Screening for Mental

Health, Inc.

Memo

To: Senator Charles E. Grassley-Ranking Member United States Senate
Committee on Finance

From: Douglas Jacobs, MD-President & Chief Executive Officer Screening for
Mental Health, Inc.

Date: 12/17/2009

Re: Funding from Pharmaceutical Industry

In response to your request for information regarding funding from the
pharmaceutical industry, | have attached PDFs of Form 990 for the years 2006-2008.

Our policies specifically state that all pharmaceutical funds will be educational grants
in aid and be unrestricted. There is no input that any pharmaceutical company has
on any materials that SMH develops or distributes. No product branding appears on
any materials distributed by SMH. Since we are a 501(c)(3) all sources of funding
are referred to in the 990. None of our board members other than myself receive
compensation. My compensation and other top executives in Screening for Mental
Health, Inc. are listed in the 990.

| have responded to your request with the enclosed documents. Please contact me if
additional information is needed.

Respectfully yours,

oo om0

Douglas Jacobs, MD
President & Chief Executive Officer



OMB No, 1545-0047

o 990 Return o< Jrganization Exempt From h..ome Tax ~—2—n-ﬁ6—

Under section §01(c), 527, or 4947(a)(1) of the Intena! Revenue Code (except black lung

benefit trust or private foundation)

|,,w' n.v::,? s‘;vr-:w P> The organization may have to use a copy of this return to satisfy state reporting requirements. : w&w,:&
A For the 2006 calendar year, or tax year beginning and ending
B Checkif : m:; G Name of organization D Employer identification number
o lomoISCREENING FOR MENTAL HEALTH, INC. 04-3221069
3-'51"%. 'Ys‘: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ugpgmczo DOUGLAS JACOBS, ONE WASHINGTON ST. [304 781-239-3475
[ Jrinet City or town, state or country, and ZIP + 4 F Accourtng mefhod: Cash Accrual
[ Jnpended mm.nsmzy HILLS, MA 02481-1706 [ &Smp

Dw ® Section 50 1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach 8 completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates? DYes r.X.—lNo
6 Website: pN/A H(b) if*Yes," enter number of affiliatesP» NfA
Organization type (eckoayose)> [ X ] 501(c) ( 3 )@ onswtno) [ ] 4947(a)(1) or || 527 H(c) Are all affiliates included? N/A Yes No

J
K Check here PD if the organization is not a 509(a)(3) supporting organization and its gross K(d) fu?é’ aast;apghm?ellrs:&m filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes [__X_—Iuo
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number N/A
' M Checkp> if the organization is not required to aftach
L Gross receipts: Add lines b, 8b, Sb, and 10b to fine 12 > 2,690,648. Sch. B (Form 990, 980-£Z, or 990-PF).
IPartl| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received:
a Contributions to donor advised funds .. ... ... 1a
b Direct public support (notincludedonline ta) ... .. ... 1b 997,721 .|
¢ Indirect public support (notincludedonline1a) .. . . . . ie
d Government confributions (grants) (not included on line 1a) 1d 919,297
e Total (add lines 1a through 1d) (cash § 1,917,018. noncash$ ) 1e 1,917,018.
2 Program service revenue including government fees and contracts (from Part Vi, line 93) . . 2 700,646.
3 Membership dues and asseSSMENIS .t eas 3
4 Interest on savings and temporary cash investments 4 72,984.
5  Dividends and interest from securities | . ... §
6@ GrosSrents s
b Less:remal @xpenses . . ...
A ¢ Netrental income or (loss). Subtractline 6b fromline6a ... ... ... 8¢
2! 7  Otherinvestmentincome (describe P> Yy 1.7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
* than inventory ... 82
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ... ... 8c
d Net gain or (loss). Combine line 8¢, columns (A}and (B) ... . ...........cccooiiiiiiiiiieee e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> D e
2  Gross revenue (notincloding § of contributions reported onine 1b) .. | 9a
b Less: direct expenses other than fundraising expenses _ . ... 9b :
¢ Netincome or (loss) from special events. Subtractline 9b fromlineSa | . . . 9c
10 a Gross sales of inventory, lessreturns and aliowances ... ... ... 10a
b Lessicostofgoodssold . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a . ... .. . .. .. 10¢
11 Otherrevenue (from Part VIL Tine 103) . ... et erre s 11
12__ Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,80,9¢, 10c,and 11 .. ..., 12 2,690,648.
o | 18 Program services (from fine 44, COUMN (B)) ... 13 1,938,952.
8| 14 Management and general (from line 44, column (C)} .. .. ... 14 758,933.
§| 15  Fundralsing (fromline 44, COMN (D)) ... 15
ai{ 16  Payments to affiliates (attach SChegUIE) . ... ... ... 18
17__ Total expenses. Add lines 16 and 44, COMN (A) .. ... .oo.ooviveniieenn e 17 2,697,885,
18 Excess or (deficit) for the year. Subtractline 17 fromline 12 18 -7,237.
g§ 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,896,545,
Z3! 20 Other changes in net assets or fund balances (attach explanation) . 2 0.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,889,308.
33?331:7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2006)

1



SCREENIC FOR MENTAL HEALTH, INC.

Form 990 (2008) 04-3221069 Page?2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Dot ke dicut porid e o A

222 Grants paid from donor advised funds '

(attachschedule) . ... ...
{cash § 0. h 0.
It this amount includes foreign grants, check hers P> D 22a
22b Other grants and allocations (attach schedule
{eash § 0 . noncesn s 0.
I this amount includes foreign grants, check here [ 22b
23 Specific assistance to Individuals (attach
schedule) ...............cceoeveveeiiirerrceeee 23 }
24 Benefits paid to or for members (attach
scheduld) .................ccoveimeierieneeennns 24
26a Compensation of current officers, directors, key
employees, etc. listed in PartV-A STMT...2 .. |25a 356,634. 356,634. 0. 0.
b Compensation of former officers, directors, key L
employees, etc. listedin PartV-B 26b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .................occeiierriinnns |25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... |26 824,754. 628,553, 196,201.
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 ..o 28

29 Payrolitaxes ... 129 84,955, 70,645. 14,310.

30 Professional fundraisingfees ... .. ... 30

31 Accountingfees .. .. ... 3 38,125. 38,125.

32 Legalfees ... ... 32 79,432, 7.168. 72,264.

33 Supplies ... 33

34 Telephone . . ... 34 60,064. 32,250. 27,814.

35 Postage and shipping ... ... 35 138,570. 132,082. 6.,488.

36 Ocoupancy ... . ... 36 151,137. 26,607. 124,530.

37 Equipment rental and maintenance . ... 37

38 Printing and publications 38 401,801. 401,801.

39 Travel e 39 23,691. 17,085. 6,606,

40 Conferences, conventions, and meetings .. {40

41 Interest . ... 11

42 Depreciation, depletion, etc. (attach schedule) | 42 6,.796. 6.796.

43 Other expenses not covered above (itemize):

a 43a
b 43b
c 43¢
d 43d
e 43e
f 43¢
¢ _SEE STATEMENT 1 43 531,926. 266,127, 265,799.
44 Total functional expenses. Add lines 22a through
43p. (Organizations completing columns (8)-(D),
carry these totals to lines 13-15) ... ... 4| 2,697,885. 1,938,952, 758.,933. 0.

Joint Costs. Check B> L] if you are following SOP 982.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sesvices? .. . ... . > D Yes D—Ll No

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A N

{iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

A Form 990 (2006)



Form 990 (2006) SCREENIC'FOR MENTAIL HEALTH, INC. 04-3221069 Page3
Part lil:| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopls, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retumn is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p» SEE STATEMENT 4 Program Service
Expenses
(Reguired for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501(c}(3) and (4) 4947(a)(1) trusts; but
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a _SEE STATEMENT 3
{Grants and allocations __ $ )_If this amount includes foreign grants, checkhere B |1 1,938,952.
b
(Grants and allocations __$ )_If this amount includes foreign grants, checkhere > [ |
[+
{Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here_ > [
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) . . [ 3 1,938,952,
Form 990 (2006)

623021
01-18-07



Form 990 (2006, SCREENIL_ FOR MENTAL HEALTH, INC.
Part [V | Balance Sheets (Sce the instructions.)

04-322106 Page 4

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nonntereStbeanng ... . . ... 183,724.| & 14,640.
46  Savings and temporary cash investments 1,730,835, 46 1,909,296.
472 Accounts receivable .. . . . ... [47af 26,666,
b Less: allowance for doubtful accounts .. 47b 385,070, 47¢ 26,666,
48a Pledgesreceivable . .. . . .. ... 482 33,000,
b Less: allowance for doubtful accounts 48b 48¢ 33,000.
49 Grantsreceivable ... 49
50 a Receivables from current and former officers, directors, trustees, and
KOy MPIOYOOS | . . . ettt e 50a
b Receivables from other disqualified persons (as defined under section
g 4858(f)(1)) and persons described in section 4958(C)}3)B) .............................. 50b
51a Other notes and loans receivable 51a i
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventories forsalB OrUSe . .............c..ccooeuimemiircreeeiie et e 52
53  Prepaid expenses and deferred charges ... .. . ... 16,358.] 53 22,389.
54 a Investments - publicly-traded securities . . . . [ Jcost [ Jemv 54a
b Investments - othersecurities [ Jcost [ Jemv 4|
65 a Investments - land, buildings, and :
equipment:basis ... §5a
b Less: accumulated depreciation 55b 55¢
86 INVeStMENtS - OthBT ..............c.ocooeiieieee e et §6
57 a Land, buildings, and equipment: basis ... 57a 256,492.
b Less: accumulated depreciationSTMT 5 | 57b 227,898, 6,517.| s7¢ 28,594.
58  Other assets, inciuding program-related investments
(describe P ) 58
___ 159 Total assets (must equal line 74). Add lines 45 through 58 _.......................... 2,322,504.] 59 2,034,585,
80  Accounts payable and accrued expenses ... ... 70,856.] 60 118,611.
61  Grantspayable .. ............c——————————————————— 61
o |82 DOfEIOUIBVONUS | . i 355,103, 62 26 ,666.
2 |63  Loans from officers, directors, trustees, and key employees .. ... ... 63
S |64 a Tax-exemptbondliabilities . ... ... ... 64a
2| b Mortgages and other notes payable . ... 64b
65  Other liabilities (describe P> ) 85
66 Total liabilities. Add lines 60through 65 ..o 425,959.] 65 145,277.
Organizations that follow SFAS 117, check here B> [ X and complete lines :
® 67 through 69 and lines 73 and 74. :
8 187 UNIOSUICIO | . .. ..o e 1,746,303.] 67 1,859,308.
§ 68 Temporanly restricted . . oo 150,242. 68 30,000.
@ |69 Pormanently reStictBO ... 69
2 | Organizations that do not follow SFAS 117, check here B> [ and ;
U complete lines 70 through 74.
g 70  Capital stock, trust principal, orcurrentfunds ... ... 70
5 71 Paid-in or capital surplus, or land, building, and equipmentfund . . ... n
< 72  Retained eamings, endowment, accumulated income, or other funds .. ... 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. :
{Column (A) must equal line 19 and column (B) must equal line21) .. ‘ 1,896,545,/ 713 1,889,308,
74 Total liabilities and net assets/fund balances. Add lines66and73 = 2,322,504.[ 74 2,034,585,
Form 990 (2006)
207



