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B Check rf applicable C Name O1 Organization D Employer Identification Number
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Name change

Initial return

TerminationAmended return V
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PITTSFIELD MA 01201 G Gross receipts S 16,761,790.
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El 527

CIIEI

lf No, attach a list (see instructions)

J WebSite: * N/A H(c) Group exemption number *
K Type of organization Q Corporation D Trust lj Association EI Other* I L Year of Formation 1 997 I M State of legal domicile MA
tPhni Summary

1
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ui .rs uv N

I 6

Act v
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Check this box * lj if the organization discontinued its operations Br disposed of more than 25% of its assets

3Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

21
4 21
5 485
6 87a O
7b

8
9

10
11

12

Revenue

Prior Year Current Year

Contributions and grants (Part VIII, line 1h) 637 , 512 . 4 43, O07
Program service revenue (Part VIII, line 2g) 16, 335, 645 . 16, 169, 623 .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 68 , 7 95 . 18 , 857
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) 3, 192 . 22, 194
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17, 045, 144 . 16, 653, 681

13
14
15

Expenses

17

18
19

Not Aoooto or
Fund Bn nncoo

- zo
21

22

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12 , 364 , 721 . 12 , 411 , 517
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) * 103, 325 2. 61

Other expenses (Part IX, column (A), lines 11a-11d, llf-24f) 4 , 489, 859 . 4 , 144 , 833
Total expenses Add lines 13-17 (must equal Pa 16,854,580. 16,556,350
Revenue less expenses Subtract line 18 from ine 128-F, l 190, 5 64 . 97 , 331

351-354

Total assets (Partx, line 16) FEB 9 9 2010
Total liabilities (Part X, line 26)

FIS-OS

Beginning of Year End of Year
4,604,772. 4,618,599
1,169,235. 1,113,369
3,415,537. 3,505,230

Q1.
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Forrln 990- 2008) The Brien Center for Mental Health and Substance Abuse Servlces 04*208187 0 Page 2
l.,Part lil S-I Statement of Program Service Accomplishments (see instructions)

,1 Briefly describe the organizations mission
" Mental Health & Substance Abuse Services

i.

922.1295 i.0e 1852 nr-2Y.i2e.h.i 9.h.qeali.ty.f .C9"2r.eee2S.ize.ms11.-*-e1.hse3eh.aed.S113 eases 312122.52 r3i.Cs Us 211582155 eosnfx
-See-Fgrrli 299.-Pggg 2-,E251-Ill-. lllrpj (cgngnye5i)- - - * - - - - - - - - - * - - - - - - - - . - - - - - * - - - - - u - - - - - -- 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# E Yes Q No
If "Yes,* describe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 4 , 013 , O60 . including grants of $ O . ) (Revenue $ 4 , 17 6, 553 . )
.0L1*eP.a$ i.e.n3 .1fLe11sa.l. eealsll seize. fer. s11i.l913e.nl -iL011E1Lf- e@11.lEsf- sed. sLd.e5l.iL .ieC.l11ei.n9- - - - 
-as ge-sgne-n1:L -tgga-tgngrgg grid- gqnpglt-a1::Lo-n-: - -7, Q33- gl-i-er-it-Q se-rygq: - - - - - - - - - - - - - - - - *- 
.61 L3.99 .b.illf-1-.ble .1111it.S. Qi services ....................................... - 

4b (Code ) (Expenses $ 2 , 378 , 829 . including grants of $ O . ) (Revenue $ 3,151 , 898 . )
.C5i.S.i5 -i.n3 er.veet.i9e .ssrxises p1fev.iQed. 2 2 .hrs -. a-fiay-f.O.r-eb.01.1E .SL (19.0- el.iset.S- -2 year. - - 
.iL1e111s1i.n.9. 22192110991. ye l.k.-ie .aefi .0L1er.eseh. ess-.es snlepssf- 32833122113 .P.ler1r1.i9q .aye ..... - 
.dispps it.i9ef. 12,959 .h9er.S. Qi .Ss-"sv.i9e .395 .dexs fleas -. ....................... - 

4c (Code ) (Expenses $ 3, 041 , 74 9 . including grants of $ 0 . ) (Revenue $ 3, 4 67 , 7 65 . )
.C9H.1HLu11i.ty. sf-2.S.i sense .Care P5 etisled. ie .3- qrpye .heeesl -supeersefi .aeer.tL1en.t5 -a.n9-S.@yer.a.l - 
.Ss-*1t.ts red. si.ts 5 Jzreicifiefi 22 1.6.89 .days .Of -S.e5xi.Cs -t.0. 2 S14. 91.isI.1t.S.- ................ - ,
336 clients served

