part IX, Line 25, column (B)) 

TEEAO 1 02L 12/24/08 

94,884.) 

Page 2 

Form 990 (2008) 
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X No 



Form 990 (2008) AREA IV MENTAL HEALTH SERVICES COALITION 
Part IV Checklist of Required Schedules 

1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)' If Yes, complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributor5 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office' If Yes, complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying If Yes, complete Schedule C, Part II 

5 Section 501 (cX4), 501(cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax' If Yes, complete Schedule C, Part Ill 

organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
distribution or investment of amounts in such funds or If Yes,' complete Schedule 0, Part I 

organization receive or hold a conservation easement, including easements to preserve open space, the 
ment, historic land areas or historic If Yes, complete Schedule 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar If Yes, 
complete Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services If Yes, complete 
Schedule 0, Part IV 

10 Did the organization hold assets in term, permanent, or quasi.endowments If Yes,' complete ScheduleD, Part V 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25' If Yes,' complete ScheduleD, Parts VI, 
VII, VIII, IX, or X as applicable 

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP' If Yes, complete Schedule 0, Parts Xl, XII, and XIII 

13 Is the organization a school described in section 170(b)(1)(A)(n)' If Yes, complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the U S 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U S ' If Yes, complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States' If Yes, complete Schedule F, Part II 

organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
als located outside the United States' If Yes,' complete Schedule F, Part Ill 
organization report more than $15,000 on Part IX, column (A), line lie' If Yes, complete Schedule G, Part I 
organization report more than $15000 total on Part VIII, lines ic and 8a' If Yes, complete Schedule G, Part II 

organization report more than $15,000 on Part VIII, line 9a' If Yes, complete Schedule G, Part Ill 
organization operate one or more hospJtals If Yes, complete Schedule H 

rganization report more than $5,000 on Part X, column (A), mel' If 'Yes,' complete Schedule 4 Parts I and II 

rganization report more than $5000 on Part IX, column (A), line 2 If 'Yes, 'complete Schedule I, Parts I and Ill 

organization answer Yes' to Part VII, Section A, questions 3, 4, or 5 If Yes, complete 
le J 

organization have a tax-exempt bond issue with an outstanding principal amount of more than $100000 
e last day of the year, and that was issued after December 31, 2002 If Yes, answer questions 24b-24d and 
te Schedule K If No, 'go to question 25 

organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 

organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
-exempt bond5 

organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 

i 501 (cX3) and 501 (cX4) organizations Did the organization engage in an excess benefit transaction with a 
fied person during the year' If Yes,' complete Schedule L, Part I 

organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
year' If Yes, complete Schedule L, Part I 

oar to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
fied person outstanding as of the end of the organizations tax year7 If Yes, complete Schedule L, Part II 

organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
itor, or to a person related to such an individual If Yes, complete Schedule L, Part Ill 

BAA 
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x 

x 

x 
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x 
x 

x 

x 

x 

x 

x 

x 

x 

x 
Form 990 (2008) 

25a Sectiol 
disqual 

b Did the 
a prior 

26 Wasa 
disqual 

27 Did the 
contribi 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relatiormhip through ownership of more than 35% in another entity (individually or collectively 
with other person(s) listed in Part VII, Section A)' If 'Yes, complete Schedule L, Part IV 

b Have a family member who had a direct or indirect business relationship with the organization If 'Yes,' complete 
Schedule L, Part IV 

C Serve as an officer, director, trustee, key employee, partner, or member of an entity (Or a shareholder of a professional 
corporation) doing business with the organization If 'Yes, complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contribuons If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net If 'Yes,' complete 
Schedule N, Part II 

33 Did the organizabon own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701 -3' If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 
line I 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)' If 'Yes,' complete ScheduleR, 
Part V, line 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organizatJon If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes If 'Yes,' complete Schedule R, Part VI 

TEEAO1O4L 2/18/O8 

28a x 

28b x 

28c x 

29 x 

30 x 

31 x 

32 x 

33 x 

34 x 

35 x 

36 x 

37 x 
BAA Form 990 (2008) 

Form 990 (2008) AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page 4 
Part IV Checklist of Required Schedules (continued) 

Yes No 



12a 

TEEAO1O5L 04/08/09 

Form 990 (2008) AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 

Yes No 

Information Returns Enter -0- if riot applicable la 79 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lbI 0 

