‘ pe Return of Organization Exempt From Income Tax QUE to 19420847
Form 990 Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. %} OW
Internal Revenue Service Information about Form 990 and its instructions is at g I i
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B check it C Name of organization D Employer identification number
applicable
e | COMMUNITY MENTAL HEALTHCARE INC.
Shange Doing Business As 34-1135374
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Terun- 201 HOSPITAL DRIVE (330)343-6631
Amended | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,896,256.
e | DOVER, OH 44622 H(a) Is this a group return
Pend"S |'E Name and address of principal officer:J « J . BOROSKI for subordinates? . |__]Yes No
SAME AS C ABOVE H(b) Are all subordinates included? DYes EI No
I Tax-exempt status- 501(c)(3) [ ] 501(c)( )« (nsertno) [ ] 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . CMHDOVER . ORG H(c) Group exemption number p»
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 197 5[ m State of legal domicile; OH
I%Partgl | Summary
o| 1 Brefly descrbe the organization’s mission or most significant activities. PROVIDE MENTAL HEALTHCARE
e SERVICES TO THE COMMUNITY.
‘E" 2 Checkthisbox P l:] if the organization discontinued its operations or d|s§“‘seg® more tharﬁs"?"‘ ofjits net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) | Ve X 3 10
:-: 4 Number of independent voting members of the govemning body (Part VI, % 1b) . U@ 4 10
af 5 Total number of Individuals employed in calendar year 2013 (Part V, ine 2% FEB ] 6 20 17 :f;g 5 99
3§ 6 Total number of volunteers (estimate If necessary) . L SN ¢ < S 6 0
3 7 a Total unrelated business revenue from Part VI, column (C), line 12 3 @GDlﬁ?\, UT . 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 P 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VI, Iine 1h) . 334,801. 344,556.
g 9 Program service revenue (Part VIIl, line 2g) o © 3,309,823. 3,545,904.
2| 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) .. 4,881. 4,330.
Tl 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 3,649,505, 3,894,790.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 0. 918.
14 Benefits paid to or for members (Part IX, cotumn (A}, ine 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) - 2,627,088. 2,983,350.
2| 16a Professional fundraising fees (Part 1X, column (A), line 11e) o . 0.
§ b Total fundraising expenses (Part IX, column (D), hine 25) » 0. N 3 %i%%-\ ‘%%2@%5 - ;@@
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 1124e) S 1, 3 54 , 3 64. 981,373.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ) 3,981,452. 3,965,641.
19 Revenue less expenses. Subtract ine 18 from hne 12 L -331,947. -70,851.
@§$ Beginning of Current Year End of Year
g;§ 20 Total assets (Part X, line 16) ) ) ) 1,729,762. 1,655,930.
&< Total habilities (Part X, line 26) ) ) - o 245,773, 242,792.
Fzm Net assets or fund balances. Subtract line 21 from Ilm?g—\) . . 1,483,989. 1,413,138.
l :

panying schedules and statements, and to the best of my knowledge and beltef, it i1s

E correct, and complete. Declaration of prepager (othe f 1S n all information of which preparer has any knowledge.
= } % - Hrzus
Sian Signature of officer /L Date
Here J.J. BOROSKT, EXEUL@ IRECTOR /-307
2 Type or print name/and title
= Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid TODD MIZER, CPA TODD MIZER, CPA 01/24/17] serempoyes [P00100281
Preparer |Frm'sname p REA & ASSOCIATES, INC. FrmsEINp 34-1310124
Use Only | Firm's address p. PO BOX 1020
NEW PHILADELPHIA, OH 44663-5120 Phoneno.330-339-6651
May the IRS discuss this return with the preparer shown above? (see instructions Yes [ INo

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



florm 990 (20183) _ COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 2
|gl§a;;*@lg] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part it i . {:\

1  Bnefly describe the organization’s mission:

PROVIDE MENTAL HEALTHCARE SERVICES TO THE COMMUNITY.

