l OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax 2008
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
3::,;‘;',";::,:;&"52:?:: i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and endin
B Check f appiicable Ploase | C Name of organizalion Center of Vocaticnal Allematives for Mental Heallh Inc D Employer identification number
D Address change :;?‘,:i? Ooing Business As COVA 31-1048452
DName change ”t';“' or Number and street {or P.O. box if mail is not delivered lo street address) Roomvsuite] E  Telephone number
[] nitai returm seo  |3770 N High Street |(614) 294-7117
D Termination Is:;‘::":: City or town, state or country. and ZIP + 4
[J Amended retum  |_tions. _|Columbus OH 43214 G_Gross recaipts $ 3,839,107
[[] Application pending | F  Name and address of principal officer: H{a) Is this a group retum for affiliates? Dves No
H(b) Are all affiliates inciuded? DYesD No
| Tax-exempt status: 501(c) ( 3 ) « (insert no) D 4947(a)(1) or D 527 If "No." attach a list (see instructions)
J Waebsite: » www.cova.org H{c) Group exemption number ¥
K Type of organtzation Corporalion DTrust DAssocialion I_—_]Other » IL Year of formation. 1982 |MStale of legal domicile.  QH
m Summary
1 Briefly describe the organization's mission or most significant activities: Providing training, vocational rehabilitationand = .
employment to_persons with mental, emotional and other challenges in acquiring employment, life skills and economic___________.
8 stability inthe Central Ohio area. | ___ e
Q
§ 2 Check thisbox » I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e e e e 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b). e e 4 16
§ 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . . . . ... 5 226
E 6 Total number of volunteers (estimate if necessary) . . . e e e e 6 20
7a Total gross unrelated business revenue from Part VI, line 12 column (C) e e e 7a 0
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . . . . 7b 0
Prior Year Curront Year
8 Contributions and grants (Part VIIl, lineth}. . . . . . . . . . . . . .. 1,589,577 1,771,384
§ 9 Program service revenue (Part Vlll, line2g) . . . . . e 2,415,073 1,963,917
2 10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d) Ce e e 80,224 40,350
& 141  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 23,822 61,402
12 Total revenue-add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 4,108,696 3,837,053
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . 0 0
- |15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 3,044,077 3.356,839
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
g | b Total fundraising expenses (Pari IX, column (D), line25) » . 0
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . . . 997,981 1.098,799
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 4,042,058 4,455,638
|19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 66,638 -618,585
5 § Beginning of Year End of Year
'§§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . .. 4,536,179 3,729,919
?_‘g 21 Total liabilities (Part X, line 26) . . . . . e e 1,630,389 1,433,969
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e . 2,905,790 2,295,950
Part || Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
S'gn ’ Signature of officer Date
Here Judith A Braun, President
Type or print name and title
Preparer's Date Check it Preparer's identifying number
Paid signature ' self- (see nstructions)
8/17/2009 employed ’D P00024730
Preparer's Firm’s name (or yours
Use Only  selt-employed) Parms and Company, LLC EIN >
address, and ZIP + 4 585 S Front St, Ste 220, Columbus, OH 43215 Phone no. ® (614) 224-3078
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes DNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA)



Form 990 (2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 2
I Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

..................................................................................................................

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

the prior Form 990 0r 990-E2? . . . . . . . . . . . . . . . [ Yes [x] Ne
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

Services?. . . . . L L L L L e e e DYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

.................................................................................................................

4b

(Code:

4c

(Code: ) (Expenses $ 564,776 including grants of $

.............................................................
....................................................................................................................

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 427,504 including granis of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » $ 3,575,495 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 890 (2008)  Center of Vocational Alternatives for Menta! Health Inc 31-1048452 Page 3
Part IV Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complele Schedule A . . . . . 1 |1 X
2 Is the organization required to complete Schedule B Schedule ol Contrlbutors’? R G 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres" lf "Yes comp!ete Schedule C
Partit . . . . . 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organrzatrons Is the organrzalron subject to the sectron 6033(e) notrce
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill . . . . . e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part! . . . . . 6 X
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Parttl . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lit . . . . . . R 8 X
9 Did the organization reporl an amount in Part X Irne 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debl management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv . . . . . . . 9 X
10 Did the organization hold assets in ferm, permanent or quasi- endowments" it "Yes “ complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . . 111 X
12 Did the organization receive an audited financial statement for the year lor whrch |t is oompletrng thrs return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and XHit . . . . . . . 12 | X
13 is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes,” complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng tundrarsrng
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part! . . . . . . . {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If “Yes,” complete Schedule F, Part it . . . . . ... .| 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . 16 X
17 Did the organization report more than $15,000 on Parl IX, column (A), line 11e? I "Yes,"” complete Schedute G Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l] 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"” complete Schedule G, Part it . . . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . .. .. L20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes,” complete Schedule 1, Partsl and II Lo 21 X
22 Did the organization report more than $5,000 on Part I1X, column (A), line 27 If "Yes,” complete Schedule |, Parts tand lif . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4,0r5?1f "Yes," complete
ScheduteJ . . . . . . 23 |1 X
24a Did the organization have a tax exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer questions
24b-24d and complete Schedule K. If “No," go to question25 . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘7 .. . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durmg the year? G 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes,"” complete Schedule L, Part! . . . . . . . . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a drsqualtﬁed
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . . .. | 25b X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complele Schedule L, Part il . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? i “Yes," complete Schedule L, Partill . . . . . | 27 X