C Did the organization comply with backup withholding rules for reportable payments to vendors 
(gambling) winnings to prize 

and reportable gaming 
lc x 

2 a Enter the number of empFoyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by this return 2a 28 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax 2b x 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f,le this return see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this 

b If Yes has it filed a Form 990-T for this year If No, provide an explanation in Schedule 0 
3a x 
3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a x 

b If Yes, enter the name of the foreign country 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 5a x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter Sb x 
C If Yes, to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter 
6a Did the organization solicit any contributions that were not tax deductibIe 6a x 

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible' 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75 

b If Yes, did the organization notify the donor of the value of the goods or services provided 
7a x 
7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 
Form 8282' 

d If Yes, indicate the number of Forms 8282 filed during the year 
I 

it was required to file 

7dj 
7c x 

e Did the organization, during the year, receive any funds, directly or indirecfly, to pay premiums 
benefit contract' 

on a personal 
7e x 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' 7f x 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7g x 
h For all contributions of cars boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7h x 

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year 8 

9 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds 
a Did the organization make any taxable distributions under section 4955 

b Did the organization make any distribution to a donor, donor advisor, or related person 
9a 
9b 

10 Section 501 (cX7) organizations. Enter 

a Initiation fees and capital contributions included on Part Vifi, line 12 

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
lOa 
lOb 

11 Section 501 (cXl2) organizations, Enter 

a Gross income from other members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1Q4 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year 12b 
BAA Form 990 (2008) 



Form 990 (2008) AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page 6 

Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code) 

Part VI 

Section B. Policies 

12a Does the organization have a written conflict of interest policy If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conficts 

C Does the organization regularly and consistent!.y monitor and enforce compliance with the policy If 'Yes,' describe in 
Schedule 0 how this is done SEE SCH1JJULE 0 

13 Does the organization have a written whistleblower policy 

14 Does the organization have a written document retention and destruction poIicy 

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 organizations CEO, Executive Director, or top management 
b Other officers of key employees of the organization 

Describe the process in Schedule 0 (see instructions) 

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 

b If Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt 
status with respect to such arrangements 

Section C. Disclosures 
17 List the states with which a copy of this Form 990 is required to be filed 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 

Own website Anothers website Upon request 

19 Describe in Schedu'e 0 whether (and if so how the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public SEE SLHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
-LISA DUMONT 140 CANAL STREET LEWISTON ME 04243 207-795-6710 

Section A. Governing Body and Management 

For each Yes response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule 0 See instructions 

1 a Enter the number of voting members of the governing body 1 a 

b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or key employee have a fami relationship or a business relationshtp with any other 
officer, director, trustee or key employee' SEE SCHEDULE 0 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 

4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was 

5 Did the organization become aware during the year of a material diversion of the organizations assets 

6 Does the organization have members or stockhoIders 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the foflowing 

a The governing body 

b Each committee with authority to act on behalf of the governing body 

9a Does the organization have local chapters, branches, or 

b If Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 

10 Was a copy of the Form 990 provided to the organizations governing body before it was fiIed All oranizations must 
describe in Schedule 0 the process, if any, the organization uses to review the Form 990 SEE SU-±DULE 0 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organizations mailing If 'Yes, 'provide the names and addresses in Schedule 0 

lb 
14 

14 

2 

3 

4 

5 

6 

7a 
7b 

8a 

8b 
9a 

9b 

10 

11 

Yes 

x 

x 

BAA Form 990 (2008) 
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I 

x 

x 

12a 

12b 

12c 
13 

14 

16b 

Yes 

x 

x 

x 
x 
x 

x 

No 

15a 
15b 

16a 



Form99O(2008) AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Use Schedule J.2 if additional space is needed 

List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter 0 in columns (D), (E), and (F) if no compensation was paid 

List the organizations 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) or more than $100,000 from the organization and any 
related organizations 

List all of the organizations 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 organizations 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, institutiona' trustees, officers, key employees, highest compensated 
employees, and former such persons 

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

BAA TEEA0O7L 04/24/09 Form 990 (2008) 

(A) 

Nare ar,d Title 

(B) 
Average 

hours 
per week 

(c) 
Postiori (check aI that app y) 

(0) 
Reportable 

compensation from 
the organization 
(W 2/1099 MISC) 

(E) 

Reportabie 
compensation from 

reiated organizations 
(W 2/1099 MISC) 

(F) 

Eshrriated 
amount of other 
compensation 

frorri the 
organization 
and reIaed 

organizations 

a E 

- - 
- 

0 
'< ib 

-o = 

0 
2 

1 

it 

DEANA ALBERT 
DIRECTOR 0 X 0. 0. 0. 