2 D the orgamization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? o S o [ Ives No
If "Yes," describe these new services on Schedule O

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

4  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 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 $ 3;561,123- including grants of $ 918. ) (Revenue $ 3,54519040 )
DIRECT SERVICES - PROVIDE OUTPATIENT, INPATIENT, PARTIAL
HOSPITALIZATION (CHILDREN & ADULTS GERIATRICS) AND CASE MANAGEMENT

FUNCTIONS.

4b  (Code ) (Expenses $ 25,506. including grants of $ } (Revenues )
SUPPORT SERVICES - PROVIDES FOR CLIENT TRANSPORTATION AND CUSTODIAL
SERVICES.

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

4d  Other program services (Describe in Schedule O)
(Expenses § ncluding grants of $ ) (Revenue $ )

4e Total program service expenses » 3 é 86 I 629.

332002
10-29-13
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Form 990 (2013) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374  Page3
[ParflV-[ Checkiist of Required Schedules .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. ... R . 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors? . . 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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? Jf "ves,* complete Schedule D, Part!l . .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? f *Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account hability; serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V 10 X
11 If the orgamzation’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII VIII IX, or X . A ?’ o %
as applicable. %@% e B s
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI . - 11a| X
b Did the orgamzatlon report an amount for |nvestments other securities in Part X, line 12 thatis 5% or more of |ts total
assets reported in Part X, ine 167 jf "Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vill . R i [ 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 in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX i ) 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 25’7 If "Yes," complete Schedule D, Part x L. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts XI and Xil . . |2l X
b Was the organization included in consolldated mdependent audrted financial statements for the tax year’7
If "Yes,"” and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . .. . | 12b X
13 Is the organization a school descnibed In section 170(b)X1)(A))? /f "Yes," complete Schedule E . . . o . 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, fundralsrng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV .. .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assmtance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts Il and IV .. 15 X
16  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts Iif and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, hnes
1c and 8a? jf "Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIlI, ine 9a? /f "Yes "
complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facnlltles” If "Yes," complete Schedule H . . 20a X
b_If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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‘Part V| Checklist of Required Schedules ontnued)

Form 990 ‘[20\13) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? jf "Yes," complete Schedule I, Parts I and Il
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part X,
column (A), line 27 jf *Yes," complete Schedule I, Parts | and Il
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" 1ISsuer for bonds outstandmg at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction W|th a
disqualified person dunng the year? Jf *Yes," complete Schedule L, Part |
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
Schedule L, Part |
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il
27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV
¢ 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? jf *yes,* complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M.
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? if *Yes," complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part |
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of s net assets? If “Yes,* complete
Schedule N, Part I .
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part /A /II or IV, and
Part V, line 1 .
35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(1 3)’7
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled entity
within the meaning of section 512(b)}{13)? Jf "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entlty that s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

31

T E T |- B |- B |- B |- B ] - - o

37 X

38 | X

332004
10-29-13
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2018) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohmt
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor?

! 2
s

b If "Yes," did the organization notify the donor of the value of the goods or services provided? L.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 e . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year X . | 7d I A il kil §§
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? i 79
h If the organization received a contribution 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 maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _
b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter-

a Imtation fees and capital contributions included on Part VIiI, line 12 . 10a

b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross iIncome from members or shareholders R . R L. 11a

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

amounts due or received from them ) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in fieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . X X 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b_lIf "Yes " has it filed a Form 720 to report these payments? Jf “No * prowde an explanation o Schedule O 14b
Form 990 (2013)

332005
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Form 990 201 3) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 ng_e_§_
PartVl'| Governance, Management, and Disclosure ro-each "ves® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any ine in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the drrect supervrsron
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 governing documents since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governrng body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes " provide the names and addresses i Schedule O S X
Section B. Policies (s Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before flllng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. %@ & ; i”’&’%,%&l
12a Did the organization have a written conflict of interest policy? /¢ "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? . 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? f "Yes," descrnbe

in Schedule O how this was done
13 Did the organization have a written whrstleblower pohcy"

14 Did the organization have a written document retention and destructron policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatron to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 s required to be filed »OH
18 Section 6104 requrires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website Upon request CI Other (explain in Schedule O)
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»
CARL DRAHER, FISCAL MANAGER - 330-343-6631
201 HOSPITAL DRIVE, DOVER, OH 44622
332006 10-29-13 Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil [

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

Form 990 (2013) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 7
PartVIT]

® | 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 paid.
® { st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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 organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfegfgg?e"man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(st any g the organizations compensation
hours for ‘E - B organization (W-2/1099-MISC) from the
related 8 g . g (W-2/1099-MISC) organization
organizations| = | 3 2 |g and related
below 2121|238 = organizations
ne)  |2|E|s|5|8E] s
(1) JENNIFER THOMAS 2.00
DIRECTOR X 0. 0. 0.
(2) GERRY MROCZKOWSKI 2.00
DIRECTOR X 0. 0. 0.
(3) GARY ROE 2.00
DIRECTOR X 0. 0. 0.
(4) JOSEPH RUSZNAK 2.00
DIRECTOR X 0. 0. 0.
(5) ZOANN FULP 2.00
DIRECTOR X 0. 0. 0.
(6) PAT WARTHER 2.00
DIRECTOR X 0. 0. 0.
(7) COLBY BYROM 2.00
DIRECTOR X 0. 0. 0.
(8) JACK EDWARDS 2.00
DIRECTOR X 0. 0. 0.
(9) SHANE GUNNOE 2.00
DIRECTOR X 0. 0. 0.
(10) J J BOROSKI 40.00
EXECUTIVE DIRECTOR X 79,742. 0. 0.
(11) JANIE HUFFMAN 2.00
SECRETARY X 0. 0. 0.
(12) CRAIG LAUGHLIN 2.00
VICE CHAIRPERSON X 0. 0. 0.
(13) ERIC RILEY 2.00
CHAIRPERSON X 0. 0. 0.
(14) GEORGE MOSES 30.00
PSYCHIATRIST X 237,150. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 8
amr.s‘_@ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ()
Name and title Average (o not cfe‘c’fg‘ga”mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | 5 the organizations compensation
hours for ;f g organization (W-2/1099-MISC) from the
related | 2 | £ Z (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below | _.g = = 75l = organizations
1b Sub-total ) > 316,892. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 316,892, 0. 0.
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> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e z%%f%’
line 1a? jf “Yes, " complete Schedule J for such individual . . 3 X
4  For any individual isted on Iine 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization §<§ : R D « f]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services -0 - i]
rendered to the organization? jf “Yes * complete Schedule J for such parson

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent 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)
Name and business address

(8

Description of services

©)
Compensation

CARMEL SHAW-NIEVES MD
PO BOX 780,

ST CLAIRSVILLE, OH 43950

PSYCHTATRY 208,560.

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>

1

332008
10-29-13
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Form 990 (201 3) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 9
l Ear* ![LI, Statement of Revenue
Ch ck if Schedule O contalns a response or note to an line in this Part VI .
; T (A) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business r orélegi(olrllgder
revenue revenue 519 - 514

a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

304,4095.

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

40,061.

g Noncash contributions included In lines 1a-1f $

h_Total. Add lines 1a-1f

>

2

a PROGRAM SERVICE REVENU

Business Code}' .

13 %%‘% §‘§

900099

B,545,904.

Program Service

b
[+
d
e
f

All other program service revenue

3,545,904.

g _Total. Add lines 2a-2f
3

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

5,796.

>
>
>

>

1) Real

(n) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

| 2

7 a Gross amount from sales of (1) Secunties

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

1,466.

¢ Gain or (loss)

—1,466u

d Net gain or (loss) .

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part 1V, line 18

b Less: direct expenses B
¢ Net income or (loss) from fundralsmg events
9 a Gross Income from gaming activities. See
Part IV, ine 19
b Less' direct expenses
¢ Net income or {loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold .
¢_Net income or (loss) from sales of inventory

a
b

Other Revenue

a
b

>

t L (S ST L

1",

ER) ’«%ﬁ e§§%

i Y a

s

| 2

Miscellaneous Revenue

Business Code

|bisnad . iog 38V

3RO g

11 a

b

[+

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

orE

BE . i

B E R

>
»

3,894 ,790.

3,545,904.

4,330.