'

Form 990 SCREENI.._ FOR MENTAL HEALTH, INC. ' 04-3221069  Page5
conciliation o venue per Audited Financial Statements With Revenue per Retum (Ses the

instructions.)
a  Total revenue, gains, and other support per audited financial statements ..., a| 2,690,648.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . b1
2 Donated services and use of facllities . _............—————— b2
3 Recoveries of prior Year grants | ... ... ...————————— b3
4 Other (specify): b4
ADDIINeS DTTIOUGN DA oo oo oo e eeeseeeee e eee e eeeesr et eeren oo b 0.
€ SUbLACEENO D FOMIING 8 | . i eeeeeees oo s eeeeeses e e seseseoseeeeseesrenesse e e eeaesreseeeroes e c| 2,690,648,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPart |, line6b . .. ... .. ... d1
2 Other (specify): . a2 ;
ADA NS A AN 2 oo e ee s ee oo d 0.

e To ue (Part I, line 12). AdD NS € BNG ... it e] 2,690,648,
[Part ﬂ-ﬁ i heconclllation of Expenses per Au Retum

2 Total expenses and losses per audited financial StAtEMeNtS ... ..., ;;,P&LML
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faciliies ... ... .............———— b1
2 Prior year adjustments reportedon Part |, line20 . ... | b2
3 LossesreportedonPart Line20 .. ... | b3
4 Other (specify): b4
ADAIINGS DTTIOUGN DA | oo et e e et ene e b 0.
¢ Subtract line b from line a c| 2,697,885,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedonPartl,line€b . . . ... ... d1
2 Other (specify): d2
ADOHNES BTN B2 ... eesees e teae e es s st eree s e e ees e eeeseeeeeese st e seseses s eseesemeeeseseean d 0.
e Total expenses (Part |, ling 17). Add linescandd ... . Plel 2,697,885,

Part V-A 0urrent Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Titie and average hours | (C) Compensation ([Drgonhibutlons!o (E) Expense
A)N d add i benefit
i el s S R
SEE STATEMENT 6 "~ 340,018.| 16,616. 0.
Form 990 (2006)

623041 01-18-07



Form 990 (2006) SQREENI( FOR MENTAL HEALTH, INC. 04-3221069 Page6

[Part V-AT Current Officers, Directors, Trustees, and Key Employees (continued) Yes] No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 1 S
MIBOUNGS __..........ovoeveerresioeseriseee et eeesesseeseseesessssbes s sessees st s st sessss s s ssssnsesas et ass e > 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies :
the Indlviduals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or I1B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the :
organization? See the instructions for the definition of "related organization.” SEE _STATEMENT 8  ([76¢| X

If *Yes," attach a statement that includes the information described In the instructions. :
d_Does the organization have a written conflict of interest policy? ... 75d X
- Former Offi icers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) COmpensahon (D) Contributions to|  (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, m{”m account and
NONE enter -0-) compensation plans| Other allowances
[Part Vi | Other Information (See the instructions.) Yesi No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of 88Ch ChaNGe ... . .......cccoiiiiitiece e ettt sttt aes bt s s s enee e 76 X
77  Were any changes made in the organizing or govemning documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b If"Yes," has it filed a tax retum on Form 990-Tforthisyear? . . . . . . N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement _ 79 X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a 2{(
b If "Yes,” enter the name of the organizationpr SEE STATEMENT 7
and check whether it is D exempt or l:l nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ........................... | 81a l 0.
b_Did the organization file Form 1120-POL for this year? ... ... e 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) SCREENTh. FOR MENTAL HEALTH, INC. 04-3221069  Page?
Part VI| Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
loss than fair rental VAILB? .. ..ottt et et et s et etk e ettt | 822 X
If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense In Part Il.
(See instructions in Part L) . Lezn | N/A
Did the organization comply with the public inspection requirements for retums and exemption applications? ... ... 832 | X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .| N/A. ... 83b
Did the organization solicit any contributions or gifts that were not tax deductible? ... .............cccccccrecrreenncn.) N/A.....  84a
If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were not
BAXAOAUCHIDIE? ___......__.\\\\...ooeooeeeeeee oo eeeeeeeeeeeseeeseesesest s s ersense s esessssramss st ssssms e seseees meneseessssassssresenmsnens NI/A.... | 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... ... ] N/A... 85a
Did the organization make only in-housé lobbying expenditures of $2,000 OF IB8S? ... __.............corrmerrrremrrcrcer.] N/A... | 85b
If "Yes* was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members .. ... ... 85¢ N/A
Section 162(e) lobbying and political expenditures .. . ... 85d N/A
Aggregate nondeductible amount of section 6033(e)}(1)(A) dues notices ... ... .. . 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less85e) ... ... . 85f N/A
Does the organization elect to pay the section 6033(e) tax on the amountonline85f2 .. ... .. .. . N/A . 850
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOHOWING TAX YBAI? __...............ooooecoeoeoeeeeseeeeoeoseeeeeseseeeessesesessssesssseneseseees e eseeeresssesesssesssssenes s eeessses s N/A... 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
0B 12 et eee et ene s e eae e ee e I 86a N/A
Gross receipts, included on line 12, for public use of club facilities . . ... . 86b N/A
507(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... .. 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..., 87b N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? -
HTY@S," COMPIBE Pt IX | oot v st es st ess b s sessasbass e s st sanasbs s en b ansanss s e st srebeseen 88a X
At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b}(13)? If "Yes," complete Part XI .. ... et e »| 88b X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: '
section 4911p» 0 . ; section 4912 0 . ; section 4955 p> 0.
501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction ... . ... ... ... 83b X
Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
88CtioNs 4912,4955, a0 4958 ...t e 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization . 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89 X
All organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? _.................... 89¢ X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, L
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... . | 89 X
List the states with which a copy of this retum is filed >MA,_
Number of employees employed in the pay perod that includes March 12,2006 . . . .. .. ... ... I 90b l 17

9a

The books are in care of p» THE ORGANIZATION

Telephone no.p> 781-239-3475

Locatedat > C/O DOUGLAS JACOBS, ONE WASHINGTON ST., WELLESLE ZIP+4p 0248]Y.-17 36
es

and Financial Accounts.

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)? | . .. 91b X
If “Yes," enter the name of the foreign country P> N/A
Ses the instructions for exceptions and filing requiremsnts for Form TD F 90-22.1, Report of Foreign Bank

Form 990 (2006)

623162/ 01-18-07



/
Form 990 ‘2006! SCREENI(. FOR MENTAIL. HEALTH, INC. 04-3221069 _ Page8
Part r Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91ec X
If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ................ccocininnicccrivcrininnnnns » D
and enter the amount of tax-exempt Interest received or accrued during thetaxyear ... ... p ol N/A
[PartVii | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (:l)nrelated business income EC). d by section 512, 513, or 614 ©®
indicated. ; (8) Exci- (D) Related or exempt
93 Program service revenue: B%s(;ggss ik s A function income
8 SEE_STATEMENT 9 700,646.
b
¢
d
e

t Medicare/Medicaid payments . . ...
g Fees and contracts from govemment agencies
94 Membership dues and assessments ... .. . .
95 Interest on savings and temporary cash investments ___ 1 72,984.
86 Dividends and interest from securities .. . ...
97 Net rental income or (foss) from real estate:
a debtfinanced property ..o
b not debtfinanced property ...................cccccceveee
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . ... ... ...
100 Gain or (loss) from sales of assets
otherthaninventory . . ...
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
108 Other revenue:

a

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) ............... 700,646, 72,984. 0.
105 Total (add line 104, columns (B), (D), @nG (E)) ...............c.covieimeeeriecniir i cestenr e e » 773,630,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. [ Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) i (B © {0y (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assel
%
N/A %
%
%!

[PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes [i] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... D Yes m No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2006)

623163
01-18-07



Form 990 (2006) SCREENI... FOR MENTAL HEALTH, INC. 04-3221069 Page9
it Xl | Information Regarding Transfers To and From COntroIied Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (8) ©) ()]
Name, address, of each : dEmlli’flig:ir i Description of Amount of
controlled entity Nomber transfer transfer
e | ____._
B | _____
3| [T O T o B
Totajs
Yesi No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (8) ©) )
Name, address, of each ' dEm ﬁ'?f.' Description of Amount of
controlled entity Nomber transfer transfer
& L
N
S
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in @estion 107 above?

Undupmduesofparm 4 have ding hedul tat mdtothebestofmyknowbdguardbdud itis true, comect,
'of,.,. (omamanofﬁeu)lsbnedmall. 'ofwhlch,.,. rmany e

pesse |\ SO 0o Neok 4O Pre;d uz“ | /1-27-0%

Sign Signature df officer Date
Here DOUGLAS JACOBS, M.D., PRESIDENT
Type or print name and titie
. Preparer's Date Ch';._ck if Preparer's SSN or PTIN (See Gen. Inst. X0
paud signature } :fnployed » [ ]
Preparers Fimisrame™  BRAVER P.C. EN D

s if
UseOnlY | sorampioyes. B 25 CHRISTINA STREET

address, and

ZP+4 NEWTON, MA 02461 Phoneno. > 617-969-3300
Form 990 (2006)

623184/01-26-07



SCHEDULE A Organ.cation Exempt Under Section »01(c)(3) | omeiNo 1840 0087
{Form 990 or 990-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a){1) Nonexempt Charltable Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenus Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

SCREENING FOR MENTAL HEALTH, INC. 04: 3221069

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. if there are none, enter "None.")

- (C)] commmm

(@) ame an(:::’(;r:hs:noése(af:ogmployee . ¢ gﬂe wae:ez(sa?:%;a e%hgurs (c) Compensation plre s dofered '345'}0“3?},‘,‘3,, gsgher
ANNE KELIHER | DIRECTOR OF OGRAMS
1 WASHINGTON ST.,#302, WELLESLEY, MA 40.00 90,405.| 2,400.
GAIL REGAN IT MANAGER
1 WASHINGTON ST., #302, WELLESLEY, MA 40.00 87,250.] 3,600.
SHARON M PIGEON ] DIRECTOR OF ING
1 WASHINGTON ST., #302, WELLESLEY, MA 40.00 84,341, 3,556.
Total number of other employees paid
over$50,000 . > 0

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
PROFESSIONAL PSYCHIATRIC ASSOCIATION ___ _______ MANAGEMENT
1 WASHINGTON ST, SUITE 302, WELLESLEY, MA 02481 ©SERVICES 120,334.
NBS_ CONSULTING _ _ _ CONSULTING
1 WASHINGTON ST, SUITE 180, WELLESLEY, MA 02481 ISERVICES 94,062.
JOELLE REIZES _ _ _ _ __ _ _ __ _ _ __ _ _ _ __ ____________ RESEARCH
23225 BRYDEN RD , SHAKER HEIGHTS, OH 44122 CONSULTING 78,917.
Total number of others receiving over
$50,000 for professionalservices ... » 0
[PartlI-B] Compensation of the Five nghest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms, !f there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
STATELINE GRAPHICS ___ _ __ ____ _________________ RINTING AND
6 VICTORIA STREET, EVERETT, MA 02149 ILING 276,364.
MORGAN PRESS o RINTING AND
60 BUCKLEY CIRCLE, MANCHESTER, NH 03109 ILING 73,142,
JOHN J. DALY CO__ _ ____ _ __ _ _ _ _ o _____ ILING AND
6 TIDE STREET, BOSTON, MA 02205 DELIVERY SERVICES 68,351.