JEFFERY LEONARDO 
TREASURER 0 X 0. 0. 0. 

BRENDA BENNETT 
DIRECTOR 0 X 0. 0. 0. 

DOT TREADWELL 
DIRECTOR 0 X 0. 0. 0 

DOUGLAS MILLER 
DIRECTOR - 0 X 0. 0. 0. 

JIM DOWLING 
DIRECTOR 0 X 0. 0. 0 

KATY SPERL 
DIRECTOR 0 X 0 0. 0. 

KUR}( LALEMAND 
DIRECTOR - 0 X 0 0. 0. 

GAY DE HART 
DIRECTOR - 0 X 0 0 0. 

LISA DUMONT 
BUSINESS MGR 40 X 44,558. 0 0. 

JENNIFER RANCOURT, MPA 
SECRETARY 0 X 0. 0 0. 

VICTOR GREENWOOD 
DIRECTOR 0 X 0. 0. 0 

DOUG DWINAL 
DIRECTOR 0 X 0. 0. 0. 

DAVID WHITE 
VICE PRESIDENT 0 X 0. 0 0 

KENNETH J ALBERT, ESQ 
PRESIDENT 0 X 0. 0 0. 

CRAIG PHILIPS 
EXECUTIVE DIREC 40 X 66,460 0. 0. 
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2 Total number of individuals (including those in 1 a) who received more than $100000 in reportable compensation from the 

organization 0 

Section B Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100000 of 

compensation from the oraanization 

BAA 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a7 If Yes, complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150000 If Yes complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization If Yes, complete Schedule J for such person 

TEEAO1 08L 10/13/08 Form 990 (2008) 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp oyees (cont) 
(A) 

Name ad Titie 

(B) 
Average 

hours 
per week 

(c) 
Position (check au that apPY) 

(0) 
Reporlabie 

compensation from 
the oranrzatron 
(W 2/199 Misc) 

(E) 

Reportabie 
compensation from 

reiated orQanizatpons 
(W 2/109 Mr5C) 

(F) 

Estimated 
amount of other 
compensation 

froo the 
organization 
ad reiated 

organizations 

00 

c-Cc 

CD 
CE 

2 

- o 

° 

C4 

it it 

0 
CD CO 

oI 
3 a = 

S 
A 

CD 0 

'1 

lbTotal 111,018. 0. 0. 

(A) 
Name and business address 

(B) 
Description of Services 

(C) 
Compensation 

2 Tot& number of independent contractors (including those in 1) who received more than $100000 in 

compensation from the organization 0 

3 x 

4 x 

5 x 

Yes No 



Part VIII Statement of Revenue 
(A) 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512, 513, or 514 

.j 

8< 

1 a Federated campaigns 

b Membership dues 

C Fundraising events 

d Related organizations 

e Government grants (contributions) 

I All other contributions, gifts, grants, and 
similar amounts not included above 

q Noncash contribns included in Ins la if 
h Total Add lines la-if 

1 a 42, 000. 

1 b 

1 C 

1 d 

1 e 

if 
$ 

42,000. 

2a FEES & CONTRACTS GOV AGENCIES 

b MEDICARE/MEDICAID PAYMENT 

Business code 

283,952. 283,952. 
903,600. 903,600. 

All other program service revenue 

g Total Add lines 2a-2f 1,187,552 

0 

3 Investment income (including 
other similar amounts) 

4 ncome from investment 

5 Royalties 

6a Gross Rents 

b Less rental expenses 

C Renta' income or (loss) 

d Net rental income or (loss) 

7a Gross amount from sa'es of 
assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss> 

d Net gain or (loss) 

8a Gross income from fundraising 
(not including $ 

dividends, interest and 

of tax-exempt bond proceeds 

(i) Rei () Perso,ai 

72,535. 