Form 990 (2008)



Form 990 (2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 4
IEEXY__ Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, direclor, 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 relationship 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,
Partiv . . . . . . .. . . |28a X
b Have a family member who had a drrect or mdlrect busmess relatlonshrp wrth the organuzataon" If "Yes
complete Schedule L, Part iV . . . . . . . . |28b X
¢ Serve as an officer, director, trustee, key employee panner or member of an entlty (or a shareholder ot a
professional corporation) doing business with the organization? if “Yes," complete Schedule L, Part iV . . . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons” I! "Yes complete Schedule N
Part!. . . . . . e < 1 | X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets”
If "Yes," complete Schedule N, Partti . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entrty" if "Yes." complete Schedule R Parts II
v, andV, linet . . . . . .. 1L 34 X
35 Is any related organization a controlled enttty wuthun the meaning of sectlon 512(b)(13)'7 If "Yes " complete
Schedule R, Part V, line2 . . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? /f “Yes," complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? f "Yes,"” complete Schedule R, Part

Form 990 (2008)



Form 990 (2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . . 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e ic | X
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 226
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . [ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . C e e e 3a X
b If"Yes,” hasit filed a Form 990-T for thxs year" If ”No "pmwde an explana!lon in Schedule O Coe . . 3b

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

b f"Yes," enter the name of the forelgn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity

Regarding Prohibited Tax Shelter Transaction?. . . . . e R -1

6a Did the organization solicit any contributions that were not tax deducflble? e e . 6a X

b if"Yes,” did the organization include with every solicitation an express stalement that such contrlbutlons or
gifts were not tax deductible? . . . . B 1)

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757. . . . . 7a X
b If"Yes,” did the orgamzatlon notlfythe donorof lhe value of lhegoods or services provuded" T )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng lheyear e e e e I7d |
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal

benefit contract? . . . . . .o | e X
f Did the organization, during the year, pay premiums, dlrectly or mdtrectly, onapersonal beneft contract‘7 i X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 7g
h For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as

required? . . . . . - . 7h

8 Section 501(c)(3) and other sponsoring orgamzatlons malntalnlng donor advnsed funds and sectlon
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? . . . . e e e 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 4966? . . . . . e o e ... ]| 92 X
b Did the organization make a distribution to a donor, donor advisor, or related person” e e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIi), line 12. . . . . N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Co 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon f llng Form 990 in Ileu of Form 10417 . . 12a
b __lf"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b |

Form 990 (2008



Form 990 {2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452  Page &

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

Section A. Governing Body and Management

Yes | No
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 O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 16
b Enter the number of voting members that are independent. . . . . 1b 16
2  Did any officer, director, irustee, or key employee have a family relatlonshlp ora busmess relationshlp with
any other officer, director, trustee, or key employee?. . . . . . .. 2 X

3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees 10 a management company or other person? . 3

4 Did the organization make any significant changes 1o its organizationa! documents since the prior Form 990 was filed? . . . 4 X

§ Did the organization become aware during the year of a material diversion of the organization's assets? . 5

6 Does the organization have members or stockholders? . 6

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

b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 .. 17 | X

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

the year by the following:

a Thegoverningbody?. . . . . . 8a | X
b Each commitiee with authority {0 act on behalf of the governnng body" e e e 8b | X
9a Does the organization have local chapters, branches, or affiliates?. . . . . . . | % X
b If"Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . . . . 10 | X
11 Is there any officer, direclor or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No,"go to line 13. . . . . . .. |12a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 12b| X
¢ Does the organization regularly and consrstently monitor and entorce compllance with the policy" If "Yes "
describe in Schedule O how thisis done . . . . e s s 12e L X
13  Does the organization have a written whistleblower pohcy" R B I ¢
14  Does the organization have a written document retention and destructlon pollcy9 .o Coe 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization?. . . . . . . . . . . . . . . .. . . .. . .. 15b | X

Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? . . . . R 16a X
b If"Yes,"” has the organization adopted a writien policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .  ]16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobe filed » OH ...~
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 mspectlon Indicate how you make these available. Check all that apply.
. Own website Another's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Judith A Braun (614) 294-7117