Total number of other contractors receiving over
$50,000forotherservices . .o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Farm 980-EZ.
10

623101/01-18-07
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Schedule A (Form 990 or 990-E7) 2006 SCREE(...NG FOR MENTAL HEALTH, INC.(' 04-3221069 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to infiuence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directiy or indirectly, engaged In any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,"
attach a detailed statermnent explaining the transactions.)
a Sale, exchange, or 1BASING OF PIOPEITY? . e er e eee e e s e | 2a X
b Lending of money or other extension of CTBOM? | .. .. .. .. ... e 2b X
¢ Furnishing of goods, SBIVices, OF FAGIHESD . . ... .......ccccoiiiimieoeoeceeeioes e em et et sne e s e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . ., 2 | X
e Transfer of any part Of itS INCOME OF @SSBIS? et ee e eeteemeeeeae et e ueeseessssese b as et e raee e eie e siecanreaen 2 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If"Yes,’ attach an explanation of how
the organization determines that recipients qualify t0 receive PAYMBMIS.) ... .._.........ccccoociommiociiinrinincceecimesrirecmrsesenee s cenees 3a X
b Dd the organization have a section 403(b) annuity pian for its employees? . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. ... ... 3d X
4 a Did the organization maintain any donor advised funds? if "Yes,” complete fines 4b through 4g. If "No,” complete lines 4f
AN A0 ettt ee e e eea e e e e e e Ao iet et ee e e ee a2 ne e e s oAt s eres b 4a X
b Did the organization make any taxable distributions under Section 49662 ... N/A. .. 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? i N 4c

d Enter the total number of donor advised funds owned atthe end of the taxyear . .. ... ... ... .. ...
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.

g Enter the aggregate value of assets in all funds or accounts included on line 4fatthe end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07



Schedule A (Form 990 or 990-£7) 2006 SCRE&._NG FOR MENTAL, HEALTH, INC. 04-3221069 Pages
Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because H is: (Please check only ONE applicable box.)
5 [ ] a church, convention of churches, or association of churches. Section 170(b)(1)(AXi).
A school. Section 170(b)(1)(A){ii). (Also complete Part V.)
Ahospital or a cooperative hospital service organization, Section 170(b){ 1)(A)iii).
A federal, stats, or local government or governmental unit. Section 170(b){1)(A}v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state D>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){ 1)(A)(vi). (Also complete the Support Schedule inPart IV-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 38 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/8% 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). (Also complete the Support Schedule in Part IV-A’)

W e ~N»

U0 ¥ O 0000

10

11a

11b
12

[

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Cd vypes C I wypen (] Type ini-Functionally Integrated [ Type tii-Other

13

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supporied Amount of
identification (described in lines | orpanization listed in support
number (EIN) 5 through 12 sbove the supporting

or [RC section) organization's
governing documents?|

Yes No

14 [ ] Anorganization organized and operated to test for public safety. Section 509{a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2008

823121
01-18-07
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Schedule A (Form 990 or 990-€7) 2006 SCREEN_~G FOR MENTAL HEALTH, INC .( 04-3221069 Paged

-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningim) ... » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
Rl R T
received. (Do not include unusual
grants. Seeline28) | 2,073,951. 2,774,784. 3,005,218.[ 2,952,254.} 10,806,207,
16  Membership fees received .........
17  Gross recejpts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
related to the organization's )
charitable, etc., purpose ... 594,330, 653,080. 653,308. 516,940.] 2,417,658.
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unreiated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 51,704. 29,256. 13,582. 18,711. 113,253,
19  Netincome from unreiated busines:
activities not inciuded in line 18
90 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behaif
21 The value of services or faciiities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge
99  QOther income. Attach a schedule.
Do not include gain or (ioss) from
sale of capital assets . .. ...
23 Totaiof lines 15through 22 2,719,985.] 3,457,120.! 3,672,108.} 3,487,905.] 13,337,118.
24 Line23minusiinet7 .. ... 2,125,655, 2,804,040.| 3,018,800.| 2,970,965.] 10,919,460.
25 Enter1%ofine23 .. ... 27.200. 34,571. 36,721, 34,879.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line24 . ... > | 262 218,389.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excessamounts ... > | 26b 2,167,949,
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) ... ............... YGRS, e oeenssesssssons s STasEinrmossreeen »j26c | 10,919,460.
d Add: Amounts from column (e) for ines: 18 113,253, 19
22 26b 2,167,949, ... > | 264 2,281,202,
e Public support (line 26¢ minus iNe 260 10taI) . ... >i26e | 8,638,258,
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. .. ... .. ... ... o D> 268 79.1088%
27  Organizations described on Jine 12: a For amounts inciuded in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disquaiified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) ..., (2004) (2003) ..o (2002) ...
b Forany amount included in fine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this Jist with yoar return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2005) ... (2004) e (2003) ... (2002) ..o
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 L plore N/A
d Add:Line 27atotal andline27btotal ... . L plord N/A
e Public Support (line 27¢ total MINUS iNe 270 TOMA)  _.................coveeeeemmumsmmesmemsseneeressesesmant oo oo oo > | 27¢ N/A
t Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) ... > I 27t | N/A 2
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... > |27 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ P {27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not inciude these grants in line 15.

623131 01-18-07 NONE Schedule A Form 900 or 990-£7) 2008
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Schedule A (Form 990 or 990-£7) 2008 SCREQ:. NG FOR MENTAL HEALTH, INC. 04-3221069 Pages
[ Part V| Private School Questionnaire (See page 9 of the instructions.) - N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resofution Of fts QOVernING DOBY? e 29

30 Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general communilty it serves? 31

IfYes,” please dascribe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative statf? . | 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. . . | 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCRORISRIDS? | et 32
d Copies of all material used by the organization or on its behalf to SOliCIt CONtrDUNONS? e ’_:gd

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.}

83  Does the organization discriminate by race in any way with respect to:

& Students’ rights OF PRIVIBOBS? ettt et ettt ettt s ettt 33
b ADMISSIONS POHCIBST | . . . e e et te e ev et e e s ee e s e et st se e n et et st e esre e s et e ettt 33
¢ Employment of faculty Or administrative Sa? ettt et et e enne 33
d Scholarships or other SnanCREASSISTANCE? || | . ettt ee et ee ettt et et 33d
8 EQUCHONAEDONCIEST | et ee et ee e e st e et eaee et eee e esar et s e et an e ee s ettt eeenene s 33e
B USB OF B IBS T ettt e e et et er et eee s e e et ee et e et et ee et oot aa e et es e ene e st ersenee 33t
B A DO IS ettt ee et ettt ettt et en e s e 339
h Other extracurriCular CHIVIIBST | et et e ettt en et 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental a0eNCY? 34a
b Has the organization's right to such aid ever been revoked or SUSPENded? .. . . . . s | 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
85  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? f*No,"altachanexplanation . ... . .. .. ... . 35
Schedule A (Form 980 or 980-EZ) 2006

0623141
01-18-07
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Schedule A (Form 990 or 990-£7) 2006 SCREEL:. 4G FOR MENTAL, HEALTH, INC. 04-3221069 Pages

[PartVI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] If the organization belongs to an affiliated group. Check > b I:] if you checked °8° and "limited control® provisions apply.
. . . a b
Limits on Lobbying Expenditures Atﬁliatéd)group Tobe com(pllted for all
(The term "expenditures*® means amounts paid o incurred.) totals electing organizations
N/A
86 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ... 36
87 Total lobbying expenditures to influence a legiskative body (direct lobbying) . .. ... ... ... 87
38 Total lobbying expenditures (add lines 36 and 37) . .................c...ccooeeriereeee e 38
39 Other exempt purpose eXPenditures | . . ... 38
40 Total exempt purpose expenditures (add lines 38and 39) . . ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

$175,000 plus 10% of the excess over $1,000,000 41

Over$17,000000 ... ... $1000000 e
42 Grassroots nontaxable amount (enter 25% of line 43) ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is morethan line 36 . . .. ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 . . . 44

Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... .. 0.
46 Lobbying ceiling amount
(150% of line 45(e)} ......... 0.
47 Total lobbying
expenditures .............. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ... ... : 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legiskation, including any attempt to
. - - Yes | No Amount
influence public opinion on a legistative matter or referendum, through the use of;
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legistative body .. .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .. . .
i Total lobbying expenditures (Addlines e through h.) . ... .. ... ... ' 0.
___}f*Yes"to any of the above, also attach a statement giving a detailed description of the iobbying activities.
S ia07 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 SCREE).. .NG FOR MENTAL HEALTH, INC. - 04-3221069 Page7
[Part:ViI | information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 50 1(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
0 G0 e e e et oot e e 51a(i) X
(1) OIRBrASSBIS || et ettt et e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exemptorganization .. ., bii) X
(iii) Rental of facitties, BQUIDMEN, OF OMNBF BSSEIS ... ... _............oooseceooesoeeerssrerss s ceos s seese oo resss e b(iii X
(iv) Reimbursementarrangements | . e e biv) X
(v) Loans or foan Quarantees . ... b(v) X
(vi) Performance of services or membership or fundraising soficitations . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ] X
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sarvices received: N/A
(a) (b) (c) - - (d) .
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a [s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(cK3)) orinsection 5272 . » Llves [XINo
p Hf"Yes,  compiete the following schedule: N/A
@ ® R
Name of organization Type of organization Description of relationship
i eer Schedule A (Form 980 or 990-EZ) 2006
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Schedule B Schedule of Contributors

{Form 990, 980-EZ,

OMB No, 1545-0047

or 980-PF) Supplementary Information for 2006
D”""‘"‘l P of ”"s""““'yl line 1 of Form 990, 980-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

04-3221069

SCREENING FOR MENTAL HEALTH, INC.
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501X 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization
Form 990-PF (] 501(c)3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] so1 (c)3) taxable private foundation

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

for both the General Rule and a Special Rule-see instructions.)

General Rule-

l:l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and Il.)

Special Rules-

Eﬂ For a section 501(c)3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(bX1}A)(v)), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and Il.)

[ For a section 501(c)7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lll.)

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

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) . .. ... . ..

............ > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Forrm 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2006)

for Form 990, Form 980-EZ, and Form 990-PF.

623451 03-19-07

17



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

Pags 1 of 1 ofPeri

SCREENING FOR MENTAL HEALTH, INC.

Employer identification number

04-3221069
Part!l” Contributors (See Specific Instructions.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ELI LILLY Person  [XJ
Payrolt ]
LILLY CORP. CENTER $ 150,000. | Noncash [ ]
(Complste Part |l if there
INDIANAPOLIS, IN 46285 is a noncash contribution))
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FOREST LABS Person  [XJ
Payol [ _]
909 THIRD AVENUE $ 100,000, | Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | WYETH PHARMACEUTICALS Person  [X]
Payrot [ ]
500 ARCOLA ROAD $ 50,000. | Noncash [ ]
{Complete Part |l if there
COLLEGEVILLE, PA 19426 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | RONALD MCDONALD HOUSE CHARITIES Person  [XJ
Payroll L—_]
ONE KROC DRIVE $ 506,600, | Noncash [ |
{Complete Part Il if there
OAK BROOK, IL 60523 is a noncash contribution.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SUN SYSTEM DEVELOPMENT CORP. Person  [XJ
Payrol [ ]
111 N ORLANDO AVE $ 55,000. | Noncash [ ]
(Complete Part Il if there
WINTER PARK, FL 32789-3675 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L—_:l
Payrol [ ]
$ Noncash [ ]| -
{Complete Part Il if there
is a noncash contribution.)
623452 01-18-07
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SCREENING FOR MENTAL HET’“H, INC. 04-3221069

FORM 990 OTHER EXPENSES STATEMENT 1
(n) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT LABOR 209,927. 132,581. 77,346.