44,465 
28, 070 

28, 070. 28,070 
(i) securitues Cu) Other 

events 

a 

of contributions reported on me ic) 
See Part IV, line 18 

b Less direct expenses 

c Net income or (loss) from fundraising 

9a Gross income from gaming activities 
See Part IV, line 19 

b Less direct expenses 

c Net income or (loss) from gaming activit 

lOa Gross sales of inventory, less returns 
and aIowances 

b Less cost of goods sold 

c Net Income or (loss) from sales of inven 

b 

events 

a 

b 

es 

a 

b 

ory 
Misceflaneous Revenue Business code 

ha RESIDENT SERVICES 62,442. 62,442. 

b 

C 

d All other revenue 

e Total. Add lines Ha-lid 
12 Total Revenue Add lines lh, 2g, 3, 4, 

lOc,andlle 
5, 6d, 7d, 8c, 9c, 

62,442. 

1,320,064. 1,215,622 0. 62,442. 

Form 990 (2008) AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page 9 
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Form 990 (2008) AREA IV MENTAL HEALTH SERVICES COALITION 
Statement of Functional Expenses 

Section 501 (cX3) 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) 

Part IX 
01-0411761 Page 10 

TEEAO11OL 12/19/08 

Do not include amounts reported on lines 
6b, 7b, Sb, 9b, and lOb of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraisirig 
expenses 

1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
orqanizations, and individuals outside the 
US See Part IV, hnes 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 111,018. 0. 111,018. 0. 
6 Compensation not included above, to 

disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 0. 0. 0. 0. 

7 Other salaries and wages 695,047. 676,425. 18, 622 

8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 

9 Otheremployeebenefits 188,856. 164,347. 24,509. 
10 Payroll taxes 

11 Fees for services (non employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Prof fundraising svcs See Part IV, In 17 

I Investment management fees 

g Other 

12 Advertisingandpromotion 16,108. 11,260. 2,393. 2,455. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 72,244. 62,787. 9,457. 
17 Travel 38,314. 36,803. 1,511. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 14 . 14 
21 Payments to affihates 

22 Depreciation, depletion, and amortization 17,061. 8,777. 8,284. 
23 Insurance 9,165. 8,716. 449. 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

a PROGRAM COSTS 33,656 18,776 14,880. 
b COMMUNICATIONS 32,810. 26,727. 6,083. 
c CONSULTANTS 28,514. 15,049. 13,465. 
dMAINTENANCE 23,625. 19,341. 4,284. 
e PROFESSIONAL FEES 19,698. 10,920. 8,778. 
I Allotherexpenses 19,903. 12,585. 2,521. 4,797. 

25 Total functional expenses Add lines 1 through 24f 1,306,033. 1,072,527. 226,254. 7,252. 
26 Joint Costs Check here L if following 

SOP 98-2 Complete this line only if the 
organization reported in column (B) loint 
costs from a combined educational 
campaign and fundraising solicitation 

BAA Form 990 (2008) 



Part X I Balance Sheet 

TEEAO1 ilL 1 2122108 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - noninterest-bearing 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

150 1 150 
1 15, 124 2 117, 960. 

3 

4 Accounts receivable, net 174,652. 4 175,207 
5 Receivables from current and former officers, directors, trustees, key employees, 

or other related parties Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)) 
and persons described in section 4958(c)(3)(B) Complete Part 1 of Schedule L 6 

7 Notes and loans receivable, net 7 

8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 

lOa Land, buildings, and equipment cost basis 

b Less accumulated depreciation Complete Part VI of 

lOa 580, 638. 
6, 142 9 7, 1 68 

ScheduleD lOb 286,353. 309,682 lOc 294,285. 
11 Investments - publicly-traded securities 11 

12 Investments - other securities See Part IV, line 11 12 

13 nvestments - program-related See Part IV, me 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets Add lines 1 through 15 (must equal line 34) 605, 750 16 594, 770 
17 Accounts payable and accrued expenses 61,138. 17 48,088. 
18 Grants payable 18 

19 Deferred revenue 3,753 19 2,753. 
20 Tax-exempt bond liabilities 20 

21 Escrow account liability Complete Part IV of Schedule D 21 

L 22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 361,200. 23 357, 961 
24 Unsecured notes and loans payable 24 

25 Other liabilities Complete Part X of Schedule D 8,114. 25 392 
26 Total liabilities. Add hnes 17 through 25 434,205. 26 409,194. 

N Organizations that follow SFAS 117, check here [j and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 120,841. 27 134,872 
28 Temporarily restricted net assets 50,704. 28 50,704. 
29 Permanently restricted net assets 29 

Organizations that do not follow SFAS 117, check here and complete 

lines 30 through 34. 