3770 N High Street, Columbus. OH 43214

Form 990 (2008



Form 990 (2008}

Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page

7

14 Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B (€ (0] (&) {F)
Name and Title Average Position (check all that apply) | Reporable Reportable Estimated
hours per <] g SIQ|X| ®F g compensation compensallon amount of
week a2 3F|2) 38 3 from from related other
8 ale 8 gl eg |2 the organizations compensalion
889 5|8 § organization (W-2/1099-MISC) from the
h g|& 2 ] {W-2/1099-MISC) organization
G618 3| B and related
2le 2 organizations
g g
2
Katherine C Hamilton .. ...
Chair 1] X 0 0 0
SaraNeikitk ...
Chair-elect 1] X 0 0 0
Robyn Pollina, ___ s
Treasurer 1| X X 0 0 0
Jack Tresoline_ ... .. ...
Secretary 1] X 0 0 0
Leah V Basobas Q' Carroll_____ ... ... ___.
Trustee 1] X 0 0 0
Joseph EBurke ...
Past Chair 1] X 0 0 0
PaulaBClay i
Trustee 1| X 0 0 0
Katie Feick ...
Trustee 1] X 0 0 0
Narrie Griffith _______ ...
Trustee 1] X 0 0 0
TPatrickHalaitko _____ ... ...
Trustee 1] X 0 0 0
Antainette Kerins .. ... ...
Trustee 1] X 0 0 0
Ratick MKnOM ...
Trustee 1| X 0 0 0
John Kuhar .
Trustee 1] X 0 0 0
KarenTwinem ...
Trustee 1] X 0 0 0
FritzWeidner ..
Trustiee 1.1 X X 0 0 0
Diane Weir .
Trustiee 1] X X 0 0 0
MichaelBox ... ...
Trustee 1] X 0 0 0

Form 990 (2008)



Form 980 (2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 8
EUR'Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) © (€) (F
Name and title Average Posilion (check all that apply) Reportable Reportable Estimated
hours per FE R EE S compensation compensation amounl of
week el 2] 3 2|36 3 from from related other
s a8l € 8 3legl 2 the organizations compensation
2§ g 2 (3g organization | (W-2/1099-MISC) from the
S 3 8 g S (W-2/1098-MISC) organization
é| 3 2 -] and related
3 0 2 organizations
3 &
p:y
RobinHepler . ...
Trustee 1.1 X X 0 0 0
JudithBraun ..
President 40. X X 123,032 0 0
dohnFinch ..
Vice President 40. X 101.612 0 0
LynnCreviing ...
Vice President 40. X 86,908 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
1b _Total . PP . 311,552 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? I "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes," complele Schedule J for such
individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) {C)
Name and business address Descnplion of services Compensation
None 0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 9
Statement of Revenue
(A) (8) (€ 1)}
Tota! revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax uncer sections
revenue 512. 513, or 514
gsg 1a Federated campaigns. . . . . . . 1a 0
gg b Membershipdues. . . . . . . . . |1b 0
gﬁ ¢ Fundraisingevents. . . . . . . . 1c 0
&8 d Relaled organizations. . . . . 1d 0
g_E_ e Government grants (contnbutlons) . 1e 0
22| f Allother contributions, gifts, grants, and
3£ similar amounts not included above . . { 1f 1,771,384
‘§-§ g Noncash contributions included in lines 1a-1f.$ | 0
O ® h_Total. Add lines 1a-1f . » 1,771,384
g Business Code
§ | 2a Employment, Youth & Benefits Services_ .. __._.. 1,863,917 1,963,917
c I 0
8 C 0
| 0
E - I 0
's' f All other program service revenue . 0
e 9 Total. Add lines 2a-2f . . .. » 1,963,917
3 Investment income (including dividends, interest, and
other similar amounts) . . A & 42 404 42,404
4  Income from investment of tax-exempt bond proceeds N & 0
§ Royalties . e ... o
(1} Real (i) Personal
6a Gross Rents . .
b Less: rental expenses .
¢ Rentalincomeor{loss). . . . 0 0
d Net rental income or (loss) . .. N 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 2,054 0
¢ Gain or (loss) . -2,054 0
d Net gain or (loss) . . » -2,054
o | 8a Grossincome from fundralsmg
2 events (notincluding$ ____ . 0
:,: of contributions reported on line 1c).
(14 SeePartiV,line18. . . . . . . . . . . .a 0
] b Less: direct expenses . . . . .. b 0
g ¢ Net income or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . .. . a 0
b Less: direct expenses . . . . .. b 0
¢ Netincome or (loss) from gamlng actlvmes » 0
10a Gross sales of inventory, less
retlunsandallowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . .. b 0
¢ _Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
11a Otherlncome . .. ... . 61.402 61,402
- 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . » 61,402
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10c, and 11e . > 3,837,053 2,025,319 42404

Form 990 (2008)



Form 990 (2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (-g:) nses Pr ra(r:)serv:ce Mana, égx’ent and Funcg?a)tsm
7b, 8b, 9b, and 10b of Part VIIi. P ogxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance 1o governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 311,552 263,791 47,761 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) . 0
7  Other salaries and wages . 2,533,839 2,145,399 388,440 0
8 Pension plan contfributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . . 268,814 227.605 41.209 0
10 Payroll taxes . 242,634 205,438 37,196 0
11 Fees for services (non- employees)
a Management . . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 0
12  Advertising and promohon 4,167 3,294 873 0
13  Office expenses . 46,261 36,574 9,687 0
14 Information technology . 10,862 8.588 2,274 0
15 Royalties . 0
16  Occupancy . 236,934 187,320 49,614 0
17  Travel . . . 74,664 73,060 1.604 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 7.238 5,722 1,516 0
20 Interest. 58,416 58,416 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 115,498 81,051 34,447 0
23 Insurance . 37,277 29,471 7,806 0
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Professional Services 292,697 80,259 212,438 0
b Miscellaneous .. ... ... ... 1,308 728 581 0
€ Bank Fees 2,563 2,018 535 0
d Clientlncentives ... 73,449 58,074 15,375 0
e SpecialEvents 3,314 2,620 694 0
f Aliother expenses See Aftached Statement 134,160 106,067 28,093 0
25 Total functional expenses. Add lines 1 through 24f 4,455,638 3,575,495 880,143 0
26 Joint Costs. Check here >|:| if following

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

solicitation . .