—
332009
10-29-13
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Form 990 (2013) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 10
Part'lX,| Statement of Functional Expenses
Check if Schedule O contams a response or note to any hine in this Part X
Do not include amounts reported on lines 6b, Total éﬁgenses PrograST? )serwce Manage(g)ent and Fundg)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1  Grants and other assistance to governments and . .
organizations in the United States. See Part IV, line 21 918. 918.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 79,742.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,422,951. 2,229,115. 193,836.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,860. 21,031. 1,829.
9  Other employee benefits 261,179. 240,285. 20,894.
10 Payroll taxes 196,618. 180,889. 15,729.
11 Fees for services (non-employees):
a Management
b Legal 42. 42.
¢ Accounting 19,950. 19,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17 WAL dha L N
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, ist line 11g expenses on Sch 0.) 350,128. 350,128.
12  Advertising and promotion
13  Office expenses 41,600. 8,378. 33,222.
14  Information technology
15 Royalties
16 Occupancy 89,585. 89,585.
17 Travel N B 65,9892. 65,992.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6 0 054.
23 Insurance o 70 181
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses i1n line 24e. If ine
24e amount exceeds 10% of kne 25, column (A) 1 i
amount, hist line 24e expenses on Schedule 0.) -
a MEDICAL, LAB & THERAPY 47 736.
b TELEPHONE 33,203.
¢ AMBULANCE COSTS ’ 30,346.
d EQUIPMENT RENTAL & MAIN 29,768. 29,768.
e All other expenses 128,978. 128,978.
25  Total functional expenses Add hines 1 through 24e 3,965,641, 3,586,629. 379,012. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Ceck hers - [ | {ollowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 page 11
[PartX] Balance Sheet T
Check if Schedule O contains a response or note to any hne in this Part X |::|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 690,798.| 2 669,441.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4 4 8,72 8 4
5 Loans and other receivables from current and former off cers, dlrectors ;o -
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see mnstr) Complete Part tl of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other E %
basis. Complete Part VI of Schedule D 10a 1,623,369. ¢ 3
b Less: accumulated depreciation 10b 1,057,449. 10c 565,920.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ne 1 ) 2,627.] 15 2,627.
1 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,729,762.] 16 1,655,930.
17  Accounts payable and accrued expenses 222,113.| 17 239,229.
18 Grants payable 18
19 Deferred revenue 23,660.( 19 3,563.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, 5 ’f
£ key employees, highest compensated employees, and disqualified persons. i E
£ Complete Part Ii of Schedule L
= 23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (iIncluding federal Income tax, payables to related third

|

26__ Total liabilities. Add hnes 17 through 25

parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

245 773.

242,792
EPTEY

7] 1 :

8 |27 Unrestricted net assets 4 0 8 1 3

2 |28 Temporanly restncted net assets 28 5,00 O .

% 29 Permanently restricted net assets

é Organizations that do not follow SFAS 117 (ASC 958), check here P |:|

5 and complete lines 30 through 34.

g 30 Capnal stock or trust principal, or current funds

ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund

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

Z [ 33 Total net assets or fund balances o 1,483,989.] 33 1,413,138.

134 Total hiabilities and net assets/fund balances 1,729,762. 34 1,655,930.

Form 990 (2013)
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Form 990 2013) COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 12
Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part X| . .. . D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,894,790.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 3,965,641.
3 Revenue less expenses. Subtract line 2 from line 1 3 -70,851.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A) 4 1,483,989.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) i 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 1,413,138.

[ Part XIlj Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xii

1 Accounting method used to prepare the Form 990. [ cash Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:
[XJ Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to hine 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 iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? R . . . L .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2013)
332012
10-29-13
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: HEDUL - - . OMB No 1545-0047
(SFfrm ggouongo_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. G)pen RG) Pubh%%’
Internal Revenue Servica P> Information about Schedule A {Form 990 or 990-EZ) and its instructions 1s at www.irs gov/forrn990. dsgm %}lnspectlon )
Name of the organization Employer identification number
COMMUNITY MENTAL HEALTHCARE INC. 34-1135374

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

The organization Is not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

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

2 [:‘ A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state*
An organization operated for the benefit of a college or 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 governmenta! unit descrnibed in section 170(b){1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public descrnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part II)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a D Type | b D Type i cl ] Type lll - Functionally integrated d [:l Type Il - Non-functionally integrated

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

20 00 O

10
1

00

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ), or Type il
supporting organization, check this box . . |:'
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons‘>
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? X i . . i 11g(i)
(ii) A family member of a person described in (1) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'? . X X 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii)) Type of organization [iv) IS the organization{ (v) Did you notify the orgag‘g;)n'%}]“ﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) listed in your grganlzatlon n col. (i) orgamzed in the support
above or IRC section  [governing document? | (i) of your support? U.s.?