30 Capital stock or trust principal, or current funds 30 

31 Paid-in or capital surplus, or land, building, and equipment fund 31 

N 
c 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

32 

171, 545. 33 bc 
j. oi, 

34 Total liabilities and net assets/fund balances 605,750. 34 594,770. 
Part XI Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 Cash X Accrual Other 

Yes No 

2a Were the organizations financial statements compiled or reviewed by an independent 2a x 
b Were the organizations financial statements audited by an independent 

c If Yes to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent 

2b x 

2c x 
3a As a result of a federal award, was the organization required to undergo an auditor audits as set forth in the Single 

Audit Act and 0MB Circular A-133' 

b If Yes, did the organization undergo the required audit or 

3a x 
3b 

BAA Form 990 (2008) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Naneoftheorganizahor AREA IV MENTAL HEALTH SERVICES COALITION 
D/B/ACOMMON TIES MENTAL HEALTH COALITION 

Part I Reason for Public Charity Status (All organizations must complete this part) (see instructions) 
The o ganization is not a private foundation because it is (Please check Only one organization 

A church, convention of churches or association of churches described in section 170(bX1XAXi). 
A school described in section 170(b)(1XAXii). (Attach Schedule E 

A hospital or cooperative hospital service organization described ri section 170(b)(1XAXiiI). (Attach Schedule H 

A medical research organization operated in conjunction with a hospital described in section 170(b)(lXAXiii) Enter the hospitals 

name, city, and state 
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(bXl)(AXiv). (Complete Part II) 
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 5 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)(1XAXvu). (Complete Part II) 
8 A community trust described in section 170(b)(1XAXv1). (Complete Part II) 
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2) (Complete Part Ill 

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions) 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 11 h 

a Type I b Type II c Type Ill - Functionally integrated d Type Ill Other 

e By checking this box, I 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) 

If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 
check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7 

2 

3 

4 

Public Charity Status and Public Support 
To be completed by all section 501 (cX3) organizations and section 4947(aXl) 

nonexempt charitable trusts 

Attach to Form 990 or Form 990-EZ See separate instructions. 

a person who directly or indirectly controls, either alone or together with persons described ri (u) and (iii) 
below, the governing body of the supported organization7 

a family member of a person described in (i) above7 

a 35% controlled entity of a person described in (i) or (ii) above7 

h Provide the following information about the organizations the organization supports 

BAA For Privacy Act and Papeiwork Reduction Act Notice, see the Instructions for Form 990. 

TEEAO4O1L 12fl 7/08 

Employer identification number 

01-0411761 

0MB No 1545 0047 

2008 
Open to Public 

Inspection 

Schedule A (Form 990 or 990-EZ) 2008 

(i) Nare of 5pported 
Organization 

(ii) EiN (iii) Type of oganzation 
(described on hnes 1 9 

above or iRC section 
(see Instructions)) 

() Is the 
or9anization in coi 

(i) hsted in your 
governing 
document' 

() Dd you notify 
the organization in 

coi i) of 
your support' 

(ui) is the 
organization in coi 
(i) organized in the 

U 5 

(vii) Amount of Support 

Yes No Yes No Yes No 

Total 

No Yes 

llg(t) 
llg(li) 
11 g(iii) 



Schedule A (Form 990 or 990.EZ) 2008 AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page 2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX1XAXvi) 
(Complete Only if you checked the box on line 5, 7, or 8 of Part I 

Section A. Public Support 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) 

7 Amounts from hne 4 

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

9 Net income form unrelated 
business activities, whether or 
not the business is regularly 
carried on 

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

11 Total support Add lines 7 
through 10 

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

13 First five years. If the Form 990 is for the organizations first, second, third, fourth, 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 

TEEAO4O2L 12117/08 

16a 33-1/3 support test -2008 If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support test -2007. If the organization did not check a box on line 13, or 1 6a, and line 15 is 33.1/3% or more, check this box 
and stop here The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test -2008 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'factsandcircumstances 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 

b 10%-facts-and-circumstances test -2007 If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% 
or more, and if the organization meets the 'factsandcircumstances 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 pubhcly supported organization 

18 Private foundation f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 
BAA Schedule A (Form 990 or 990-EZ) 2008 

fiscal year 

Gifts, grants, contributions and 

2 Tax revenues levied for the 
organizations benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total Add lines 1.3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 

that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
fromline4 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

44,139. 43,000 38,604. 37,500 42,000 205,243 

0 

0 

44,139 43,000. 38,604. 37,500. 42,000. 205,243. 