4d Other program services (Describe in Schedule O )
(Expenses $ 5, 051, 396 . including-grants of $ O . ) (Revenue $ 5, 766, 064 . )

4e Total program service expenses v $ 14 , 4 85 , O34 . (Must equal Part IX, L/ne 25, column @) )

BAA TEEAo1u2 12/24,/os F0Ym 990 (2003)
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Form 9901(2008) The Brlen Center for Mental Health and Substance Abuse Services 0 4 -2 O 8 1 87 0 Page 3
(lien iv lcheekiisi ef Required seheduiee

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part/

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part ll/

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
V/l, Vlll, /X, orX as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described in section 170(b)(I)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

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

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part lll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines Ic and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes/complete Schedule l, Parts l and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes,"camplete Schedule l, Parts land ll/

17

18

19

20
21

22

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? If "Yes," complete Schedule L, Part l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? lf "Yes," complete Schedule L, Part/

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

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? If "Yes," complete Schedule L, Part Ill

14a

14b

24a
24b

24c
24d

25b

27

Yes No

1 X
2 X
3 X4 Xil.
6 x
1 x
8 X
9 X10 X
11 X
12 X13 XDXDX
15 X
16 X17 X
18 X

94949494

19
zo
21.222
23 X

-.ll
25a X
.XX
zs x

X

BAA

TEE/xoios io/i3/os

Form 990 (2008)



"FOHT1 990 *(2008) The Brien Center for Mental Health and Substance Abuse Serv:ices 04 *2081870 Page 4
-I-,Part IV lChecklist of Required Schedules (continued)

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

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

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part l

34 )Nas the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,ine I

35 ls any relateg organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,Part V, /ine

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, //ne 2

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

28a

28h

28c

37

Yes No
i

*ii.li*lx
29 x
30 x
31 x
32 x
33 x
34 x
35 x
36 x

X

BAA

TEEAoio4 iz/is/08

Form 990 (2008)
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Form 990 (2008) The Brlen Center for Mental Health and Substance Abuse Servlces 04-208 18 70 Page 5

Egan V IStatements 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 SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1 b

0
O

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 485

L--

1cX

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

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

b If "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

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

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the oarganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 82 2

d If "Yes," indicate the number of Forms 8282 filed during the year 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

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

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

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11 b

10a
10b

11a

2bX
.-E,-....1
3a X
3b

-h
ni

*PC

5a X5b X
5c6a X
6b

i
i7a X

7b

7c X
i

7e X7f X
.l9...-...

7h
i*li8 X

9a X9b X
i

l

i

i,Q ,gg i
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA

TEeAo1o5 o-uos/09

Form 990 (2008)



- Ofm 99022008) The Bnen Center for Mental Health and Substance Abuse Servlces 04-2081 87 0 Page 6
-lPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about pol/cies not

- l required by the Internal Revenue Code.)
"Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the circumstances, 4-Yi?--,Ji
processes, or changes in Schedule O See instructions

1 a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -- Sofficer, director, trustee or key employee? 2

*Luz

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

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

5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
l

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 5the ollowing 1a The governing body? 8a M1(
b Each committee with authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? /f "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 I3 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is done 12c....-L

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g

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 of key employees of the organization? 15h XDescribe the process in Schedule O (see instructions) i

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable -----1entity during the year? 16a X
b lt "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -#---Sstatus with respect to such arrangements? 16b
Section C. Disclosures

1 17 List the states with which a copy of this Form 990 is required to be filed * yags-aghgsggtls , - - - - - - - - - - - - - - - - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
Q Own website EI Another"s website U Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.C91La05et.i9L1 ....... - -1.Fl*1HN.S.TB-EBI EQIEE 2 - ?llT.SEI.E.LPL - - M-5 - -0-1.291. .... - t.4.12l.4.92 10.412.BAA Form 990 (2008)

N -iD CD

TEEA0106 12/18/08



Ofm 990 ,(2008) The Brien Center for Mental Health and Substance Abuse Services O 4 -2 08 1 8 7 O Page 7

Part Vll I Comfiensation of Officers, Directors, Trustees, Key Employees, Highest Compensated- , Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

0 List all of the organization"s current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization"s five current hiFghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

0 List all of the organization"s fonner 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 directorsg institutional trustees, officers, key employees, highest compensated
employees: and former such persons

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
U ,, ,, compensation from compensation from amount of other

V Week - .7 -. 1. the organization related oaganizations compensationE- I ,1 * * -* (W-2/1099-MISC) (W-2/1 9-MISC) from the2 - 2 F, , organization5 E and related** .- - E organizations
Name and Title Aggffge Posmon (Check 3" that ZDDIY) Reportable Reportable EstimatedP9 H " "* 

ini
*P

YUM

ear( 4 ia f.a

I-mlvpr
.neu .i :ai "3

au io

Samir.: prip

4 JO

Y

ia
H

3

HHH)

paras

Q1*-E*-111.1%*-5-1211*-$711 . . . . . . . . .- Chief Exec. Officer 40.00 X 110,654. O. 0.
See Attached List-voitfniriin-s ----------- " 5.oo x x o. o. o.