Form 990 (2008



Form 990 {2008) Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . A 1 366,916
2 Savings and temporary cash investments . 2,332,540 2 859,731
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 413,169 4 566.061
§ Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0o § 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . . .o 0 6 0
&1 7 Notes and loans receivable, net . 0l 7 0
21 8 Inventories for sale or use . . 8
<l 9 Prepaid expenses and deferred charges . Ce 104.881] 9 43.211
10a Land, buildings, and equipment: cost basis | 10a 2,356,128
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . . 10b 506,883 1,653,378 10c 1.849.245
11 Investments—publicly traded securmes 0l 1 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Pan IV, line 11 . 0] 13 0
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 - 32,211] 1§ 44,755
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4536,179] 16 3,729,919
17  Accounts payable and accrued expenses . . 458,050| 17 292,281
18 Grants payable . 18
19 Deferred revenue . . 377,477|] 19 366,375
20 Tax-exempt bond liabilities . 0] 20 0
#1121 Escrow account liability. Complete Part IV of Schedule D 21
2| 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
< persons. Complete Part 1l of Schedule L. . . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 24,000] 23 25,000
24 Unsecured noles and loans payable . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 770,862] 25 750,313
26 Total liabilities. Add lines 17 through 25 . . 1,630.389] 26 1.433.969
" Organizations that follow SFAS 117, check here »|X] - and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 2,087,320| 27 1.032.950
@ | 28 Temporarily restricted net assets . 818,470| 28 1,263,000
B | 29 Permanently restricted net assets . : . 29
t? Organizations that do not follow SFAS 117, check here» D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
« | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . .. 2,905,790] 33 2,295,950
34  Tolal liabilities and net assets/fund balances . 4,536,179| 34 3.729.919
Financial Statements and Reporting
Yos No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a commiltee that assumes responsibility for overmght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
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-133? . . Ja | X
b If"Yes," did the organization undergo the required audit or audlts" 3b X

Form 990 (2008)



Part lll, Line 4d (990) - Program Service Accomplishments

(Code: ) (Expenses $ 427,504 including grants of $
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OMB No 1545-0172

Depreciation and Amortization

rom 4562

Department of the Treasury
Internal Revenus Service

(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or aclivity to which this form relates
Center of Vocational Alternatives for Mental He|990

31-1048452

Identifying number

Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). 2

3 Threshold cost of section 179 property before reduction in limitation . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f lmg

separately, see instructions . . . . . ... ... ] 5 250.000
{a) Description of propertv Lb) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount from line 29 |7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 w13 0

Note: Do not use Part il or Part ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . e e 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Do not include listed properly.) (See instructions.) _

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 1171

18 If you are electing to group any assets placed in service during the 1ax year into one or more
general asset accounts, check here

>[ ]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for | (d) Recovery (e) {f {9)
(a) Classification of property year placed depreciation period Convenlion Methed Depreciation deduction
in service (business/investment)

19 a 3-year property

b 5-year properly

¢ 7-year properly

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20 a Class life S/L

b 12-year 12 yrs. S/iL

¢ 40-year 40 yrs. MM SiL
Summary (See insfructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g) and llne 21

22 115,498

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr.

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A co

sts .

23

For Paperwork Reduction Act Notice, see separa
(HTA)

te instructions.

Form 4562 (2008)



SCHEDULE A . . . |  omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. (o) pen to Public

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

Name of the organization ' Employer identification number

Center of Vocational Alternatives for Mental Health inc 31-1048452
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {(Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170({b){1XA}i).
2 |:| A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

E] A medical research organization operated in conjunclion with a hospital described in section 170(b){1)(A}(iii). Enter the
hospital's name, city, and state:

5 El 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.}

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

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

8 D A community trust described in section 170(b){1)(A){vi). (Complete Part I1.})

9 D An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross

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

10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b D Type il c D Type llI-Functionally integrated d D Type HI-Other

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

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type 1l supporting
organization, check this box . . . . . e D
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of lhe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . gl
(ii) A family member of a person described in (i) above?. . . . N KA T (0]
(iii) A 35% controlled entity of a person described in (i) or (ii) above? R e e e [11g(iii)
h Provide the following information about the organizations the organization supporls
(iii) Type of organization | {iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
(iy Name °’ N:.pmned iy EIN (described on lines 1-9 | in col. {i} listed in your the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
1]
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
(HTA)