0 

205,243 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

44,139. 43,000. 38,604. 37,500. 42,000. 205,243. 

1,856 3,350 5,206. 

0 

9,210 19,293. 86,660. 31,530. 90,512. 237,205. 

447,654. 

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 45 9% 
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 94 9 % 

12 4,966,653 

or fifth tax year as a section 501 (c)(3) 



Schedule A (Form 990 or 990-EZ) 2008 AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part 

Section A. Public Support 

Part Ill 
Page 3 

Section B. Total Support 
Caiendar year (Or fiscal yr beginning in) 

9 Amounts from line 6 
lOa Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royaItes and ncome form 
smiIar sources 

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

C Add lines lOa and lOb 
11 Net income from unrelated business 

activities not included inhne Ob, 

whether or not the business is 
regularly carried on 

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

13 Totai SUpport. (add is 9, ii, d 12) 

14 First five years. If the Form 990 is for the organizations 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 Public Support Percentage 
ri 

1 9a 33-1/3 support tests -2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support tests -2007. If the organization dd not check a box on line 14 or 1 9a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

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

BAA TEEAO4O3L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008 

Calendar year (or fscal yr beginning in) 

1 Gifts, grants, contributions and 
membership fees received (Do 
not nclude unusual grants ) 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organizations tax-exempt 
purpose. 

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

4 Tax revenues levied for the 
organizations benefit and 
either paid to or expended on 
its behalf 

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

6 Total. Add lines 1-5 
7a Amounts included on lines 1 

2, 3 recewed from disqualified 
persons 

b Amounts included on ines 2 
and 3 received from other than 
thsqualified persons that 
exceed the greater of 1% of 
the total of lines 9, 1 Oc, it, 
and 12 for the year or $5,000 

c Add lines 7a and 7b 

8 Pubi,c support (Subtract line 

7c from line 6) 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tot& 

15 Public support percentage for 2008 (line 8, column (t) divided by line 13, column (f) 15 0/ /0 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2008 (line lOc, column (t) divided by line 13, column (f) 17 % 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 % 



Schedule A (Form 990 or 990-EZ) 2008 AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page 4 
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, 
Part II, line 17a or 17b, or Part UI, line 12 Provide any other additional information (see instructions) 

Part IV 

BAA TEEAO4O4L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008 



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 
AREA IV MENTAL HEALTH SERVICES COALITION 
D/B/ACOMMON TIES MENTAL HEALTH COALITION 01-0411761 

PART II, LINE 10- OTHER INCOME 

NATURE AND SOURCE 2008 2007 2006 2005 2004 

SERVICE REVENUES 19,293 9,210. 
NET RENTAL INCOME 28,070. -44,012. 49,732. 
OTHER REVENUE 62,442 75,542. 36,928. 

TOTAL $ 90,512. $ 31,530. $ 86,660. $ 19,293. $ 9,210 



SCHEDULE D 
(Form 990) 

Department o the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

Attach to Form 990 To be completed by organizations that 
answered EYes,' to Form 990, Part IV, lines 6,7,8,9,10, 11 or 12. 

Part II I Conservation Easements Complete f the orqanlzation 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) 

Protection of natural habitat 

Preservation of open space 

2 Complete lines 2a2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06 

TEEA33O1L 12/23/08 

0MB No 545 0047 

2008 
Open to Public 
Inspection 

Preservation of an historically important land area 

Preservation of certified historic structure 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it 

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $ 

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

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

4 Number of states where property subject to conservation easement is located 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organizations financial statements that describes the organization's accounting for 
conservation easements 

I Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered Yes to Form 990, Part IV, line 8 

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

Revenues included in Form 990, Part VIII, line 1 $ 

Assets included in Form 990, Part X $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VHI, line 1 $ 

b Assets inc'uded in Form 990, Part X $ 

BAA For Privacy Act and Papeiwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008 

AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 
Form 990, Part IV, line 6 the organization answered Yes to 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control Yes No 

6 Did the organization nform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private fl Yes flNo 

Name Of the organization Empioyer identification number 

Held at the End of the Year 

2a 
2b 
2c 
2d 

Yes No 

LIYes No 



Schedule D (Form 990) 2008 AREA IV MENTAL HEALTH SERVICES COALITION 01-0411761 Page 2 

Part Ill 

3 Using the organizations 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 Scholarly research e Other 
C Preservation for future generations 