BAA TEEAoio7 04/24/09 Form 990 (2008)
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I-*Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Hig es ompe p y- (A) (B) ( ) (D) (E) (F)
compensation

from the
organization

d elat

the organization related 008(W 2/1099 MISC) (W 2/1 9 MISC)
an r

organizations

1 b Total P 110,654. O. O.
2 Total number ot individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 1

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

the organization and related organiza ions g
individual

Yes No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from E
t reater than $150,000? If "Yes" complete Schedule J for such X "I *5 X5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

compensation from the organization
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(B) (C)
Descri tion of Services Compensation

(A)Name and business address p
iazP.xsH1REro:p1cA1. cams 725 NOrth Stree 1 ,t P"ttSfie1d MA 01201 Purchased Psychiat:ricTime 1,342,946.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in Q I1 .compensation from the organization *
BAA TEE/xoios to/ia/os Form 990 (2008)



1fPart Vllll Statement of Revenue
Orm 990 .(2008) The Brien Center for Mental Health and Substance Abuse Services 04-2081870 Page 9- " (A) (B)

Related or
exempt
function
revenue

Total revenue
(C)

Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

G FTS, GRANTS
M LAR AMOUNTS

mlG N

b

d

: E

CONTR BUT ONS
AND OTHER S

-O

h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, grfts, grants, and
similar amounts not included above

g Noncash contribns included rn Ins la-lf
Total. Add lines 1a-1f

1a

1c
1d
1e

1f 189 807

253 200.1b 0.

T? /C 5 *
s 144,233. 3151.1,    ,

r

Z
af

51 i. H ,f :
e 1 *Y-9

5?" 1)
to "Sf

*.64

9

,ov

443, 007.

s

fsQ 4 *vt*

4- ,, .r, I. Mr.$4.9., f

4.,..1

,.i f,,. ,.ir$:..s

--.1u.. 

i

2

.

.

g.

2*/
.f./13-YMto f

1414

Loi.

E REVENUE

N
N

b- c
d

e
f

9

PROGRAM SERV C

.Cl ie.H$-11e59er.Cee 

.P5 irate .C.lier1.t. Bees

.T11i.r9 Eerlrx-3ai3ets.Cli.e11t.S. 900 0 99
Commercial Activities,
Consultation
All other program service revenue
Total. Add lines 2a-21*

Business Code

3,4:

2
ar.

ie.
eg 4

.. ".16 fi.

0,40.,
M

.A

"/

X.

900099 """2"5"*6",v35v.) " " 2"56,75fi

O

O


----" 9ooo99 464,646. 464,646

O

O
I

3, 032,176. 3,032, 176.

O

O
1

900099 26,635. 26,635

O

O
5

900099 24,349. 24,349

O

O
6

12,363,056. 12,363,056

O

O
6

* 16,169, 623. .
3

4
5

6a
b
c
d

7a

b

c
d

8a

OTHER REVENUE

b
c

9a

c

C

Investment income (Including dividends, interest andother similar amounts) * 35, 416. 35, 416
Income from investment of tax-exempt bond proceeds
Royalties

Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss)

. 0. 0.

(D Real (iD Personal

%Y?*W#5@?,,fgf5r

12.514

.

, . ,. , ,.91 2QIMX5 1 ox. 4-Kf",..4@1,1,,,, , Mr, W, Wg,Yf,te.g.i*1i

646561444413,., ,
g%@r&1

.::islf....w.,,..
6992491393"

.g 3 .2 is

,,,,%%z 3555*. Z* 1

w49*%%%
ve "M 1 oe-5"
-sage., 5, NA *Si* wx*
5w4@&,i6?e 2.56*
rf?

1) Q"-f*ff1,*2-fs* *fig

4 5 W4... at
3 9% A A 47 sf

Zi..,.., ,,

Y,

r

2*.t. fi
.1

1-"i%?? .K %$g?

s i othGross amount from sales of (I) ew" "es (II) er
assets other than inventory 8 5 , 7 4 5 .

Less cost or other basls
and sales expenses 102 , 304 .
Galn or (loss) -16, 559 .Net galn or (loss) * -16, 559.
Gross Income from fundraising evergs(not including $
of contributions reported on line 1c)
See Part IV, line 18 a 21,690.
Less direct expenses b 5 , 8 05 .
Net income or (loss) from fundraising events * 15, 885 .
Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses
Net income or (loss) from gaming activlti

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

"A #Ki

4

rw. 9%

(4.58

4/

,$13664

3? .
t
4-1 "E
" az we

se

. few ,N

-9.