INSURANCE 24,145. 24,145.

OFFICE EXPENSE 61,520. 2,555, 58,965.
MISCELLANEOUS 12,442. 6,592. 5,850.
SUBSCRIPTIONS 1,657. 1,657.

UTILITIES 3,612. 3,612.

PROGRAM EXPENSE 85,615. 79,118. 6,497.

ADVERTISING 25,524. 24,738. 786.
ADMINSTRATIVE FEES 107, 484. 18,886. 88,598.

TOTAL TO FM 990, LN 43 531,926. 266,127. 265,799.

24 STATEMENT(S) 1



SCREENING FOR MENTAL HEK’“H, INC. -

FORM 990 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25A

04-3221069

STATEMENT 2

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BARBARA KOPANS 140,000. 9,231. 149,231.
A. PROGRAM SERVICES 9,231. 9,231.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
CONNIE DICOCCO 100,018. 7,385. 107,403.
A. PROGRAM SERVICES 7,385. 7,385.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
TOTAL PROGRAM SERVICES 16,616.
TOTAL MANAGEMENT AND GENERAL
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 16,616.

25

STATEMENT(S) 2



SCREENING FOR MENTAL HE{"H, INC. 04-3221069

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

SCREENING FOR MENTAL HEALTH IS A NATIONAL COORDINATOR OF
MENTAL HEALTH SCREENING DAYS. LOCAL HEALTH CARE FACILITIES
SIGN UP TO RECEIVE KITS USED TO SCREEN THE LOCAL POPULACE
FOR CERTAIN TYPES OF MENTAL DISORDERS. DURING 2006 THE
SCREENING FOR MENTAL HEALTH PROJECT PROVIDED MANUALS AND
REGISTRATION MATERIALS TO HUNDREDS OF SCREENING SITES
THROUGHOUT THE UNITED STATES, ALLOWING THOUSANDS OF PEOPLE
TO BE EDUCATED ABOUT AND SCREENED FOR MENTAL AND OTHER
ILLNESSES.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 1,938,952,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

SCREENING FOR MENTAL HEALTH, INC.(FORMERLY NATIONAL MENTAL ILLNESS
SCREENING PROJECT, INC.) IS A NON PROFIT ORGANIZATION DEVELOPED IN AN
EFFORT TO COORDINATE NATIONWIDE MENTAL HEALTH SCREENING PROGRAMS AND TO
ENSURE COOPERATION, PROFESSIONALISM,AND ACCOUNTABILITY IN MENTAL HEALTH
SCREENINGS. THE PURPOSE OF THE SCREENINGS IS TO CALL ATTENTION TO
PARTICULAR MENTAL ILLNESSES ON A NATIONAL LEVEL, TO EDUCATE THE PUBLIC
ABOUT THEIR SYMPTOMS AND EFFECTIVE TREATMENTS, TO OFFER INDIVIDUALS THE
OPPORTUNITY TO BE SCREENED FOR THE ILLNESSES, AND TO CONNECT THOSE IN NEED
OF TREATMENT TO THE MENTAL HEALTH CARE SYSTEM. SCREENINGS ARE CONDUCTED BY
LOCAL MENTAL HEALTH PROFESSIONALS WITH MATERIALS PROVIDED BY SCREENING FOR
MENTAL HEALTH, INC. IN ADDITION THE ORGANIZATION ALSO CONDUCTS AN EATING
DISORDER SCREENING, AN ALCOHOL SCREENING PROGRAM AND A TELEPHONE ACCESS
PROGRAM FOR EMPLOYERS.

26 STATEMENT(S) 3, 4



SCREENING FOR MENTAL HE{’“H, INC. 04-3221069

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LASER PRINTER 671. 671. 0.
FAX MACHINE 467. 467. 0.
ORGANIZATION EXPENSE 1,110. 1,110. 0.
OFFICE FURNITURE 494. 494. 0.
PHONES 350. 350. 0.
LAPTOP COMPUTER 2,487. 2,487. 0.
PHONE SYSTEM 1,857. 1,857. 0.
LASER PRINTER 2,341. 2,341. 0.
REGISTERED TRADE MARK 2,622. 1,983. 639.
REGISTERED TRADE MARK 490. 357. 133.
PRODUCTION OF VIDEO-NEDSP 30,000. 30,000. 0.
OFFICE PARTITIONS 3,452. 3,452. 0.
OFFICE PARTITIONS 626. 626. 0.
H LEV DATA BASE WORK 19,380. 19,380. 0.
FELT & CO.-VIDEO- NDSD 30,000. 30,000. 0.
C. M. COSTELLO & ASS.-DATABASE

INSTALLATION 34,310. 34,310. 0.
AT&T INSTALLATION 23,500. 23,500. 0.
OFFICE FURNITURE 1,678. 1,678. 0.
VIDEO TAPE-NEDSP 9,069. 9,069. 0.
VIDEO-NDSD 11,000. 11,000. 0.
VIDEO-NDSD 14,458. 14,458. 0.
TELEPHONE 315. 315. 0.
TELEPHONE 100. 100. 0.
FAX MACHINE 390. 390. 0.
LASER JET PRINTER(2) 2,047. 2,047. 0.
COMPUTER 11,797. 11,797. 0.
COMPUTER 2,407. 2,306. 101.
COMPUTER 1,709. 1,638. 71.
COMPUTER 6,847. 6,561. 286.
COMPUTER 1,630. 1,561. 69.
LAPTOP COMPUTER 6,585. 5,447. 1,138.
COMPUTER 1,715. 1,419. 296.
COMPUTER 1,715. 1,419. 296.
COMPUTER - LAPTOP 1,572. 393. 1,179.
COMPUTER - HARDWARE 9,809. 1,471. 8,338.
COMPUTER - HARDWARE 5,693. 854. 4,839.
COMPUTER - LAPTOP 2,679. 134. 2,545.
COMPUTER EQUIPMENT 9.,120. 456. 8,664.
TOTAL TO FORM 990, PART IV, LN 57 256,492. 227,898. 28,594.

27 STATEMENT(S) 5



SCREENING FOR MENTAL HE{"‘H, INC.

04-3221069

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

DOUGLAS JACOBS, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

JERROLD ROSENBAUM, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

JAMES HENRY SCULLY, JR., MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

ALAN WEINSTEIN
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

MYRNA WEISSMAN, PHD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

ROSS BALDESSARINI, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

LEONARD FREEDBERG, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

BARBARA KOPANS
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

CONNIE DICOCCO
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

TOTALS INCLUDED ON FORM 990, PART V-A

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT AND CEO
20.00 100,000. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 140,000. 9,231. 0.
MANAGING DIRECTOR
40.00 100,018. 7,385, 0.
340,018. 16,616. 0.
28 STATEMENT(S) 6



SCREENING FOR MENTAL HE{"‘H, INC. 04-3221069

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

PROFESSIONAL PSYCHIATRIC ASSOCIATES AND X
CONSULTANTS, P.C. #04-2871255

29 STATEMENT(S) 7



SCREENING FOR MENTAL HE(’ “H, INC.

04-3221069

FORM 990 PART V-A OFFICER COMPENSATION FROM

RELATED ORGANIZATIONS

STATEMENT 8

OFFICER'S NAME

EMPLOYEE
BENEFIT PLAN EXPENSE

COMPENSATION CONTRIBUTION ACCOUNT

DR. DOUGLAS JACOBS 430,000. 0. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
PROFESSIONAL PSYCHIATRIC ASSOCIATION 04-2871255
RELATIONSHIP BETWEEN ORGANIZATIONS
COMMON OWNERSHIP AND MANAGEMENT
COMPENSATION DESCRIPTION
COMPENSATION FOR SERVICES PROVIDED
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 9
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
REGISTRATION FEES:NDSD 148,539. 20
REGISTRATION FEES:COLLEGE
RESPONSE 135,567. 20
REGISTRATION FEES:ISP 250,393. 20
REGISTRATION FEES:NASD 33,330. 20
SOS SCHOOL REGISTRATIONS
FEES 132,817. 20
X-OTHER INCOME
TO FORM 990, PART VII, LINE 93 700,646.
30 STATEMENT(S) 8, 9



SCREENING FOR MENTAL Hﬁ(’“H, INC. 04-3221069

= = =
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 A SCREENING FOR MENTAL HEALTH COLLECTS FEES FROM SCREENING SITES THAT
PARTICIPATE IN NATIONAL DEPRESSION SCREENING DAY, NATIONAL EATING
DISORDERS SCREENING PROGRAM, THE HIGH SCHOOL SOS SUICIDE PREVENTION
PROGRAM AND THE WORKPLACE RESPONSE PROGRAM. ALL FEES HELP TO OFFSET
THE COSTS SMH INCURS WHEN DEVELOPING AND DELIVERING PROGRAMS TO
SCREENING SITES. FEES ARE BASED ON PROGRAM AND SITE SPECIFICATIONS
AND REANGE FROM $50 TO $150. THE EXCEPTION IS THE WORKPLACE RESPONSE
PROGRAM, WHICH INCLUDES TELEPHONE AND ON-LINE SCREENING AND IS PRICED
ACCORDING TO EMPLOYEE POPULATION SIZE.

31 STATEMENT(S) 10



~

SCREENING FOR MENTAL Hgfm*H, INC. ( 04-3221069

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART III, LINE 2D

PAYMENT OF COMPENSATION: PROFESSIONAL PSYCHIATRIC ASSOCIATES IS A
COMMON PAYMASTER WITH SCREENING FOR MENTAL HEALTH, INC. AS SUCH,
SCREENING FOR MENTAL HEALTH, INC. HAS REIMBURSED PROFESSIONAL
PSYCHIATRIC ASSOC. FOR EXPENSES IT INCURRED ON BEHALF OF SCREENING FOR
MENTAL, HEALTH, INC., INCLUDING $100,000 LISTED AS COMPENSATION FOR
DOUGLAS JACOBS IN PART V-A OF FORM 990.ALSO SEE PART V-A, FORM 990 FOR
OTHER RELATED PARTY COMPENSATION DISCLOSURES.