(see instructions)) Yes No Yes No Yes No

% S N

: ‘%% Q@f *‘%% % - »i%j’% i

Total : . SRR A
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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34-1135374 pPage2

Schedule A (FSrm 990 or 990-£7) 2013 COMMUNITY MENTAL HEALTHCARE INC. —
‘E L] Support Scﬁeﬁule for Organizations Described in Sections 170(b){(1){A)v) and 170B) (A1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [Il. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fisca! year beginning in) P>

1

Public support. Subtract ine § from fine 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge
Total. Add lines 1 through 3

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

column (f)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

9 Net income from unrelated business

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

activities, whether or not the
business I1s regularly cammed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

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

{a) 2009

(b) 2010

(d) 2012

(e) 2013

(f) Total

TGt %%f T

% ¥4
=

First five years. If the Form 990 1s for the organmization’s first, second third, fourth or flﬂh tax year as a sec’uon 501(c)(3)

rqanization, check this box and stop here

Ol
Section C. Computation of Public S

> ]

ic Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2013.

17a 10% -facts-and-circumstances test - 2013.

b 10% -facts-and-circumstances test - 2012.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. |If the organization did not check a box on line 13 or 163, and Ime 1518 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

If the organization did not check the box on hne 13, and I|ne 1418 33 1/3% or more, check this box and

»[ ]
»[ ]

If the organization did not check a box on line 13, 16a, or 16b and line 14 1S 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

332022
09-25-13
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»[ ]

If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 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

1
>
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 pPage3
]E aFS’Q*‘,! “TSupport Schedule Tor Organizations Described in Section a
{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

qualfy under the tests histed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2010 _{c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants.") 468,467.) 319,074.| 259,283.| 312,476.) 344,556.| 1703856.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiities furmished in
any activity that is related to the
organization’s tax-exempt purpose 4015289.| 3500255.] 3571635.] 3309823.| 3545904.[1.7942906.

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add tines 1 through 5 4483756.] 3819329.] 3830918.] 3622299.| 3890460.[19646762.
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

b Amounts included on hines 2 and 3 recerved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year 0 »
c Add lines 7a and 7b 0.
o—— v——

LT 719646762,

o
s
R,
s
=
i
o
v -
p
g
L
i
i
iy
P
o

8 Public support (Subact e e trgm ing 6) LN g E %%ﬁé 4 ¥ %
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 _(d) 2012 {e) 2013 (f) Total

9 Amounts from line 6 4483756.| 3819329.] 3830918.( 3622299.| 3890460.{19646762.

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

and ncome from similar sources 6,351. 9,282. 7,092, 5,706. 5,796. 34,227.

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

¢ Add lines 10a and 10b 6,351. 9,282. 7,092, 5,706. 5,796. 34,227.

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

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

13 TOtalSUppoﬂ.(Addl|n959.100,11,and.12) 4490107.] 3828611.] 3838010.| 3628005.| 3896256.[19680989.

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 . . > ]
Section C. Computation of Public Support Percentage !
15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . 15 99.83
16 _Public support percentage from 2012 Schedule A, Part lll, ine 15 _ 16 99.83 %
Section D. Computation of Investment iIncome Percentage
17 Investment iIncome percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) i 17 .17 %
18 Investment income percentage from 2012 Schedule A, Part lii, line 17 i 18 .17 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20_ Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 pages
I'Bﬁ"t‘%_vﬁl Supplemental Information. provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

'SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b ——OpenTo.Public ™
Department of the Treasury At‘taCh to Form 990. i?%f’ ) pen‘ o.ru éc “
Internal Revenue Sesvice P Information about Schedule D (Form 990) and its instructions is at_wwwurs.gov/forma90 oy x«lnspectlon%é o
Name of the organization Employer identification number
COMMUNITY MENTAL HEALTHCARE INC. 34-1135374

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organmization's property, subject to the organization’s exclusive legal control? . R D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? ':] Yes ‘:] No
Part ||§;;,?,\,l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use {e.g., recreation or education) l:] Preservation of an histoncally important land area
[:l Protection of natural habitat |:| Preservation of a certified histonic structure
[:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
% . | Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in () R X 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
Isted in the National Register 2d
8 Number of conservation easements modified, transferred released extinguished, or terminated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170()(A)B){1)? ) o CdYes [T 1nNo
9 InPart XllI, describe how the organization reports conservatlon easements In its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[PartllE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, hne 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 XIlIi,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin 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 ttems:

(i) Revenues included in Form 990, Part Vill, ine 1 L . . > %
(i) Assets included in Form 990, Part X . . s
2 |f the organization received or held works of art, hustorical treasures or other simular 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 VIll, ine 1 _ .. > 5
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
0628 na
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Bchedule D (Farm 990) 2013 COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 page?2
[[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnued)
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 E] Scholarly research e El 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 Xl
5 Durng 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? I:] Yes l:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i R i R o . o X El Yes [:I No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Begihning balance . L. . X . . 1c
d Additions during the year oL . . id
e Distnbutions during the year . . . X 1e
f Ending balance R . R i
2a Did the organization include an amount on Form 990, Part X, line 217? i [ Yes [:l No
b_If "Yes. " explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xiit 1
Ii»Pgrt V{%gl 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 earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quastendowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 0T

-h

by* Yes | No
(i) unrelated organizations . X i . L 3a(i)
(ii) related organizations . . . . 3alii)

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? i . . 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land o 45,200 5888 > "L me 45,200.
b Buildings 1,052,862. 717,196. 335,666.
¢ Leasehold improvements
d Equipment 421,359. 241,732, 179,627.
e _Other 103,948. 98,521. 5,427.
Total. Add lines 1a through 1e (Colymn (d) must equal Form 990 Part X, column () line 10(c)) > 565,920.
Schedule D (Form 990) 2013
332052
09-25-13
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COMMUNITY MENTAL HEALTHCARE INC.

34-1135374 page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

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

(1) Financtal denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

D)

{E)

(F)

@)

(H)

BRI

CEYIR O

Total (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»
Part.VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 1

1c. See Form 990, Part X, hne 13.

(a) Description of investment

{b) Book value

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

(1)

2)

3)

@)

(5)

6)

[t}

@8

©)

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

L RLe R TRy e A W 3R §

Part 1X| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Llabnhtles

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

2

3}

4

(©)]

6

@

(IR

()]

Total. (Cojumn (b) must equal Form 990, Part X. col, (B) line 25.)

>

s\{

2. Liabiiity for uncertamn tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| -

332053
09-25-13

15420124 755878 6522
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‘Schedule D Form 990) 2013 COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 Page 4
Part:Xl: Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3 ' 894 ., 190.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities L . 2b

c Recoveries of prior year grants i . X 2c

d Other (Describe in Part Xill) L. . R 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 . e C .. 3:894,790-
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 0.

3,894,790.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . i . 1 3,9 65 ’ 641.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: %2%

a Donated services and use of facilities . B . B 2a o ‘z; W

b Pnor year adjustments . . 2b o

c Otherlosses . X . L. . 2c L

d Other (Describe in Part Xiit.) . ) 2d “é%%{%

e Add lines 2a through 2d . . o . ) 2e 0.
3 Subtract line 2e rom hne 1 . . L 3 3,965,641.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: %%%

a Investment expenses not included on Form 990, Part Viil, ine 7b R 4a ’ %

b Other (Describe in Part XIIl ) ) B ) 4b L

c Add lines 4a and 4b . . . . . 4c 0.

5 3,965,641.