In W TTTT M" 1"-16,559. 0. 0.
5-4

i

3

E

el

A 15,665. 0.
b

O

r

es *
a

b

Net income or (loss) from sales of inventoryMiscellaneous Revenue Business Code *
b
c
d

e
All other revenue

Total. Add lines11a-11d * 6,309.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Sc, 9c,

11ay-isa:-gnc.:-ogtg - - - - - - - ---900099 6,309. 6,309. 0. -M Wo.

1Oc,andlle * 16, 653, 681. 16,210,674. 0. O.BAA TEE/10109 12/is/2006 Form 990 (2008)



FOFFI-1-990 (2008) The Brien Center for Mental Health and Substance Abuse Serv1ces 04-2081870 Page 10
art IX rl Statement of Functional Expenses

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

Do not include amounts reaported on lines6b 7b, 8b, 9b, and 10b of art VIII.
(A) (B) (C) (D)

Total expenses Program service Management and Fundraisingexpenses general expenses expenses
Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 4-03(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

2 .P599Lrw .$119211 es./1ne&e.rie1.S- 
b$lyw&JU@ea@5Q$i@1 .... I
Cieeleeegemwee ....... I
d Meals
eITEE11IoEf-IrIrI1Ei1I1I I I I I I I I I II
f All other expenses

Total functional expenses. Add lines 1 through 24f

l

i

I
I

180,081. 0. 180,081. 0.
10,469,836. 9,582,888. 831,130. 55,818.

898,559. 812,667. 85,627. 265.863,041. 777,911. 80,726. 4,404.

12,519. 0. 12,519. 0.23,200. 0. 23,200. 0.
3,988. 2,475. 1,513. 0.68,339. 21,101. 39,926. 7,312.105,416. 61,752. 33,094. 10,570.

1,337,257. 1,158,770. 169,707. 8,780.148,538. 134,559. 13,564. 415.

29,700. 26,740. 2,864. 96.8,926. 0. 8,926. 0.
74,926. 1,089. 73,398. 439.282,676. 7,197. 275,479. 0.

43,264. 43,264. 0. 0.220,934. 220,934. 0. 0.11,057. 11,057. 0. 0.271,839. 268,882. 2,691. 266.69,100. 39,679. 29,421. 0.
1,433,154. 1,314,068. 104,126. 14,960.

16,556,350. 14,485,033. 1,967,992. 103,325.
Joint Costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

AA Form 990 (2008)

TEEA0ii0 12/19/08



Orm 99022008) The Brien Center for Mental Health and Substance Abuse Servlces 04-208 1870 I P39611
fPart X I Balance SheetI - " (A) (B)

Beginning of year End of year
Cash - non-interest-bearing 118 , 577 . 124 , 611 .
Savings and temporary cash investments 1 , 914 , 14 9 . 94 1 , 88 6 .
Pledges and grants receivable, netAccounts receivable, net 1, 969, 672. 2, 677, 698.
Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part ll of Schedule L 5

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

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges 232 , 564 . 310, 977 .
10a Land, buildings, and equipment cost basis 10a 450 4 02 . Zb Less accumulated depreciation Complete Part VI of 7 ,ScheduleD 10b 382,731. 122,481. 10c 67,671.
11 Investments - publicly-traded securities 1 61 , 03 8 . 11 3 8 8 , 94 5 .12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 86,291. 15 106,811.
16 Total assets Add lines1 through 15 (must equal line 34) 4 , 604 , 772 . 16 4 , 618 , 599 .
17 Accounts payable and accrued expenses 1 , 04 6, 54 4 . 17 923, 8 64 .18 Grants payable 1819 Deferred revenue 30 0 . 19 7 8 , 77 0 .20 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art llof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 69, 830 . 24 21 , 277 .
25 Other liabilities. Complete Part X of Schedule D 72, 561 . 25 8 9, 458 .
26 Total liabilities. Add lines 17 through 25 1 , 18 9, 235 . 26 1, 113, 369 .

Organizations that follow SFAS 117, check here * IZI and complete lines I27 through 29 and lines 33 and 34. I27 Unrestricted net assets 3, 4 15, 537 . 27 3, 505 , 230 .28 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * lj and completelines 30 through 34. ,

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. 3, 415, 537 . 33 3, 505, 230 .
34 Total liabilities and net assets/fund balances. 4 , 604 , 772 . 34 4 , 618, 599 .

IPart Xl I Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990: E Cash IXI Accrual lj Other2a Were the organizations financial statements compiled or reviewed by an independent accountant?