Schedule A (Form 990 or 990-E2Z) 2008

Center of Vocational Alternatives for Mental Health Inc

31-1048452

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)}vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 3,065,921 4127111 3,591,666 4,170,915 3,5682,409{ 18,538,022
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . 0 0 0 0
3 The value of services or laculmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total Addlines 1-3 . . 3.065,921 4,127,111 3,591,666 4,170,915 3,682,409| 18,538,022
5  The portion of total contnbunons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 __ Public support. Subtract line 5 from line 4. 18.538.022
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 . 3,065,921 4127111 3.591,666 4170915 3,582,409 18.538,022
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royallies and income from similar
sources . . 6,385 31,876 72 547 80,224 42,404 233,436
9  Net income from unrelated busuness
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not mclude gam or
loss from the sale of capital assets
{Explainin Part iV.) . 307,817 114,698 72,350 23,822 59,348 578,035
11 Total support. Add lines 7 through 10 19,349,493
12  Gross receipts from related activities, etc. (see instructions.) . .o 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth orfi f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()} . 14 95.81%
1§  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 88.60%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . »

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . p

17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization. . »

b 10%-facts-and-circumstances test-2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

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

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 980-EZ) 2008 Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 3

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

Calendar year (or fiscal year beginning in) » {(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . RN 0 0 0 0
The value of services or facnlmes
furnished by a governmenta! unit to the
organization withoutcharge . . . . . . 0 0 0 0
Total. Add lines 1-5. . . . 0 0 0 0 0 0
Amounts included on lines 1 2 and 3
received from disqualified persons . . . . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the tota! of lines 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . . . . 0
Addlines 7aand7b. . . . . 0 0 0 0 0 0
Public support (Subtract line 7c from
lineB.). . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f} Total

9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . 0
¢ Addlines10aand10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . .. 0
12  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIV). . . . 0 0 0 0
13  Total support. (Add lines 9 10c 11
and 12.) 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . I
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . 18 0.00%
19a 33 113% support tests-2008. If the organization did not check the box on line 14, and Ime 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 did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

Schedule A {Form 980 or 930-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 Center of Vocational Alternatives for Mental Health Inc 31-1048452 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or 990-E2Z) 2008



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-E2Z,

or 990-PF) ?@ 0 8
®» Attach to Form 990, 990-EZ, and 990-PF. “y

Depanment of the Treasury
internal Revenue Service

Name of the organization Employer identification number

Center of Vocational Alternatives for Mental Health Inc 31-1048452

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 potitical organization

Form 990-PF [:] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8). or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

(O For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor.
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

[:I For a section 501(c)(7). (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . L0 S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedute B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 8990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2008)
for Form 990. These instructions will be issued separately.
(HTA)




Schedute B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part]

Name of organization

Employer identification number

Center of Vocational Alternatives for Mental Health Inc 31-1048452
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.1.. | Frankiin County Alcohol, Drug, Addiction. & Mental H Person
Payroll [:]
A4TEBroad St . S 1,154,641, Noncash [ ]
Columbus ... OH.____. 43215 ... (Complete Part Il if there is
Foreign State or Province: ____ ... ___. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..2.. | OhioRehabilitation Services ... . ... . Person
Payroll [:,
2200 WFifthAve ... S 933,566, Noncash [ ]
Columbus ... OH ... 43214 ... (Complete Part Il if there is
Foreign State or Province: ___ ... ... ... ........ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3.. | Frankin County Children’s Services. .___....__..... Person
Payroll [:I
8S5WMound St ... S 368,846, Noncash [_]
Columbus (0] 43223 ... {Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | Social Security Administration ... Person
Payroli D
T Security Bvd S 300,000, Noncash [ ]
Baltimore . MD. . 21244 {Complete Part Il if there is
Foreign State or Province: . . ... ... ... .. ... a noncash contribution.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Delaware Morrow Mental Health Recovery Board Person
Payroll E]
40N Sandusky St Suite 301 ... S 183,061, Noncash [ ]
Delaware .. _._..... OH ... 43015 ... (Complete Part It if there is
Foreign State or Province: ... . ... a noncash contribution )
Foreign Country:
(a) (3] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..6_. | Columbus PublicSchools .. ... ... Person
Payroll I:,
257ANeIAVe. S e 96,638, Noncash [ ]

Foreign State or Province:
Foreign Country:

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedute B (Form 990, 980-EZ, or 880-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Center of Vocational Alternatives for Mental Health Inc 31-1048452
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..7.. | Goncord Counseling Services . . Person
Payroll D
774 Park MeadowRoad ... S e 145,049 Noncash [ ]
Westerville. . OH . 43081 (Complete Part Il if there s
Foreign State or Province: __________ . . _____ .. a noncash contribution )
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8, Department of Administrative Services | ____________ Person
Payroll D
4200 Surface Road ... S 117,274, Noncash [ ]
Columbus ... oH.____. 43228 . (Complete Part Il if there is
Foreign State or Province: _________ a noncash contribution.}
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..9.. | OhioDepantment of Transportation . __. Person
Payrolt [ ]
1980 West Broad Street, dth Floor S 223,638, Noncash [ |
Columbus, ... OH .. 43223 ... (Complete Part Il if there is
Foreign State or Province: ______ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | Central Qhio Workforce Investment Corp. . Person
Payroll D
1111 E Broad Street, Suite 201 S 39,837, Noncash []
Columbus ... OH_ ... 43205 ... (Complete Part Il if there is
Foreign State or Province: ________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N L I U Person D
Payroll [:]
__________________________________________________ S ' 1 Noncash [ ]
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: _____ . __ a noncash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I - Person [:l
Payroll D
$ 0 Noncash [ |

