











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 Page §
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008



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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