W 5 W N H

5 W N J

mammw

O W Q Q

bIDM-I-I"-U)-I"

L--.

UZCWI IO (0-(Mill/I) -H112UDMOZDFPU

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? X
b If "Yes, did the organization undergo the required audit or audits? 3bBAA Form 990 (2008)

TEEA0111 12/22/08



g,fr*J1E,:.,l3,fJolf,9*2-EZ) Public Charity Status and Public SupportD nm i iih T . .
iniggiai iggvgnueeserrffcsgw * Attach to Fomi 990 or Fonn 990-EZ * See separate instructions.

OMB No 1545-0047

2008
, To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) ,* nonexempt charitable trusts. open to Public l

E

Inspection I
Name of the organization Employer identification number
The Brien Center for Mental Health and Substance Abuse Services O4-2081870
IPartl lReason 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

2

hw

5

6
7

8
9

10
11

f

9

h

-in
iz
5

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

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state - - - - - - " - - - - - - , - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - -- 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

: 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

: in section 170(bX1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

from activities related to its exempt functions - subiect 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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b EI Type ll c D Type III - Functionally integrated d EI Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

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

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) mbelow, the governing body of the supported organization? (ii) a family member of a person described in (i) above7
(iiD a 35% controlled entity of a person described in (i) or (ii) above7 11 g Gii)
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type 01 organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (i) of G) organized in the(see instmct1ons)) governing your support? U S 7

document*

Yes No Yes No Yes No

Total

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

TEEA0401 12/17/08



SCl"l6dUletA (Form 990 OT 990-EZ) 2008 The Brlen Center for Mental Health and Substance Abuse Servlces 04 *208 187 0 Page 2
lPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(A)(vi)
" , (Complete only if you checked the box on line 5, 7, or 8 of Part I ) "
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

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

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

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7
through 10

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

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * fl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) I 14 %15 Public su ort ercenta e for 2007 Schedule A Part IV-A line 26f 15 %DP P Q . .
16a 33-1l3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * El
17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "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 * D

b 10%-facts-and-circumstances test - 2007. If 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 lV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization P

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 * H
BAA Schedule A (Form 990 or 990-EZ) 2008

1EEAo4o2 iz/i7/os



SCl*lt-Edule A (FOFITI 990 Of 990-EZ) 2008 The Brien Center for Mental Health and Substance Abuse Services O4 -208 1 8 7 0 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Sup-port
Calendar year (or fiscal yr beginning in) * (Q) 2004 (I3) 2005 (Q 2006 (Q) 2007 (Q) 2008 (D Total

1 Gifts, grants, contributions and
membership fees received. (Donotinclude"unusualgrants." 521,195. 525,546. 499,367. 637,512. 443,007. 2,626,627.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 15, O27, 113 . 15, 814, 236 . 16, 191, 994 . 16, 335, 645. 16, 169, 623 . 79, 538 , 611 .

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

4 Tax revenues levied for the

org-lanization"s benefit andeit er paid to or expended on
its behalf

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

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

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line7cfromline6) 82,165,238.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 15, 548, 308 . 16, 339, 782 . 16, 691, 361 . 16, 973, 157 . 16, 612, 630. 82, 165, 238 .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline 10h,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPartlV) 34,981. 4,997. 4,401. 3,192. 22,194. 69,765.13 Total support. (aiiuinssioe ii,anui2) 82 , 389, 302 .

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 9 9 . 7 3 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 9 9 . 7 9 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (D) 17 0 . 1 9 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 . %

P a

15,548,308. 16,339,782. 16,691,361. 16,973,157. 16,612,630. 82,165,238.

9,982. 18,624. 35,109. 71,727. 18,857. 154,299.

9,982. 18,624. 35,109. 71,727. 18,857. 154,299.

1 1

19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 * H20 Private foundation. If the organization did not check a box on line I4, 19a, or 19b, check this box and see instructions *
BAA TEE/10403 oir29/09 Schedule A (Form 990 or 990-EZ) 2008



SChedule.A (FOFITI 990 Of 990-EZ) 2008 The Brien Center for Mental Health and substance Abuse Servlces 04-2081870 Page 4
Part IV lSuppIementaI Information. Compiete this part to provide the explanation required by Part II, line 105
- I Part-II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA 1EEAo4o4 io/07/oa Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545-0047
.(Form 990) " Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that Open to Public
ry answered "Yes," to Fomi 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization I Employer Identification numberThe Brien Center for Mental Health and Substance Abuse Services 04-2081870
IPBI1 I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (I3) Funds and other accounts

#CAIN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
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, subiect to the organization"s exclusive legal control? lj Yes CI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit" U Yes EI No

IPart IIEI Conservation Easements Complete if the organization 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 areaProtection of natural habitat Preservation of certified historic structure
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 Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes EI No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and 17o(h)(4)(B)(ii)v lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

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

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items"
(1) Revenues included in Form 990, Part VIII, line 1 * $(ii) Assets included in Form 990, Part X * $

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

a Revenues included in Form 990, Part VIII, line 1 * $b Assets included in Form 990, Part X *S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oi iz/23/os



SCl"ledtJle.D (FOFFYI 990) 2008 The Brien Center for Mental Health and Substance Abuse Services 04-208 1870 Page 2
IPart lll lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 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).