Foreign State or Province:
Foreign Country:

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-E2, or 880-PF) (2008)



SCHEDULE D | omeno 15450007

(Form 990) Supplemental Financial Statements 2@08
Dooartment of tho Troase »  Attach to Form 990. To be completed by organizations that Open to Public
m.:ma, Revenuo SQNWW answered “Yes,"” to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection
Namo of the organization Employer identification number
Center of Vocational Alternatives for Mental Health Inc 31-1048452

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) Dornor 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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 benefit? . . . . | G e e DYesD No

icItdlll  Conservation Easements. Complete |f the organrzatron answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic struclure
D Preservation of open space

2 Complete lines 2a~-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 Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . .. .1 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) N
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . 2d

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

4  Number of states where property subject to conservation easement is located > .
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . D Yes I:I No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear *$_ =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)B)(i)? . . . . . . . []Yes[ ] no
9 InPart X1V, describe how the organization reports conservatton easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes

the organization’s accounting for conservation easements.
m_—gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenues included in Form 990, Part Vill,linet. . . . . . . . . . . . . . . ... .®»§
(i) Assets included in Form 990, Part X . . . . . N G
2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIll, line1. . . . . . . . . . . . . . ... ... P»3§
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . .. .. ... ... ¥*"»3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
{HTA)
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Center of Vocational Alternatives for Mental Health Inc
Schedule D (Form 990) 2008

31-1048452

Page 2

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

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition

Scholarly research

d D Loan or exchange programs

e D Cther

c D Preservation for future generations

4

5

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

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

o

-0 QO

23

Beginning of year balance .

-
ocaouoTy

-

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
If"Yes," explain the arrangement in Part XIV and complete the follownng table

Beginning balance .

Additions during the year .
Distributions during the year .

Ending balance .

Did the organization include an amount on Form 990, Part X, line 21?2 .
If "Yes,” explain the arrangement in Part XIV.

D Yes [:] No

Amount

1¢c

id

1e

1f

0
DYes No

Endowment Funds. Com

plete if organization answered "Yes" to Form 990

Part IV, line 10.

Contributions .

Investment earnings or Iosses
Grants or scholarships .
Other expenditures for facilities

and programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment >

{a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

(e} Four years back

0

Permanent endowment "

Term endowment

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

organization by:

(i) unrelated organizations .

(i)

related organizations .

If "Yes" to 3a(ii), are the related orgamzatlons Iusted as requnred on Schedule R"
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost cr other basis
(investment)

{b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Lland. 0 390,000 390,000
b Buildings . 0 1.496.595 0 1,496,595
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 424,634 0 424,634
e Other. 0 44,899 0 44.899
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . » 2,356,128

Schedute O (Form 990) 2008



Center of Vocational Alternatives for Mental Health Inc 31-1048452
Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990. Part X, line 12.
(a) Descnption of secunty or {b) Book value {c) Method of valuation
category (including name of secunty) Cost or end-of-year markel value
Financial derivalives and other financial products . 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. {Column (b) should equal Form 930 Part X, col (8) hne 12) | 2 0
Investments—Program Related. See Form 990, Part X_ line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0)
0
0
0
0
0
Total. (Column (b) should equal Form 930, Part X, col (B) line 13) » 0
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) fine 15.) . .» 0
m Other Liabilities. See Form 990, Part X, line 25.
{a) Description of lhability (b) Amount
Federal income taxes 0
Long Term Debt 750,313
0
0
0
0
0
0
0
0
0
Total. (Column () should oqual Form 990 Part X col (B)tne 25) P 750,313

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008



Center of Vocational Alternatives for Mental Health inc 31-1048452
Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line12). . . . . . . . . . . . . . . .11 3,837,053
Total expenses (Form 990, Part 1X, column (A), line 25) . 4,455,638
Excess or (deficit) for the year. Subtract line 2 from line 1 . -618,585
Net unrealized gains (losses) on investments . 8,745
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4-8 . Coe e 8,745
Excess or {(deficit) for the year per financial statements Combme Ilnes3and9 C e 10 -609,840
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other suppori per audited financial statements . . . . . . . . . . 1 3.845,798
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . . . 2a 8.745
Donated services and use of facilites . . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV). . . . . . . . . . . . . . . .. 2d
Addlines 2athrough2d. . . . . . . . . . . . . . ... 2e 8.745
Subtract line 2e fromline1. . . . e e e e e e 3 3.837.053
Amounts included on Form 990, Part VIII I|ne 12 bul not on Ime1
Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a
Other (DescribeinPart XIV). . . . . . . . . . . . . . . .. 4b 0
Addlines4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Partl Ilne12) e 5 3,837,053
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 4,455,638
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . . . 2a
Prior year adjustments . . . . Ce e e 2b
Losses reported on Form 990, Part IX lme 25 e e e 2¢
Other (DescribeinPart XtV). . . . . . . . . . . . . . . .. 2d
AddlinesZathroughzd....................‘..,.... 2e 0
Subtract line 2e fromlined. . . . B, 3 4,455,638
Amounts included on Form 990, Part |X Ilne 25 bul nol on Ime 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a
Other (DescribeinPant XIV) . . . . . . . . . . . . . . . .. 4b
Addlines4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Panl lme 18) 5 4,455,638
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Pant XI, line 8; Part Xli, lines 2d and 4b; and Part XlIi), lines 2d and 4b.
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Schedule D (Form 990) 2008