i
i

32 STATEMENT(S) 11



4562 ' Y OMB No. 1545-0172
Fom Depreciation and Amortization 990 2006
ofthe (Including Information on Listed Property)
Internal Revenue Service : P See separate instructions. P Attach to your tax return. Sequence No, 67
Name(s) shown on retum ) Business or activity to which this form relates identifying number
SCREENING FOR MENTAL HEALTH, INC. ORM 990 PAGE 2 04-3221069

l Parti I Election To Expense Certain Property Under Section 179 Nots: f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. Ses the instructions for a higher limit for certain businesses ... 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) .. ... 2
3 Threshold cost of section 179 property before reduction in limitation . . ... . .. ... 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~ ._.........ccccooecmvrvermreerroesisreienan, 4
§ Dollar fimitation for tax yeer. Subtract line 4 from line 1, H zero or less, enter 0. If masried filing separately, see instructions ... ... ... . . . 5
[ (a) Description of property ) Cost business use only) (c) Elected cost
7 Listed property. Enter the amount from ine29 . ... . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of lineSorline 8 . . . .. .. ......————— 9
10 Carryover of disallowed deduction from line 13 of your 2005 FOrm 4562 . e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ... 12
13_Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ............ Fl 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part M] special Depreciation Allowance and Other Depreclation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed inservice during the TaX Year e 14
16 Property subject to section 168(f)(1) election 16
16_Other depreciation (including ACRS) ... .1 18
[Part IN] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 . ... ... 17 | 3,280,
18 1f you are electing to group any assets placed in service during the tax year into one or maore general asset accounts, check here .. ... > I:]
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreclation System
(a) Classification of property (bmogmlm:‘dd (‘Smm (Recovery | () Convention | (Method | (g) Depreciation deduction
in sarvice only - see instructions) period
18a_ 3-year property :
b 5-year property : 28,873.] 5 YRS. MO [200DB 3,308.
¢ 7-year property ,
d __ 10-year property
e __15:year property
f 20-year property
q _ 25-year property 25 yrs. S
h  Residential rental property ! 275 yre. s SL
/ 27.5 yrs. MM sL
i Nonresidential real property : 39 ys. hMﬂx i
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a __ Class life S
b 12.year 12 yrs. S/
¢ 40-year / 40 yrs. MM S/L
[Part V] summary (see instructions)
21 Listed property. Enteramount from lin@ 28 ... ..., 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. ................. 22 6,588,
23 For assets shown above and placed in service during the cumrent year, enter the :
portion of the basis attributable to section263Acosts __............................. ... 23

Se22%e LHA For Paperwork Reduction Act Notice, see separate instructlons.
33
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Form 4562 (2006) SCREEN G FOR MENTAL HEALTH, INC. 04-3221069 Page 2
I PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) - . .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/Ainvestment use claimed? D Yes D No | 24b If "Yes," is the evidence written? Yes No
®) (©) (o) U] () (h) ®
a Date Business/ (@ Basls for depreciation it Elected
(}gtp\?e?ligl;g‘?rrstty ) pslzﬁg ;n . s;n\‘/,%srggggtg \ oﬂ%?slga(:is Ecsimsatvecinact Rgggyo%ry c{l:/llf‘};lgg(/) i 03353?323" ssctéoogt 179
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in 8 qualified DUSINESS US ........c.eeoiiiei e ee et ecsesiesseanrareseeeisresorasssseenbesssnonss 25
26 Property used more than 50% in a qualified business use:
0 5 %
%
H : %
27 _Property used 50% or less in a qualified business use:
% SA-
b : % S/L -
28 Add amounts in column (h), lines 25 through 27_Enter hereand online21,paget1 L@
29 Add amounts in column (), line 26. Enterhereandonline7,page 1 .. ..o { 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (D (e) )
30 Total business/investment miles driven during the Vshicle Vehicls Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . ...
Total commuting miles driven during the year
Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30 through32 .. . . ...
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-dutyhours? . .. ... )
Was the vehicle used primarily by a more
than 5% owner or related person? ...
Is another vehicle availabie for personal
USE? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBOS? ittt ettt e ra et e na et aeeb et e s e s e e e et s e b s es e et ben et eean e nasna et s eme et s eetesee et e reeereaneeneen
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? . ... .. . .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the infomMAtION TECBIVEAT | | ... ..........c.ooviiiit ettt e ee e e eoneeen

41 Do you meet the reguirements concerning qualified automobile demonstration use? ... ...,
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

{ Part VI | Amortization

8 8 ¥ 8 B2

(@ (®) () (d (e) \
Description of costs Gate amoftzation Amortizable Cods Amogtization Amortization
begias emount gection periog of percentage for this year
42 Amortization of costs that begins during your 2006 tax year:
43 Amortization of costs that began before your 2006 tax year . . . . .. ..., 43 _208.
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. ... 44 208.
616252/10-17-06 Form 4562 (2006)



**%k*% IS IS NOT A FILEABLE COP Hiladade

IRS e-file Signature Authorization OMB No. 1545-1878

rm S879-EO for an Exempt Organization

For calendar year 2008, or fiscal year beginning , 2008, and encing 20
Ot of e P> Do not send to the IRS. Keep for your records. 2006
Intema) Revenuo Service P> See instructions.
Return ID (20-digit number) ’ N/A
Name of exempt organization Employer identification number

SCREENING FOR MENTAL HEALTH, INC. 04-3221069
Name and title of officer PRESIDENT

PRESIDENT
[PartT'/] Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount from the retum if any. If you check the box
on line 1a, 2a, 3a, 43, or 5a below and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 checkhere B>[X] b Total revenue, if any (Form990,line12) . 1b 2690648
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-€Z, line®) ... . 2b
3a Form 1120-POL checkhere > [ 1 b Totaltax (Form 1120POL e 22) . 3
4a Form 990-PF checkhere P D b Tax Based on Investment Income (Form 990-PF, Part V], line 5) 4b
6a Form 8868 checkhere B[] b Balance Due (Fom 8868,line3) ... . . 5b

[Partli| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2006
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, {c) the reason for any delay in
processing the retum or refund, and {d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if
-applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize BRAVER PC toentermyPIN] 21069

ERO firm name do not enter all zeros
as my signature on the organization’s tax year 2006 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2006 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature B _ **** THIS IS NOT A FILEABLE COPY **** mapp

[Partiii] Certification and Authentication

ERO’s EFIN/PIN. Enter your sixdigit EFIN followed by your five-digit selfselected PIN. | 04494996012 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4208, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERO's signature P> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

lo_HA . For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2006)
f5-30-00
35
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**%kk% " YIS IS NOT A FILEABLE COP ke
IRS e-file Signature Authorization OMB No, 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2008, or fiscal year beginning , 2008, and ending 20 2006

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Intema) Revenue Service p> See Instructions.

Return ID (20-digit number) ’ N/A

Name of exempt organization Employer identification number
SCREENING FOR MENTAL HEALTH, INC. 04-3221069

Name and title of officer PRESIDENT

_ PRESIDENT

[Parti ] Type of Retumn and Retum Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount from the retum if any. If you check the box
on line 1a, 2a, 3a, 4a, or 53 below and the amount on that line for the retum for which you are filing this form was blank, then leave ine 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part i.

1a Form980 checkhere B>[X] b Total revenue, if any (Fomogo,line12) ... . 1 2690648
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 99062, line®) . ... . 2
3a Form 1120-POLcheckhere > [ ] b Totaltax(Form 1120POL line22) . 3b
4a Form 980-PF checkhere P[] b TaxBased on investment income (Form 990-PF, Part VI, line 5) . a
5a Form 8868 checkhere B[] b Balance Due (Form8868,line3c) . sb

[Partll’] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2006
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the retum or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(XJ 1authorize BRAVER PC toentermyPINl__ 21069

ERO firm name do not enter all zeros
as my signature on the organization's tax year 2006 electronically filed retum. If i have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the iRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PiN as my signature on the organization’s tax year 2006 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» _ ***%* THTIS IS NOT A FILEABLE COPY **** pae p

[Partiil] Certification and Authentication

ERO’s EFIN/PIN. Enter your sixdigit EFIN followed by your five-digit setfselected PIN. | 04494996012 |
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 42086, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERO's signature p» Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

el_szAs1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2006)
10-30-06



° O OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax —caa= —

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200

benefit trust or private foundation)
Department of the Treasury 1A X K i R Upen to Publlc
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning and ending
B g\;ﬁk kit :s':;; C Name of organization D Employer Identification number

s | oISCREENING FOR MENTAL HEALTH, INC.

04-3221069

&aé"n';e 'YPe. 1 Number and street (or P.0. box if mail is not delivered to street address)

el JspecticlC /O DOUGLAS JACOBS, ONE WASHINGTON ST.

Room/suite
304

E Telephone number

781-239-3475

Temin- - §ions, |  City or town, state or country, and ZIP + 4

F Accounting method: |:| Cash Accruai

Oth
[:I (speeérfy) >

Amended ;EELLESLEY HILLS, MA 02481-1706
[:lggg},',s:giw ® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts Hand lare not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: pWWW . MENTALHEALTHSCREENING . ORG

H(a) Is this a group return for affiliates? [ Ives XIno
H(b) If"Yes," enter number of affiliatesp> N/A

J Organization type (checkoniyone) > | X 1 501(c) ( 3 ) (nsertno) |__] 4947(a)(1) or L] 527| H(c) AI;Q ,{}'" _aﬂti{iatﬁs irll.cltlded? N/A [ _Yes L INo
K Check here p» [_Tifthe organization is nota 599(3)(3) supporting organization and its gross H(d) Es thi(s)’aase:graﬁelfet)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:l Yes [X] No
chooses to file a return, be sure to file a complete return. |__ Group Exemption Number p» N/A
M Checkp> l:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p> 3,822,000. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds . 1a
b Direct public support (not included on line 1a) 1b 435,062.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (notincludedon lineta) 1d 2,519,197.
e Total (add lines 1a through 1d) (cash $ 2,954,259, noncash$ ) 1e 2,954,259,
2 Program service revenue including government fees and contracts (from PartVIl, line93) 2 755,544.
3 Membership dues and @SSESSIMENS | . .. ... ... et 3
4 Interest on savings and temporary cash investments 4 107,632.
5  Dividends and interestfrom securities L 5
6a Grossrents e 6a
b Less:rental expenses . ... ... 6b
° ¢ Netrental income or (loss). Subtractline 6b fromline6a .. . . 6c
g Other investment income (describe P> ) 7
2 | 8 a Gross amount from sales of assets other (A) Securities (B) Other
. thaninventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ... .. 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) . . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P [:l
& Gross revenue (notincluding § of contributions reported on fine tb) .. 9a
b Less: direct expenses other than fundraising expenses ... 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line9a . 9c
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessicostofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 . 10¢c
11 Other revenue (from Part VI, line 103) . 11 4,565.
12 Total revenue. Add lines 1e,2,3,4,5,6c,7, 8, 9, 106,800 11 .............oooovivoooioeoieoeeeeeeo . 12 3,822,000.
w | 13 Program services (from line 44, COIMN (B)) ...\ e 13 2,019,898.
$| 14  Managementand general (from line 44, column (C)) ... ... 14 852,730.
8| 15 Fundraising (from line 44, column (D)) 15
u% 18  Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 2,872,628.
m 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 949,372.
58| 19 19 1,889,308.
Zal 20 20 0.
mLm 21 2,838,680.
15-27-07 Form 990 (2007)