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 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? EI Yes D No

IPart IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, lane 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? D Yes III No
b If "Yes, explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 lj Yes
b If "Yes," explain the arrangement in Part XIV

ElNo

IPart V lEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs

i

I

I

f Administrative expenses
g End of year balance

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

l

l

S

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(1) unrelated organizations
(iD related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

GS

W

z
O

lPart Vl llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(investment) basis (other)
1 a Land

b Buildingsc Leasehold improvements 4 6, 493 . 36, O28 . 10, 4 65 .dEquipment 403, 909. 346,703. 57,206.
e Other

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation ) (d) Book Value67, 6Total. Add lines la-le (Column @ should equal Form 990, Part X, column (B), //ne IOQL) 71 .BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



,SCHSCIUIS-D (FOITTI 990) 2008 The Brien Center for Mental Health and Substance Abuse Services 04-2081870 Page 3
Part VII llnvestments-Other Securities See Form 990, Part X, line I2.

" - (a) Description of security or category (b) Book value (c) Method of valuation- (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line I2.) *

IPart VIII I Investments-Program Related (See Form 990, Part X, line T3)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. Column b should equal Form 990, ParlX, Col @line 73 ) - t i
lPari ix foziher Assets (see Form 990, Pan x, line 15)(5) Description (Q) Book valueOther Assets - Security Deposits 18,566.Guardianship/Rep Payee Restricted Cash 88,245Due to affiliate - Realty Corp O.

Total. Column (b) Total (should equal Form 990, Part X, col (B), line I5) * 106, 811
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(gi) Description of Liability (Q) Amount
Federal Income Taxes

GUARDIANSHIP REP/PAYEE RESTRICTED CASH 88,245.DUE TO REALTY 1,213.

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) * 8 9 , 4 5 8 .

I

I

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48BAA TE:-1A33o3 io/29/os Schedule D (Form 990) 2008



$ChBdUle D (FOYITI 990) 2008 The Brien Center for Mental Health and Substance Abuse Services 04-208 1870 Page 4
IPart Xl lReconciIiation of Change in Net Assets from Form 990 to Financial Statements
" 1 Total reveniie (Form 990, Part VIII,column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

mNIUiUlh(Al

16, 653, 681.
16, 556,350.

97,331.
-7, 638.

-7,638.
a9,693.

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)

za -7 sae.
Illl
IIZIza 5,805.

1 16,651,848.

x

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b

Ze -1,833.
3 16,653,681.

c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)


5 16,653,681.

IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d 5, 805 .

1 16,562,155.

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b

2e 5,805.
3 16,556,350.

c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18 )

4c

5 16,556,350.
IPart XN lSuQpIementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Ii
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

nes 1b and 2b, Part V,

.PL .X.I.I -kills .2.d. - - Eenfizeiii Q11 559.8115 es. .................................... - 

.PE .X.I.I I .L.iL1e 39- - Een.d5ei.S.ie11 55225522 .................................... - 

BAA TEEA33oa 12/23/os Schedule D (Form 990) 2008
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Part XIV lSuQpIementaI Information (cont/nued)

1 BAA TEEA33o5 07/24/os Schedule D (Form 990) 2008
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De mmm of me Treasu * Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to Public,n,g,,,a, Revenue Semce ry or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ga. Inspection

OMB No 1545-0047

IName of the organization Employer identification number
The Brien Center for Mental Health and Substance Abuse Services 04-2081970
lPartI IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes lj No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 99OEZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (III) Did fUfldfHlSef (iv) Gross receipts (Of feialned by) (Vi) Am0l-"Wi Paid T0
Qi entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701 12/18/08



-Schedule G (Form 990 Or 990-EZ) 2008 The Brien Center for Mental Health and Substance Abuse Services 04-2081870 Page 2
IPart Il 1 Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or
" - reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(event type) (event type) (total number)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
some Tounumnm- HQLIDAY Ros:-3 NoNE (Add C215, (@,*g)*)*"f0"9*"

(ml

1 Gross receipts 12,540. 9,150. 21,690.

MCZI11

2 Less Charitable contributions

3 Gross revenue (Iine1 minus line 2) 12,540. 9,150. 21,690.
4 Cash prizes

ll-U

5 Non-cash prizes

-lOl"

6 Rent/facility costs

MIXM

7 Other direct expenses 1,235. 4,570. 5,805.

UHHUIZ

8 Direct expense summary Add lines 4- through 7 in column (d) * 5 , 805 .
Net income summary. Combine lines 3 and 8 in column (d) * 15, 885 .
$15,000 on Form 990-EZ, line 6a.