5 Total expenses Add lines 3 and 4c. ine 18.)
F@a:‘zﬁ)ﬂlbl Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, hnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE

ORGANIZATION TO EVALUATE THE LEVEL OF UNCERTAINTY RELATED TO WHETHER TAX

POSITIONS TAKEN WILL BE SUSTAINED UPON EXAMINATION. ANY POSITIONS TAKEN

THAT DO NOT MEET THE MORE-LIKELY-THAN-NOT THRESHOLD MUST BE QUANTIFIED AND

RECORDED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

STATEMENTS OF FINANCTAL POSITION ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION. MANAGEMENT BELIEVES THAT NONE OF THE TAX POSITIONS TAKEN

WOULD MATERIALLY IMPACT THE FINANCIAL STATEMENTS AND NO SUCH LIABILITIES

HAVE BEEN RECORDED. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX
83-2203413 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITY MENTAL HEALTHCARE INC. 34-1135374 pages
[Part.XIll] Supplemental Information oninieq)

AUTHORITIES FOR THE YEARS ENDED JUNE 30, 2010 AND PRIOR.

Schedule D (Form 990) 2013
332085
09-25-13
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'SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o
Department of the Treasury P Attach to Form 990. B> See separate instructions. °P°“§S° P“b|'°° '%;
Intesnal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_wyww.us.gov/form390 N '"sDede&% N
Name of the organization Employer identification number

COMMUNITY MENTAL HEALTHCARE INC. 34-1135374

{iPart l%a[ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

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

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

b If any of the boxes on hne 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 Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

s Y
o 22

3 Indicate which, if any, of the following the filing 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, but explain in Part Il

[:l Compensation committee D Wntten employment contract
D Independent compensation consultant D Compensation survey or study
[j Form 990 of other organizations |:] Approval by the board or compensation committee

4 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:
a Recewve a severance payment or change-of-control payment?
Participate Iin, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a The organization?
b Any related orgamzation?
If "Yes" to line 5a or 5b, descrbe In Part I}
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnibe In Part Il
7 For persons listed i Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed In Imes 5 and 67 If "Yes," descnibe in Part |lf X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the é%;ii% § @5’?’?&:’]
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part Ili . 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed In %&gﬁ? %? %& ﬁ_]
Regulations section 53.4958-6(c)? . S t
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Mo 134900

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) Attach to Form 990 or 990- EZ. g %%(Dpegq tyo‘l?ubllc §%

Internal Revenue Service 1 {u g : 1ctig 3t 1 A 990 3 lnSEeCtIOI'IQ

Name of the organization Employer identification number
COMMUNITY MENTAL HEALTHCARE INC. 34-1135374

FORM 990, PART VI, SECTION B, LINE 11:

EACH BOARD MEMBER IS PROVIDED WITH A COPY OF THE

ORGANIZATION'S 990 VIA EMATL PRIOR TO THE NEXT BOARD MEETING. THE

ORGANIZTION'S 990 IS REVIEWED, DISCUSSED, AND VOTED TO ACCEPT AT THE

MEETING OF THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT

COULD GIVE RISE TO CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CONTRACTS COMMITTEE OF THE CMH BOARD OBTAINS COMPARABLE

DATA AND REFERENCES THE MOST CURRENT EDITION OF THE OHIO COUNCIL OF

BEHAVIORAL HEALTHCARE PROVIDERS SALARY AND BENEFITS SURVERY REPORT. THE

CONTRACTS COMMITTEE REVIEWS THIS COMPARABLE DATA ON AN ANNUAL BASIS WITH

RECOMMENDATION MADE TO FULL BOARD FOR APPROVAL FOR THE ORGANIZATION'S

EXECUTIVE DIRECTOR COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

FORM 990, PART IX:

STATEMENT OF FUNCTIONAL EXPENSES WAS AMENDED DUE TO ERRORS

FOUND IN EXPENSE CLASSIFICATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7Z) (2013) Page 2

Name of the organization Employer identification number
COMMUNITY MENTAL HEALTHCARE INC. 34-1135374

TOTAL FUNCTIONAL EXPENSES DID NOT CHANGE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

33?31_213 Schedule O (Form 990 or 990-EZ) (2013)
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