1




Form 990 (2007) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page2
tatement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
A oo R O ErT—
22a Grants paid from donor advised funds
(attach schedule) . .
{cash § 0 ¢ noncash $ 0 .
if this amount Includes forelgn grants, check here > D 22a
22b Other grants and allocations (attach scheduie)
(cash § ¢ noncash $§ .
if this amount Includes forelgn grants, check here > D 22b
23 Specific assistance to individuals {attach
schedule) . ... ... 23
24 Benefits paid to or for members (attach
schedule) . . .. .. 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 203,245, 203,245, 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed inPartvB 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not inciuded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)(B) ... 25¢
28 Salaries and wages of employees not
included on lines 25a, b,and¢c 26 795,509. 571,486. 224,023,
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not inciuded on lines
25827 e 28
29 Payrolitaxes . 29 71,514. 55,473, 16,041.
30 Professional fundraising fees 30
31 Accountingfees . 31 33,231, 33,231,
32 Legalfees . . ... 32 26,535, 5,109. 21,426.
33 Supplies 33
34 Telephone .. ... 34
35 Postage and shipping . 35 12,435. 8,530. 3,905.
3 Occupancy . . .. 36 157,427, 157,427.
37 Equipment rental and maintenance 37
38 Printing and publications 38
38 Travel |39 58,210. 56,543. 1,667,
40 Conferences, conventions, and meetings . | 40
4 interest ., )
42 Depreciation, depletion, etc. (attach schedule) | 42 12,326. 12,326.
43 Other expenses not covered above (itemize):
a 43a|
b 43b|
(1 43c|
d 43d|
e 43¢|
f 43f
g SEE STATEMENT 1 439] 1,502,196.] 1,119,512, 382,684.
44 Totai functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 4] 2,872,628.; 2,019,898, 852,730. 0.
Joint Costs. Check P> | you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . > D Yes IXl No
if "Yes," enter (1) the aggregate amount of these joint costs $ N/A ; (1) the amount allocated to Program services $ N/A ;
{I1) the amount allocated to Management and general $ N/A : and (iv) the amount aliocated to Fundraising $ N/A
5N Form 990 (2007)



Form 990 (2007) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page3
[Part 1l Statement of Program Service Accomplishments (Ses the instructions.) '

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
returmn is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 6 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 2

(Grants and allocations ~ $ ) _If this amount includes foreign grants, checkhere B> [_| 958, 296.
b SEE STATEMENT 3

(Grants and allocations  $ ) If this amount includes foreign grants, checkhere B> || 120,474.
¢ SEE STATEMENT 4

(Grants and allocations  $ )_If this amount includes foreign grants, checkhere B> || 404,453.
d SEE STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here P> D 143 ,157.

@ Other program services (attach schedule) SEE STATEMENT 7
(Grants and allocations ~ $ ) _If this amount includes foreign grants, check here B> 1 392,918.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,019,898.
Form 990 (2007)

723021
12-27-07



Form 990 (2007) SCREENING FOR MENTAL HEALTH,

INC.

04-3221069 Page4d

[PartV [Balance Sheets (See the instructions,)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterestbearing 14,640.] 45 274,7175.
48  Savings and temporary cash investments 1,909,296.] 46 2,662,086.
47a Accountsreceivable 47a 73,756.
b Less: allowance for doubtful accounts 47b 26,666.] 47¢ 73,756.
48 a Pledgesreceivable = .~ 48a
b Less: allowance for doubtful accounts 48b 33,000.] 48c
48 Grantsreceivable ... ... ... R o Fen s BT BT e B ea oot 48
50 a Receivables from current and former officers, directors, trustees, and
Koy @MPIOYEOS | .. . e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(c)(3)B) ... ... .. .. ... .. 50b
@ | 8§1a Othernotes and loans receivable . . 51a
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventories forsale oruse . . ..., 52
53  Propaid expenses and deferred charges 22,389.] 53 22,358.
54 a Investments - publiclytraded securities . [ _lcost [ _Irmv 54a
b Investments - other securites [ Icost [_Irmv 54b
55 a Investments - land, buildings, and
equipment:basis .. 55a
b Less: accumulated depreciation 55b 55¢
56 Investments-other ... ... .. ., 56
57 a Land, buildings, and equipment: basis 57a 276,387.
b Less: accumulated depreciationSTMT 8 | 57b 240,224, 28,594.| s7¢ 36,163.
58  Other assets, including program-related investments
(describe P> ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 ... 2,034,585.] 59 3,069,138.
80  Accounts payable and accrued expenses 118,611.[ 0 107,722.
61  Grantspayable | ... ..., 61
, |82 Deferredrevenue . . .| 26,666.] 62 122,736.
2 |83 Loans from officers, directors, trustees, and key employees . ... .. 63
S |84 a Tax-exemptbond liabilities ... . .. ... . ... 64a
3 b Mortgages and othernotes payable . .. . .. ... . 64b
65  Other liabilities (describe P> ) 85
66__ Total liabilities. Add lines 60 through 65 ... _ 145,277.| es 230,458.
Organizations that follow SFAS 117, check here P> IXJ and complete lines
" 67 through 69 and lines 73 and 74.
8 167 Unrestricted 1,859,308, e7 2,789,937.
5 (68 Temporarilyrestricted . 30,000.[ es 48,743.
@ |89 Permanentlyrestricted . ... ... 8
g Organizations that do not follow SFAS 117, check here P> D and
w complete lines 70 through 74.
E 70  Capital stock, trust principal, or currentfunds ... . 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
< 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) mustequal line 19 and column (B) mustequal line21) 1,889,308.] 73 2,838,680.
74  Total liabilities and net assets/fund balances. Add lines66and 73 2,034,585.] 74 3,069,138.
Form 990 (2007)

723031
12-27-07



Form 990 (2007) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page5
atlon of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)
a Total revenus, gains, and other support per audited financial statements al 3,822,000.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... b1
2 Donated services and use of facilities . . b2
3 Recoveries of prioryear grants . b3
4 Other (specify): b4
Addlinesbithroughbd e b 0.
¢ Subtractlinebfromlinea ¢] 3,822,000.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ineéb .~ d1
2 Other (specify): 42
Addlnesdtandd2 d 0.
e Total revenue (Part |, line 12). Add lines ¢ and d »|e] 3,822,000.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements al 2,872,628.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported onPart |, line20 . ... ... b2
3 LossesreportedonPart |, line20 . b3
4 Other (specify): b4
Addlinesbithroughbd oo bl 0.
¢ Subtractlinebfromlinea . . . ... c| 2,872,628.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedonPartl,line6b . . d1
2 Other (specify): 42
Addlines dland d2 e d 0.
e Total expenses (Part |, line 17). Addlinescand d ................................oooieooire.... »le] 2,872,628.
cers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employese at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation (D)nComrlbutions to| (E)Expense
(AYName and address per week devoted to (It not paid, enter | STPloyee berefit  account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 9 193,245.] 10,000. 0.

Form 990 (2007)
723041 12-27-07



Form 990 (2007) SCREENING FOR MENTAL HEALTH, INC. 04-3221069

Page 6

| Eart V—Kl Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or Ii-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

SEE _STATEMENT 11

75b

75¢

X

75d

X

_d Does the organization have a written conflict ofinterest policy? ... . .. . .. . .. ...
rmer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D)Contributions to] ~ (E) Expense
(A)Name and address (B) Loans and Advances (if not paid, ;’I"a'r’":fge'}f“mf’g account and
NONE enter -0-) compensation plans) Other allowances

[Part VIT Other Information (See the instructions,) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh ChaNGe . . e 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? .. . . 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes,” has it filed a tax retum onForm 990-T for thisyear? N/A | 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a| X
b If "Yes,” enter the name of the organizationp» = SEE STATEMENT 10
and check whether it is D exempt or I:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .. ... .. | 81a I 0.
b Did the organization file Form 1120-POL for this YOar? ..o 81b X
Form WTW)

723161/12-27-07



Form 990 (2007) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page?

[Part Vi| Other Information (continued) Yes] No
82 a Did the organization receive donated services or the use of materials, equnpment or facilities at no charge or at substantially
less than fair rental VAIUBT? ... ... e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Ii.
(SeeinstructionsinPart L) [ 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? . N 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? ... . e N 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? .~ N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . .. . . ] N / A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less85¢) ... .. ... . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85¢? . N / A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING AKX YERI? | ..__\\_ |\ /oo N/A . 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N0 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilties ) 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I 7Y08," COMPIBLE PAMt IX | oo et e et e e e e oo e e oo 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part XI | et | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4912 p 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction .. ... .. ., 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89¢ X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... ... . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, |
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? . .. .. 899 X
90 a List the states with which a copy of this retumn is filed p-MA
b Number of employees employed in the pay period that includes March 12,2007 = | 90b I 15
91a Thebooksarein care of p THE ORGANIZATION Telephoneno.p» 781-239-3475
tocatedatp C/0 DOUGLAS JACOBS, ONE WASHINGTON ST., WELLESLE 2zr:+4p 02481-1706
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162/ 12-27-07




Form 990 (2007) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ..., | 4 D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .. ... » I 92 I N/A

[Part Vil Analysis of Income-Producing Activities (See the instructions,)
Unrelated business income Excluded by sectlon 612, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indiicated. (A) {8) © (D) Related or exempt
, Business Amount g Amount fanction i p
93 Program service revenue: code cods nction income

a REGISTRATION FEES 20 755,544.
b
(4
d
e
f Medicare/Medicaid payments
@ Fees and contracts from govemment agencies __
94 Membership dues and assessments .. ...
95 Interest on savings and temporary cash investments 14 107,632.
96 Dividends and interest from securities . ... .
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property -
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . . . . . .
100 Gain or (loss) from sales of assets
other than inventory N
101 Net income or (joss) from speclal events I
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEQUS INCOME 4,565.
b
(4
d
e
104 Subtotal (add columns (B), (D), and (B)) .. . 0. 107,632, 760,109.
105 Total (add fine 104, columns (B), (D), @D (E)) .................o.ooo oo oo, > 867,741.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
[Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

[Part IX T Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(R) (B) (L) U} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershlp, or disregarded entity ownership interest asse{

%
N/A %
%
%
[PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [_Ives [X] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . |:| Yes [X] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
Bt



108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Form 990 (2007) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page9
art Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each i dE"{ f||°¥§f Description of Amount of
controlled entity eﬂ" m%% ron transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each [ dE"{ f|i°yf|’ Description of Amount of
controlled entity eﬂu m‘l:)‘:a r°" transfer transfer
a|_ L _______
b o _____
3
Totals
Yes| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and compiete. Deciaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Please
Sign ’ Signature of officer Date
Hers DOUGLAS JACOBS, M.D., PRESIDENT
Type or print name and title

Preparer’s Date Chl?_a( if Preparer's SSN or PTIN (See Gen. Inst, X)
Paid signature ’ gfnployed » [
Preparer’s Fmrs e BRAVER D.C. EN D

yours
Use Ol | saampiovess 25 CHRISTINA STREET

ZP+4 NEWTON, MA 02461 Phoneno. > 617-969-3300

723164/12-27-07

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charltable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 980-EZ
Name of the organization Employer identlfication number
SCREENING FOR MENTAL HEALTH, INC. 04: 3221069

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

" dJ Contrlbutions 10
e andma:r:rf::noé;;fg\ogmployee paid (meéggs%ﬁt%%r{gurs (c) Compensation q;’j‘%‘:%:?ﬁ%?} accé?g?ﬁfé?fher
ANNE KELIHER ] DIRECTOR OF PjROGRAMS
1 WASHINGTON ST.,#302, WELLESLEY, MA 40.00 91,264.] 5,200.
GAIL REGAN IT MANAGER
1 WASHINGTON ST.,#302, WELLESLEY, MA 40.00 58,839, 2,925,
SHARON M PIGEON ] DIRECTOR OF PLANNING
1 WASHINGTON ST.,#302, WELLESLEY, MA 40.00 79,180. 3,556.

Total number of other employees paid

OVer$50,000 . ...