9

Part "ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

l"Yl(I7lD

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col (c))

MCZ

1 Gross revenue

2 Cash prizes

I-U
MUXM

3 Non-cash prizes

-(OM
UIFH/IZ

4 Rent/facility costs

5 Other direct expenses Yes Yes Yes

Em

miji

E13

6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1 and 7 in column (d) *
YES NO

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain

11 Does the organlzation operate gaming activities with nonmembers?

9a

1,
. . . . . -- ,-131. --.- 1

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ---weadminister charitable gaming? 12BAA TEeA37o2 os/is/os Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 Or 990-EZ) 2008 The Brien Center for Mental Health and Substance Abuse Services O4-2081870 Page 3

.13 Indicate the "percentage of gaming activity operated ina The organizations facility 13a %b An outside facility 13b %
14 Provide the name and address of the person who prepares the organizations gaming/special events books and records

Name" * - - - - - - - - - - - - - - - - - - - - - - - . - - - - n - - - - - - - - - - - - - - - - - - - - --

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,* enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address

Narne" P - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Address : - - n - - - - - - - - n - - - - - - - - - - - - - - - - - * - - - - - - - . - - - * - - - - - - -- 

16 Gaming manager information

Name * - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - * - - - . - -- 

Gaming manager compensation * $

Description of services provided * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

YES NO

E

I

E

i

E

I

I

I

i

i

i

I

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -i--Istate gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year

.-Q.-l-it
I* $ i

BAA Tiara/x37o3 o7/is/os Schedule G (Form 990 or 990-EZ) 2008



SCI-lEDUl-E 0 Supplemental information to Form 990 OMB N" 1545-0047ffm?) zona
* Attach to Fonn 990. To be completed by organizations to provide I

De mmm of me .neasu additional infomation for responses to specific questions for the Open to Public ,,mgmal Revenue Semce "Y F orm 990 or to provide any additional infomation. Inspection iName ol the organization Employer identification number
The Brien Center for Mental Health and Substance Abuse Services 04-2081970
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,, , The Bnen Center for Mental Health and Substance Abuse Services 04-2081870
O

" Add-itional Information

Page 2: Part III: e. Other program services

Adult Day Health Programs serve 117 clients for a total of14,125 days s a7o,33a
Early Intervention Program - providing services to children ages
0-3 for 273 children for a total of 6,519 sessions $ 499,980
Outpatient & CAP Programs - Clinic staffed by proessionally trained
and certified alcoholism counselors who specialized in treatment
of substance abuse. 2,045 individuals in 17,971 sessions. $ 818,379

Driver Alcohol Education Program - Sixteen week alcohol awareness
education sessions and/or special week-long courses. Provided
3,577 sessions. 372 clients served for 4,295 sessions $ 66,421
Keenan House - Group residence for recovering alcoholics and
addicts. 16 bed co-ed residence with rehabilitation program in
supportive living environment. 79 clients 7,088 bed days $ 373,680

Youth Assistance - Youth Assistance Program for adolescent
substance abuse consultation in schools. Approximately 4,027sessions. $ 61,334
Supportive Housing - Supportive housing for men and women who
work to sustain sobriety by living in an alcohol/drug free
environment. 50 clients served, approx. 8,201 bed days $ 194,152

Partners Program - Intervention program to work with
individuals that batter. Provided 942 sessions. $ 11,489
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The Brien Center for Mental Health and Substance Abuse Services 04-2081870

Schedule O (Form 990), Supplemental Information to Form 990
" Form 990, Page 2, Part III, Line 1 (continued)

Briefly describe the organizations mission:
residents through community-based services that promote the highest possible degree of recovery, independence and
of life of those served.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 4d (continued)

4dDescribe the exempt purpose achievements for each of the organizations other program
services. Section 501 (c)(3) and (4) organizations and 4947(a)(l) 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

Code:
Expenses
Grants Of
Revenue

Code"

Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:

Descnphon
1,730,346

Community care including vocational rehabilitation, day services and case management

to chronically mentally ill clients: 48,421 hrs of rehabilitation, case
0. management, day services and guardianship programs

1,960,314

Descnphon
285,683

907 clients served

Safe Schools Healthy Students Program
511 students served providing 1,369 units of service

0.
266,214

Descnphon
909,886

Adult Day Health Program
114 clients served providing 13,029 units of service

0

1,051,599

536,405
Descnphon Adult Respite Services

54 clients served providing 2,369 units of service
0

584,604

Descnphon
Expenses
Grants Of
Revenue

Code:

999,253
Outpatient Substance Abuse, Driver Alcohol Education
2,154 clients served, provided 27,237 sessions

0

1,301,323

Descnphon
Expenses
Grants Of
Revenue

6,990
Batterer Intervention
74 clients served, provided 607 sessions

O.