4 Provide a description of the organizations colIectiors and explain how they further the organzations exempt purpose in 
Pa t XIV 

5 Du ing the year, did the organization sohcit or receive donations of art, hstoricaI treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's [1 Yes ri No 

Trust, Escrow and Custodial Arrangements Complete If organization answered Yes to Form 990, Part 
V, lIne 9, or reported an amount on Form 990, Part X, line 21 

Part IV 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X' 

b If 'Yes, explair the arrangement in Part XIV and complete the following table 

c Beginning balance 

d Additions during the year 

e Distributions during the year 
I Ending baiance 

1 a Beginning of year balance 

b Contributions 

C Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

I Administrative expenses 

g End of year balance 

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

a Board designated or quasiendowment 
b Permanent endowment 

c Term endowment 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

TEEA3302L 12/23/08 

Yes No 

Yes No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

Description of investment (a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Depreciation (d) Book Value 

laLanci 8,000 8,000. 
bBuildings 527,352. 255,220. 272,132 
cLeaseholdimprovements 11,462. 7,314 4,148. 
dEquipment 11,000. 8,800. 2,200. 
eOther 22,824. 15,019 7,805. 

Total Add lines la-i e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) - 294, 285 

3a Are there endowment furds not in the possession of the organization that are held and administered for the 
Yes No organization by 

(u) unrelated organizations 3a(u) 

(ii) related organizations 

b If Yes to 3a(u), are the related organizations listed as required on Schedule R 
3a(uu) 

3b 
4 Describe in Part XIV the intended uses of the organizations endowment funds 

Part VI InvestmentsLand, Buildings, and Equipment. See Form 990, Part X, lIne 10 

2a Did the organization include an amount on Form 990, Part X, line 21 

b If Yes, explain the arrangement in Part XIV 

Part V Endowment Funds Complete If organIzatIon answered Yes to Form 990, Part IV, lIne 10 

BAA Schedule D (Form 990) 2008 

Amount 
lc 
ld 
le 
if 
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Part VIlllnvestmentsProgram Related (See Form 990, Part X, line 13) N/A 
(a) Description of investment type 

Total Column (b)(should equal Form 990, Part X Col (B) Irne /3) 

Federal Income Taxes 

MAINE CARE PAYABLE 
SECURITY DEPOSITS 

BAA 

(a) Description of Liability 

(a) Description 

(b) Book value 

Part IX lUther Assets (See Form 990, Part X, line 15) N/A 

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

Part X I Other Liabilities (See Form 990, Part X, line 25) 
(b) Amoun 

TEEA33O3L 10/29/08 

92. 

300. 

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

(b) Book value 

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) 392 

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax 
positions under FIN 48 

Schedule D (Form 990) 2008 

Part VII InvestmentsOther Securities See Form 990, Part X, line 12 N/A 
(a) Description of security or category (b) Book value (c) Method of valuation 

(incJudng name of security) Cost or end-of-year market value 

Financial derivatives and other financial products 
Closely-held equity interests 
Other 

Total (Column (b) should equal Form 990 Part X, col (B) line 12) 



Schedule D (Form 990) 2008 AREA IV MENTAL HEALTH SERVICES COALITION 
Part Xl I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total reveriue (Form 990, Part VIII,columr, (A), line 12) 

2 Total experises (Form 990, Part IX, column (A), hr,e 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gairis (losses) ori investments 
5 Donated services arid use of facilities 
6 rivestmerit experises 

7 Prior period adjustmerits 

8 Other (Describe ri Part XIV) 

9 Total adjustmerits (riet) Add liries 4-8 

10 Excess or (deficit) for the year per firiaricial statemerits Combirie Itries 3 arid 9 

I 
Part Xli I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total expenses arid losses per audited firiaricial statemerits 

2 Amourits iricluded ori lirie 1 but riot ori Form 990, Part IX, lirie 25 

a Donated services arid use of facilities 

b Prior year adjustmerits 

c Losses reported ori Form 990, Part IX, lirie 25 

d Other (Describe in Part XIV) SEE PART XIV 
e Add liries 2a through 2d 

3 Subtract lirie 2e from lirie 1 

4 Amourits iricluded ori Form 990, Part IX, lirie 25, but riot ori lirie 1 

a Irivestments experises riot iricluded ori Form 990, Part VIII, irie 7b 

b Other (Describe ri Part XIV) 

c Add iries 4a and 4b 

5 Total experises Add liries 3 arid 4c (This should equal Form 990, Part I, line 18) 
Part XIV Supplemental Information 

2a 

2b 

2c 

2d 44,465. 