{Part II-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
PROFESSIONAL PSYCHIATRIC ASSOCIATION AGEMENT
1 WASHINGTON ST, SUITE 302, WELLESLEY, MA 02481 |SERVICES 101,919.
NBS CONSULTING CONSULTING
1 WASHINGTON ST, SUITE 180, WELLESLEY, MA 02481 |SERVICES 96,728.

Total number of others receiving over
$50,000 for professionalservices ... ... P 0
[Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. I there are none, enter "None.* See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
STATELINE GRAPHICS __ ____ __ __ ________________ RINTING AND
6 VICTORIA STREET, EVERETT, MA 02149 ILING 136,700.
JOHN J. DALY CO ___ _ __ _ _______________________ ILING AND
6 TIDE STREET, BOSTON, MA 02205 ELIVERY SERVICES 87,970.
MORGAN PRESS__ _ _ __ _ __ __ ______________________ EI;INTING AND
60 BUCKLEY CIRCLE, MANCHESTER, NH 03109 ILING 56,488.
Total number of other contractors receiving over
$50,000 for Other SeIVCes ......................................c..c........ > 0
723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-EZ) 2007 SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ {Must equal amounts on line 38, Part VI-A, or
line 1 of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes®” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or 16aSing OF PrOPEIY? e e 2 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? | X
e Transfer of any part of its INCOME OF @SSEIST oot se e s e eeeene 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify t0 reCeive PaYMENS.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. .. . . 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts . > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear . . . > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)}(v).
9 [ Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospltal's name, clty,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Typel ] Typell [ Type lll-Functionally Integrated [ Type |I-Other
Provide the following Information about the supported organizatlons. (See page 8 of the instructions.)
(a) (b) (©) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
Identlfication (described In lines | organization listed In support
number (EIN) 5 through 12 above the supporting
or IRC sectlon) organization's 7L
governing documents
Yes No
TO Bl e eeeeeeeeieieieeeiesseei:esotosesoceseesosicosiestsntnos it s ienieenisieecnsnisesecnseinessene >

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-£7) 2007 SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Paged
uppoTSchedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or flscal year

beginningin) . ... ... » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Giffs, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) ... 2,077,392.] 2,073,951, 2,774,784.] 3,005,218.] 9,931, 345.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

865,646. 594,330. 653,080. 653,308. 2,766,364.

18

Gross income from jnterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 1975

72,984. 51,704. 29,256. 13,582. 167,526.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

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 withoutcharge

22

Qther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets . . .

23

Total of lines 15 through 22 3,016,022.] 2,719,985.] 3,457,120.] 3,672,108.] 12,865, 235.

24

Line 23 minus line 17 2,150,376.f 2,125,655.| 2,804,040.] 3,018,800.] 10,098,871.

25

Enter 1% of line 23 30,160. 27,200. 34,571. 36,721.

26

.................. 26a 201,977.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . ..

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not flle this IIst with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (e) . .. ...,

Add: Amounts from column (e) for lines: 18 167,526. 19
22 26b 1,840,092.

Public support (line 26¢ minus line 26d tOtal) >26e | 8,091,253.

Publlc support percentage (IIne 26e (numerator) divided by line 26¢ (denominator)) .. .. » | 26t 80.1204¢%

v

» | 26b 1,840,092.
»l26c | 10,098,871.
>

264 2,007,618.

27

TFTa ™ oo

Organlzations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not flle this list with your return. Enter the sum of
such amounts for each year: N/A

(2006} ... (2005) (2004) (2003)
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not flle this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) ... ... (2005) ... (2004) (2003)
Add: Amounts from column (e} for lines: 15 16
17 20 21 27¢ N/A
Add: Line 27atotal . andline27btotal |2 N/A
Public support (line 27¢ total minus line 27d total) ... ... .. e 27e N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . | | 27f |
Publlc support percentage (line 27e (numerator) divided by line 27f (denomlInator)) . 27g N/A %
Investment Income percentage (line 18, column (e) (numerator) divided by line 27 (denomInator)) 27h N/A %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not flle this list with your

return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-£Z) 2007 SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Pages
| PartV I Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its GOVEINING bOAY? e 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . . . 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general ComMMUNItY It SeIVeS P | e 3
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISNIDS? e, 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
8 Students’ MighEs OF PIIVIIBEBS? oo e ettt ee et e e et e e 332
D AAMISSIONS PONCIBS? | oottt 33b
c 33¢
d 33d
e 33e
f 33f
g 339
h 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentalagency? . . o 34a
b Has the organization's right to such aid ever been revoked Or SUSPENOBA? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . .. . . 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Pages

| Part V-I-AI Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a || ifthe organization belongs to an affiliated group. Check P bl_|if you checked “a” and "limited control’ provisions apply.
a
Limits on Lobbying Expenditures Afﬁliatéd)group To be com(:k)ated for all
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . . . 38
37 Total lobbying expenditures to influence a legislative body (directlobbying) .. . . . . 37
38 Total lobbying expenditures (add lines 36 and37) . ... . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 Is - The lobbylng nontaxable amount Is -

Notover $500.000 . ... ... 20% oftheamountonlined0 . . ... ... ...

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . .. ..........cccoooeren $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . ... 43
44 Subtractline 41 from line 38. Enter -0- if line 41is morethanline38 . . 44

Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
flscal year beginning In) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable '
amount ... 0.
48 Lobbying ceiling amount
(150% of line 45(e)} ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)).......... 0.
50 Grassroots lobbying
expenditures ... 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. .. - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B OVOIUNTBEIS | e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertiSements e,
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations f0r l0DDYINg PUIDOSES
g Direct contact with legislators, their staffs, government officials, or a legislative body . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ..
i Total lobbying expenditures (Add lines cthrough h.) 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
ZE?;'?.;, Schedule A (Form 990 or 990-EZ) 2007
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Schedule B Schedule of Contributors OME No. 1645.0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
wﬁﬂ”‘w fine 1 of Form 890, 990-EZ, and 880-PF (see instructions)
Name of organization i Employer Identification number
SCREENING FOR MENTAL HEALTH, INC. 04-3221069
Organlization type(check one):
Fllers of: Section:
Form 980 or 980-EZ [X] s501(e)( 3 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
(] 501(c)(3) taxable private foundation

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

General Rule-

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

Special Rules-

IXI For a section 501(c)(3) organization filing Form 980, or Form 880-EZ, that met the 33 1/3% support test of the regulations under
sections 508(a)(1/170(b)(1{AXvi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

(] For asection 501(c)(?), (8), or (10) organization filing Form 880, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and lil.)

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedufe B (Form 990, 990-EZ, or 980-FF).

LHA For Paperwork Reduction Act Natice, see the Instructions Schedule B (Form 890, 890-EZ, or 980-PF) (2007)
for Form 990, Form 880-EZ, and Form 990-PF.

723451 12-21-07
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Schedule B (Form 990, 990-EZ, or §80-PF) (2007)

Page 1o 1 atpett
Name of organization Employer Identification number
SCREENING FOR MENTAL HEALTH, INC. 04-3221069
Partl Contributors (See Specific Instructions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
l | ELI LILLY Person x]
Payol [ ]
LILLY CORP. CENTER $ 148,500. Noncash [ |
{Complete Part Il if there
INDIANAPOLIS, IN 46285 is & noncash contribution.)
(a) ®) () (4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FOREST LABS Person  [X]
Payrod [
909 THIRD AVENUE $ 124, 250. Noncash [ ]
{Complete Past Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MICHAEL BUONAURO FOUNDATION Person  [X]
Payroh [ ]
2809 NORTH ORANGE AVE $ 103,733. Noncash [ |
{Complete Part Il if there
ORLANDO, FL 32804 is a noncash contribution.)
(a) (b} (c) d
No. Name, address, and ZIP + 4 Ag_g'egmeconlrlhutbm Type of contribution
Person D
Payrol [ ]
$ Noncash [ ]
{Complete Part l if there
is a noncash contribution.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [ ]
Payol  []
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payoll [ ]
$ Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
723452 12-27-07

Bchedule B (Form 8390, BUU-EZ, or 660-PF) (2007)
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Schedule A (Form 990 or 990-£7) 2007 SCREENING FOR MENTAL HEALTH, INC. _04-3221069 Page7
[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(I GBS e ettt s e 51a(l) X
() OINEI ASSEIS | ettt a(ll) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(l) X
(I1) Purchases of assets from a noncharitable exempt organization b(ll) X
(1) Rental of facilities, equipment, Or OtNEr @SSEIS ... ... .. .. ... b(lit) X
(Iv) Reimbursement arrangements . . e b(lv) X
(v) L0ANS OF 108N QUATAMBES | . ... .. . i b(v) X
{vl) Performance of services or membership or fundraising solicitations bvl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
() (b) LG . » (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) OF in SECHON 5272 . . » Llves [XINo
b f"Yes," complete the following schedule: N/A
@ ® e
Name of organization Type of organization Description of relationship
o Schedule A (Form 990 or 990-EZ) 2007
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SCREENING FOR MENTAL HEALTH, INC.

04-3221069

FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT LABOR 308,627. 293,985. 14,642.
INSURANCE 19,249. 19,249.
OFFICE EXPENSE 69,909. 7,195. 62,714.
KIT DESIGN 462,731. 458, 215. 4,516.
SUBSCRIPTIONS 6,436. 322. 6,114.
VIDEO PRODUCTION 147,297. 146,919. 378.
ADVERTISING 38,734. 13,134. 25,600.
CONSULTANTS 265,162. 80,126. 185,036.
BANK AND
ADMINISTRATIVE FESS 32,235. 45. 32,190.
COMMUNICATION 151,816. 119,571. 32,245.
TOTAL TO FM 990, LN 43 1,502,196. 1,119,512. 382,684.
22 STATEMENT(S) 1



SCREENING FOR MENTAL HEALTH, INC.

04-3221069

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE ONE

MILITARY PROGRAM-THE PROGRAM IS DESIGNED TO HELP INDIVIDUALS
IDENTIFY THEIR OWN SYMPTOMS AND ACCESS ASSISTANCE BEFORE A
PROBLEM BECOMES SERIOUS. THE SELF-ASSESSMENTS ADDRESS
POSTTRAUMATIC STRESS DISORDER (PTSD), DEPRESSION,
GENERALIZED ANXIETY DISORDER, ALCOHOL USE, AND BIPOLAR
DISORDER. AFTER COMPLETING A SELF-ASSESSMENT, INDIVIDUALS
RECEIVE REFERRAL INFORMATION INCLUDING SERVICES PROVIDED BY
TRICARE, MILITARY ONESOURCE AND VET CENTERS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

958,296.

23
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SCREENING FOR MENTAL HEALTH, INC.

04-3221069

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE TWO

INTERACTIVE SCREENING PROJECT-SCREENING FOR MENTAL HEALTH
OFFERS A NATIONALLY UTILIZED PROGRAM OF MENTAL HEALTH
EDUCATION AND ANONYMOUS SCREENING FOR COMMON MENTAL HEALTH
CONCERNS INCLUDING DEPRESSION, BIPOLAR DISORDER, GENERALIZED
ANXIETY DISORDER, PTSD, EATING DISORDERS AND ALCOHOL
PROBLEMS. VIA ONLINE AND TELEPHONE SCREENINGS, THE PROGRAM
ENCOURAGE AWARENESS, EARLY DETECTION AND APPROPRIATE
INTERVENTION FOR AN ORGANIZATION'S EMPLOYEES AND MEMBERS.
THIS PROGRAM SERVICES APPROXIMATELY 33 CLIENTS

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

120,474.