Center of Vocational Alternatives for Mental Health Inc 31-1048452
Schedule D (Form 990) 2008 Page §
Part XIV Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome N 15450047

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Depantmant of the Troasury »  Attach to Form 990. To be completed by organizations Open to Public
Intorna! Ravenug Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Center of Vocational Alternatives for Mental Health Inc 31-1048452
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part V11, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
L__| Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? if "No," complete Part lil to explain. . . . Co. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
[:I Compensation committee D Written employment contract
[:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commiilee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . e e e 4a X
b Paricipate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only §01(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization”............,............_......... 5a X
b Anyrelated organization? . . . . 5b X
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?...........‘................‘...... 6a X
b Anyrelaied organization?. . . . . 6b X
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,” describe in Part lll . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a conlract that was
subject to the initial contract exception described in Regs. section 53.4958- 4(a)(3)7 If "Yes," describe
inPartill. . . . . . 8 X

For Privacy Act and Paperwork Reductlon Act Notuce, see the Instructlons !or Form 990. Schedule J (Form 930} 2008
{HTA)



Center of Vocational Alternatives for Mental Health Inc

Schedule J (Form 990) 2008

31-1048452
Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VUI.

Note. The sum of columns (B)(i}iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIl line 1a.

(8) Breakdown of W-2 and/or 1099-MISC compensation

({F) Compensation

i ii) Bonus & incent: iii) Other C) Deferred D) Nontaxable E) Total of columns

(A) Name wrﬁ;:na:aenon o Bcgmpse:sa::n“e r(ep)og;be!e 0(073‘99“53‘0“ ( )beneﬁ!s ® (B))-(D) ’egzrneads;‘op:rw

compensation Form 990-EZ
. (i) 0 0 0 0 0 0 0
Robyn Pollina (i) o 0 o 0 o 0 o
. . (i) 0 0 0 0 0 0 0
Fritz Weidner (i) 0 0 o 0 0 0 o
. . (i) 0 0 0 0 0 0 0
Diane Weir (i) 0 0 0 0 0 0 0
. (i) 0 0 0 0 0 0 0
Robin Hepler (i 0 P o o 0 0 0
O | ] of ... of ... of ... Y S . of ..............0
(i) 0 0 0 0 0 0 o
W | ] L Y I Y, I O O o...............0
{ii) 0 0 0 0 0 0 0
W Y, O ] . ! N ¢ | K | S
(ii) 0 0 0 0 0 0 0
W ] Y, L I ol ... L S ¢| I o..............0
(i) 0 0 0 0 0 0 0
10 B I o .. L S | OO o...............0
(ii) 0 0 0 0 0 0 0
L0 I I ) I Of o ) L0 S ¢ | U o .............0
(i) 0 0 0 0 0 0 0
U T Y] Of Ll of . ... Of ] Of s o ...........0
(i) 0 0 0 0 0 0 0
LU I o o .l Ol . Y S O .. o ..............0
(ii) 0 0 0 0 0 0 0
LU I Y] O Of O o ] 0 .. ... o ..............0
{ii) 0 0 0 0 0 0 0
M | L Of .l o .. ) IS || I o...............0
(ii) 0 0 0 0 0 0 0
W | ] ) Of ol L ) D ¢ | K o...............0
(ii) 0 0 0 0 0 0 0
] L\ O ] . Y DR | KU o.. ............0
(ii) 0 0 0 0 0 0 0

Schedule J {Form 990) 2008



Center of Vocational Alternatives for Mental Health inc 31-1048452
Schedule J (Form 990) 2008 Page 3
Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008



(SF%':,E,%?&;E © Supplemental Information to Form 990

| OMB No. 1545-0047

2008

» Attach to Form 990. To be completed by organizations to provide
1 1ho Trenst additional information for responses to specific questions for the Open to Public
D Sty Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Center of Vocational Alternatives for Menta! Health Inc 31-1048452

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
{HIA)



Center of Vocational Alternatives for Mental Health Inc. 31-1048452
Form 990 Attachment

Schedule O, Form 990, Part VI, Section B, Line 15.

The procedure is performed once a year. It is to be conducted by the Executive
Comnmittee. They solicit board members’ input on Board Relations category and possible
anonymous input from some identified key staff.

Evaluation should match the job description with six categories listed in the evaluation
document. Each year specific items may be listed under each category of the evaluation.
Recommend three levels of performance under each category, i.e. Exceeds Expectations,
meets Expectations, Fails to meet Expectations.

Three questions at end of document:
1) In what areas has CEO been exceptional?
2) In what areas is improvement needed?

3) Suggested performance goals and timeframes for future.