01-0411761 Page 4 

1 

2e 

3 

4c 

5 

1,320,064. 
1,306,033. 

14, 031. 

14, 031 

1,364, 529. 

44,465 
1,320,064 

1,320,064. 

Complete this part to provide the descriptions required for Part II, liries 3, 5, arid 9, Part Ill, liries la arid 4, Part IV, liries lb arid 2b, Part V, 
lirie 4, Part X, Part Xl, lirie 8, Part XII, Irries 2d arid 4b, arid Part XIII, liries 2d arid 4b 

BAA TEEA33O4L 12123108 Schedule D (Form 990) 2008 

1 Total reveriue, gairis, arid other support per audited firiarica statemerits 

2 Amourits iricluded ori lirie 1 but riot ori Form 990, Part VIII, lirie 12 

a Net urirealized gairis ori irivestmerits 

b Doriated services arid use of facilities 
c Recoveries of prior year grarits 

d Other (Describe ri Part XIV) SEE PART XIV 
e Add liries 2a through 2d 

3 Subtract lirie 2e from lirie 1 

4 Amourits ricluded ori Form 990, Part VIII, lirie 12, but riot ori lirie 1 

a Irivestmerits experises riot iricluded ori Form 990, Part VIII, lirie 7b 4a 

b Other (Describe ri Part XIV) 4b 

c Add liries 4a arid 4b 

5 Total reveriue Add iries 3 arid 4c. (This should equa' Form 990, Part I, lirie 12) 
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1,350,498 

2a 

2b 

2c 

44, 465. 2d 

44,465 2e 

1,306,033. 3 

4a 

4b 

4c 

1,306,033 5 



Schedule D (Form 990) 2008 Page 5 

Part XIV Supplemental Information (continued) 

BAA TEEA33O5L 07/24/08 Schedule D (Form 990) 2008 



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6 
AREA IV MENTAL HEALTH SERVICES COALITION 
D!B!ACOMMON TIES MENTAL HEALTH COALITION 01 -0411761 

SCHEDULE D, PART XII, LINE 2D 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

RENTAL EXPENSE $ 44,465. 
TOTAL $ 44,465. 

SCHEDULE D, PART XIII, LINE 2D 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

RENTAL EXPENSE $ 44,465. 
TOTAL $ 44,465. 



SCHEDULE 0 
(Form 990) 

Department ot the Treasury 
Internal Revenue Service 

Nare of the oranizahon AREA IV MENTAL HEALTH SERVICES COALITION 
D/B/ACOMMON TIES MENTAL HEALTH COALITION 

FORM 990, PART IIILINE 4D - OTHER PROGRAM SERVICES DESCRIPTION 

MEDICATION MANAGEMENT - SERVICES ARE AVAILABLE TO ELIGIBLE INDIVIDUALS IN 

COMBINATION WITH OUR COMMUNITY INTEGRATION SERVICES, OR AS A STAND ALONE SERVICE. 

MEDICATION MANAGEMENT PROVIDES ASSESSMENTL DIAGNOSIS AND TREATMENT OF PSYCHIATRIC 

AND CO-OCCURRING ILLNESSES. 

MAINE HEALTH ACCESS FOUNDATION PROJECT 

INTENSIVE COMMUNITY INTEGRATION 

Supplemental Information to Form 990 

Attach to Form 990. To be completed by or9anizations to provide 
additional information for responses to specific questions for the 

Form 990 or to provide any additional information. 

FORM 990 PART VI, LINE 2- BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT 

Employer identification number 

01-0411761 

THERE ARE TWO MEMBERS ON THE BOARD OF DIRECTORS WHO ARE MARRIED TO ONE ANOTHER. 

THERE IS ALSO AN EMPLOYEE WHO IS RELATED TO A DIRECT SUPERVISOR. 

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS 

BOARD REVIEWS THE 990 IN A TIMELY MANNER 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C 

POLICIES ARE REVIEWED ANNUALLY. 

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

0MB No 5450047 

2008 
Open to Public 

Inspection 

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST 

BAA For Privacy Act and paperwori Reduction Act Notice, ee the intructionfor Form 990 TEEA49OIL 12/19/08 Schedule 0 (Form 990) 2008 
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