19,376
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:, , The Brien Center for Mental Health and Substance Abuse Services 04-2081870
o

A Schedule O (Form 990), Supplemental Information to Form 990 Continued
* Form 990, Page 2, Part Ill, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization"s other program
services. Section 501 (c)(3) and (4) organizations and 4947(a)(l) 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.

Code.
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Descnphon
507,393

Keenan House and Supportive Housing
105 clients served, provided 11,379 days service

O

506,427

Description:
75,450

Safe Harbor
23 clients served, provided 4,519 days service

0

77,208
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THE BRIEN CENTER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES
Officers and Board of Directors

President / Treasurer
Richard Lombardi

1 18 Sleepy Hollow Drive, Dalton, MA 01226
Email - rickl@lckcQa.com

Office: 499-3733
Home: 684-9748

2011

First Vice President
Tom Stokes

Route 183, PO Box 648, Lenox, MA 01240
Email - tstokes@bcn.net

Home: 637-2486
Work: 243-5665

2011

2nd Vice President
Jackie Sadera

5 Fairway Avenue, Pittsfield, MA 01201
Email-jsadera@nycap.rr.com

Home: 442-8777 2011

Clerk
Christopher Dodig

12 Salt Box Farm Road, Lanesborough, MA 01237
Donovan 8. O"Connor, 1330 Mass MoCA, North
Adams, MA 01247
Email - cdodia@docatty.com

802-442-3233
Office: 663-3200
Home: 447-1626

2010

Robert Austen 75 South Street, Apt. 2, Pittsfield, MA 01201
Email- hope6455@aol.com

Home: 443-0214 2010

Stuart Bartle 355 West Road, Lee, MA 01238 - PO Box 692
Email- stuartbartle@amail.com

Home: 243-3389
Cell: 822-7076 2011

Richard Beatty
299 East Main Street, North Adams, MA 01247
Email - beattyrich@earthlink.net

Home: 664-7425
Cell: 978-314-0184

2011

Molly Boxer
PO Box 462, 1921 State Road, Richmond, MA 01254
Email- mkboxer@amail.com

Home: 413-698-3436
Cell: 413-446-7915 2011

James Conroy Route 7, PO Box 191. Stockbridge, MA 01262-0191
Email - himselfiamesb@yahoo.com

Home: 413-298-4990
Cell: 413-822-4465

2009

Maurice Filler 1321 Green River Road, Williamstown, MA 01267
Email- myma4s@verizon.net

Home 458-5382 Life

Chad Jzyk
27 Birchwood Terrace, North Adams, MA 01247
Email- cmig/k@crane.com

Home
Office:

664-951 9
684-6468

2010

Beth Kleederman 1477A Green River Road, Williamstown, MA 01267
Email- bethann87@roadrunner.com

Home 458-51 54 2011

Joel Less
45 Wood Ave., Pittsfield, MA 01201
Email - JALSS@AOL.com

Home
Office:

447-7034
447-3840

2010

George Membrino
309 West Park Street, Lee, MA 01238
Email- GEM@MASSMED.ORG

Home 243-1218 2010

Ann Miller
15 Miller Street, Pittsfield, MA 01201
Email- amiller@ianeiredale.com

Home
Office:

447-9841
413-644-3103

2010

Anna Pollock

Edward Rosado

329 Pittsfield Road, Lenox, MA 01240
Email- stormview26@vahoo.com

77 Gravel Bank Road, Clarksburg, MA 01247
Email - edrosado@verizon.net

Home

Home

637-3696

663-341 7

Life

2010

Linda Rost
206 California Avenue, Pittsfield, MA 01201
Email - l@nycap.rr.com
Work Email - lstein@adlibcil.ora

Home
Cell:
Work:

499-1 1 41
446-5570
442-7047

2009

Rudolph Sacco
13 Baver Lane, Pittsfield, MA 01201
Email - rudysacco@yahoo.com

Office
Home

623-5535
442-1 998

2009

Michelle Whalley
29 Hollister Street, Pittsfield, MA 01201
No email- use snail mail or land phone

Home: 442-2245 2009