Evaluation to be conducted electronically,



Form 8868 (Rev. 4-2008) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land check thisbox. . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print Center of Vocational Alternatives for Mental Health inc 31-1048452
z:; :z ;:e Number, street, and rcom or suite no. If a P.O. box. see instructions. For IRS use only
due date for 3770 N High Street
fiing the City. town or post office, stale, and ZIP code. For a foreign address. see instructions.
neicsone___|Columbus OH 43214
Check type of return to be filed (File a separate application for each return}:

Form 990 ] Form 990-pF (] Form 1041-A ] Form 6069

[] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust)  [_] Form 4720 [] Form 8870

D Form 990-EZ D Form 980-T (trust other than above) D Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of  » Jeff Forman 3770 N High Street Columbus OH 43214 .. ... ..

Telephone No. B (614)204-7117_ . ... __. FAXNo.W (614)294-7443
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . DD
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . . . bl:l. If it is for part of the group, check thishox. . . . . >|:] and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until ____ 1i18f2000 .
5 For calendar year 2008 ___, or other tax year beginning . __. .andending ______
6  Ifthis tax year is for less than 12 months, check reason:D Initial return I:] Final return D Change in accounting period
7 State in detail why you need the extension More time is requested to acquire all information needed to complete | .
and file an aCCUrate Ol e aann
8 a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | $ 0

Signature and Verification

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

Signature P Tille ™ Date »

Form 8868 (Rev 4-2008)



Center of Vocational Alternatives for Mental Health Inc 31-1048452

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations . 4
5§ Government grants (COntnbutlons) . 5
6 All other contributions, gifts, grants, and S|mllar amounts not mcluded above
ADAMH 1,154,641
Social Security Administration 300,000
Delaware-Morrow MHRSB 183,061
Columbus Public Schools (86,638); Cash Contributions (16,089) 112,727
ODMH Loan Foregiveness (11,102), Other Grants (9,853) 20,955
Other contributions total . . . . C e e 1,771,384 6 0

7Total.‘.............................. 1,771,384 7 0




Centor of Vocaticnal Atternatives for Mental Health Inc

31-1048452

Part VIII, Line 7 {990) - Gain/Loss from Sale of Assets Other than Inventory

Totals: Gross Cost, other
sales basis and expenses
Putlic Securities 0 2.054
Non-Public Securities 0 0
Other sales 0 0
Check f Check if Expense
gainfloss 1s | gainfiiossis | Check Cost or other basis of sale and
from sale | from sale of | purchaser {Enter one field onl cost of
of public non public i5a Date Acquisition Date Gross sales Donated improve- Description of
index Descnption CusiP # securities | securties | business Purchaser acquired method soid grce Cost valve ments Depreciation Basis Method
1 X 2.054
2
3 U .
4 R
5 i . B Y A
s -
7 .
8 . e B i
g -
10 - I B
11 e =
12
13
14
15 s
16
17
18 -
19 B
20




Center of Vocational Alternatives for Mental Health Inc

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

31-1048452

alnlalmnin|olejm]|w|o|n]ajw|r]-

00000000 SO

115,498 81,051 34,447 0
(A) ) (%) (D)
Total Program Management Fundraising
Description services _and general
Depreciation 115,498 81.051 34,447
0
0
0 .
B of ~
- B o ]
; - . e 9
A - - - -9 - .
0




Center of Vocational Alternatives for Mental Health inc

Part X, Line 4 (990) - Accounts Receivable

31-1048452

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Accounts Receivable .. . .. _____. 1 413.169 566.061
2 2

U 3

L 4

L 5

B 6

LA 7

L 8

O 9
0 10
11 Total accounts receivable . 11 413,169 566,061 0]




Center of Vocational Alternalives for Mental Health Inc 31-1048452
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
2.356,128 391,384 506,883 0 1,653,378 1,849,245
Leasehold Checkif | Checkf Beginning Ending
Improve- fnvestment | Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or ltem Land Buildings ments | Equipment] Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance

1 |Building X 1,496,595 264,721 1,166,566 1,496,595
2 _|Furnilure and Fixtures and Equipment X 424,634 95,644 82,932 424 634
3 [Vehicles X 44,899 31,019 13.880 44,899
4 |Land X 390,000 0 390,000 390,000
5 0 0 506,883 0 -506.883
6 0 0 0 0
7 0 0 0 0
8 0 0 0 0
9 0 0 0 0
10 0 0 0 0
11 0 0 0 0
12 0 4] 0 0
13 0 o 0 0
14 0 0 0 0
15 0 0 0 0
16 0 0 0 0
17 0 0 0 0
18 0 0 0 0
19 0 0 0 0
20 Q 0 0 0




Center of Vocational Alternatives for Mental Health Inc

31-1048452

Part X, Line 15 (990) - Other Assets 32,211 44,755
Description Beginning End
32,211 44,755

Construction In Progress
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Center of Vocational Alternatives for Mental Health Inc

31-1048452

Part X, Line 25 (990) - Other Liabilities 770,862 750,313
Description Beginning End
tong Term Debt 770,862 760,313
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Center of Vocationat Alternalives for Mental Health Inc 31-1048452

Part X {Sch D (990)) - Other Liabilities 750,313
Description Amount
Federal Income Taxes
750,313

Long Term Debt
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