24
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SCREENING FOR MENTAL HEALTH, INC.

04-32210689

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE THREE

YOUTH PROGRAMS-THE PROGRAMSOPRIMARY OBJECTIVES ARE TO
EDUCATE YOUTH THAT DEPRESSION IS A TREATABLE ILLNESS AND TO
EQUIP THEM TO RESPOND TO A POTENTIAL SUICIDE IN A FRIEND OR
FAMILY MEMBER USING THE SOS TECHNIQUE. SOS IS AN
ACTION-ORIENTED APPROACH INSTRUCTING STUDENTS HOW TO ACT
(ACKNOWLEDGE, CARE AND TELL) IN THE FACE OF A MENTAL HEALTH
EMERGENCY. THE SOS PROGRAMS ALSO PROVIDE EDUCATION MATERIALS
FOR YOUTH, PARENTS, AND SCHOOL STAFF. THIS PROGRAM SERVICES

APPROXIMATELY 675 CLIENTS

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

404,453.

25

STATEMENT(S) 4



SCREENING FOR MENTAL HEALTH, INC. 04-3221069

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5
DESCRIPTION OF PROGRAM SERVICE FOUR
COLLEGERESPONSE@ OFFERS PROGRAMS TO PROMOTE PREVENTION,
EARLY DETECTION AND TREATMENT OF PREVALENT, UNDER-DIAGNOSED
AND TREATABLE MENTAL HEALTH DISORDERS AND ALCOHOL PROBLEMS
AFFECTING COLLEGE STUDENTS. THROUGH ONLINE AND IN-PERSON
SCREENING TOOLS, COLLEGERESPONSEQPROVIDES CONFIDENTIAL AND
EFFECTIVE PROGRAMS FOR: DEPRESSION, BIPOLAR DISORDER,
ANXTETY, POST-TRAUMATIC STRESS DISORDER, EATING DISORDERS,
AND ALCOHOL PROBLEMS. THIS PROGRAM SERVICES APPROXIMATELY
770 COLLEGE STUDENTS.
GRANTS EXPENSES
TO FORM 990, PART III, LINE D 143,757.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION
SCREENING FOR MENTAL HEALTH, INC.(FORMERLY NATIONAL MENTAL ILLNESS
SCREENING PROJECT, INC.) IS A NON PROFIT ORGANIZATION DEVELOPED IN AN
EFFORT TO COORDINATE NATIONWIDE MENTAL HEALTH SCREENING PROGRAMS AND TO
ENSURE COOPERATION, PROFESSIONALISM,AND ACCOUNTABILITY IN MENTAL HEALTH
SCREENINGS. THE PURPOSE OF THE SCREENINGS IS TO CALL ATTENTION TO
PARTICULAR MENTAL ILLNESSES ON A NATIONAL LEVEL, TO EDUCATE THE PUBLIC
ABOUT THEIR SYMPTOMS AND EFFECTIVE TREATMENTS, TO OFFER INDIVIDUALS THE
OPPORTUNITY TO BE SCREENED FOR THE ILLNESSES, AND TO CONNECT THOSE IN NEED
OF TREATMENT TO THE MENTAL HEALTH CARE SYSTEM. SCREENINGS ARE CONDUCTED BY
LOCAL MENTAL HEALTH PROFESSIONALS WITH MATERIALS PROVIDED BY SCREENING FOR
MENTAL HEALTH, INC. IN ADDITION THE ORGANIZATION ALSO CONDUCTS AN EATING
DISORDER SCREENING, AN ALCOHOL SCREENING PROGRAM AND A TELEPHONE ACCESS
PROGRAM FOR EMPLOYERS.

26 STATEMENT(S) 5, 6



SCREENING FOR MENTAL HEALTH, INC.

04-3221069

FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

NATIONAL DEPRESSION SCREENING DAY PROVIDES MENTAL
HEALTH SCREENINGS AND EDUCATIONAL MATERIALS TO
APPROXIMATELY 930 CLIENTS ABOUT COMMON MENTAL HEALTH
PROBLEMS. IT EDUCATES FRIENDS AND FAMILY MEMBERS ABOUT
THE SIGNS OF SUICIDE AND EFFECTIVE WAYS TO RESPOND TO
A LOVED ONE WHO MAY BE AT RISK FOR SUICIDE. THE
PROGRAM PROVIDES MATERIALS FOR CLINICIANS TO HELP
ASSESS SUICIDE RISK AND MENTAL HEALTH PROBLEMS.

NATIONAL ALCOHOL SCREENING DAYQO(NASD) IS AN ANNUAL
AWARENESS EVENT THAT PROVIDES EDUCATION ABOUT ALCOHOL
AND HEALTH AS WELL AS FREE, ANONYMOUS SCREENING FOR
ALCOHOL USE PROBLEMS TO APPROXIMATELY 90 CLIENTS. THE
PROGRAM IS DESIGNED TO PROVIDE OUTREACH, SCREENING AND
EDUCATION ABOUT ALCOHOL'S EFFECTS ON HEALTH FOR THE

0. 242,350

GENERAL PUBLIC. 0. 74,271.
SUICIDE RESEARCH PROGRAM-SCREENING FOR MENTAL HEALTH
PROVIDES SUICIDE PREVENTION PROGRAMS ACROSS THE
LIFECYCLE. PREVENTION PROGRAMS CAN BE IMPLEMENTED ON A
STATE-WIDE, COMMUNITY-WIDE, OR INDIVIDUAL FACILITY
BASIS. 0. 76,297.
TOTAL TO FORM 990, PART III, LINE E 392,918.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LASER PRINTER 671. 671. 0.
FAX MACHINE 467. 467. 0.
ORGANIZATION EXPENSE 1,110. 1,110. 0.
OFFICE FURNITURE 494. 494. 0.
PHONES 350. 350. 0.
LAPTOP COMPUTER 2,487. 2,487. 0.
PHONE SYSTEM 1,857. 1,857. 0.
LASER PRINTER 2,341. 2,341. 0.
REGISTERED TRADE MARK 2,622, 2,158. 464.
REGISTERED TRADE MARK 490. 390. 100.
PRODUCTION OF VIDEO-NEDSP 30,000. 30,000. 0.
OFFICE PARTITIONS 3,452. 3,452. 0.
OFFICE PARTITIONS 626. 626. 0.

27 STATEMENT(S) 7,

8



SCREENING FOR MENTAL HEALTH, INC. 04-3221069
H LEV DATA BASE WORK 19,380. 19,380. 0.
FELT & CO.-VIDEO- NDSD 30,000. 30,000. 0.
C. M. COSTELLO & ASS.-DATABASE
INSTALLATION 34,310. 34,310. 0.
AT&T INSTALLATION 23,500. 23,500. 0.
OFFICE FURNITURE 1,678. 1,678. 0.
VIDEO TAPE-NEDSP 9,069. 9,069. 0.
VIDEO-NDSD 11,000. 11,000. 0.
VIDEO-NDSD 14,458. 14,458. 0.
TELEPHONE 315. 315. 0.
TELEPHONE 100. 100. 0.
FAX MACHINE 390. 390. 0.
LASER JET PRINTER(2) 2,047. 2,047. 0.
COMPUTER 11,797. 11,797. 0.
COMPUTER 2,407. 2,407. 0.
COMPUTER 1,709. 1,709. 0.
COMPUTER 6,847. 6,847. 0.
COMPUTER 1,630. 1,630. 0.
LAPTOP COMPUTER 6,585. 6,206. 379.
COMPUTER 1,715. 1,617. 98.
COMPUTER 1,715. 1,617. 98.
COMPUTER - LAPTOP 1,572. 865. 707.
COMPUTER - HARDWARE 9,809. 4,806. 5,003.
COMPUTER - HARDWARE 5,693. 2,790. 2,903.
COMPUTER - LAPTOP 2,679. 1,152. 1,527.
COMPUTER EQUIPMENT 9,120. 3,922. 5,198.
COMPUTER - LAPTOP 1,559. 182. 1,377.
LEASEHOLD IMPROVEMENTS -
CARPTET REPLACEMENT 4,968. 21. 4,947.
LEASEHOLD IMPROVEMENTS -
CEILING TILES 1,419. 6. 1,413.
LEASEHOLD IMPROVEMENTS -
CUTTING AND LAYING CARPET 4,000. 0. 4,000.
LEASEHOLD IMPROVEMENTS -
LIGHTING FIXTURES 7,949. 0. 7,949.
TOTAL TO FORM 990, PART IV, LN 57 276 ,387. 240,224. 36,163.
28 STATEMENT(S) 8



SCREENING FOR MENTAL HEALTH,

04-3221069

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

DOUGLAS JACOBS, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

JERROLD ROSENBAUM, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

JAMES HENRY SCULLY, JR., MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

ALAN WEINSTEIN
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

MYRNA WEISSMAN, PHD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

ROSS BALDESSARINI, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

LEONARD FREEDBERG, MD
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

BARABRA KOPANS
ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

CONNIE DICOCCO

ONE WASHINGTON ST. #304
WELLESLEY, MA 02481-1706

TOTALS INCLUDED ON FORM 990,

TITLE AND
AVRG HRS/WK

PRESIDENT AND CEO

20.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

EXECUTIVE DIRECTOR

40.00

MANAGING DIRECTOR

40.00

PART V-A

29

EMPLOYEE
COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT
100,000. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
2,288. 0. 0.
90,957. 10,000. 0.
193,245. 10,000. 0.

STATEMENT(S) 9



SCREENING FOR MENTAL HEALTH, INC. 04-3221069

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

PROFESSIONAL PSYCHIATRIC ASSOCIATES AND X
CONSULTANTS, P.C. #04-2871255

30 STATEMENT(S) 10



SCREENING FOR MENTAL HEALTH, INC. 04-3221069

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 11

RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DR. DOUGLAS JACOBS 412,500.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
PROFESSIONAL PSYCHIATRIC ASSOCIATION 04-2871255

RELATIONSHIP BETWEEN ORGANIZATIONS

COMMON OWNERSHIP AND MANAGEMENT

COMPENSATION DESCRIPTION

WAGES FOR SERVICES PROVIDED

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 A

103a

SCREENING FOR MENTAL HEALTH COLLECTS FEES FROM SCREENING SITES THAT
PARTICIPATE IN NATIONAL DEPRESSION SCREENING DAY, NATIONAL EATING
DISORDERS SCREENING PROGRAM, THE HIGH SCHOOL SOS SUICIDE PREVENTION
PROGRAM AND THE WORKPLACE RESPONSE PROGRAM. ALL FEES HELP TO OFFSET
THE COSTS SMH INCURS WHEN DEVELOPING AND DELIVERING PROGRAMS TO
SCREENING SITES. FEES ARE BASED ON PROGRAM AND SITE SPECIFICATIONS
AND REANGE FROM $50 TO $150. THE EXCEPTION IS THE WORKPLACE RESPONSE
PROGRAM, WHICH INCLUDES TELEPHONE AND ON-LINE SCREENING AND IS PRICED
ACCORDING TO EMPLOYEE POPULATION SIZE.

MISCELLANEOUS INCOME IS USED TO HELP COVER PROGRAM COSTS

31 STATEMENT(S) 11, 12



SCREENING FOR MENTAL HEALTH, INC. 04-3221069

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 13
PART III, LINE 2D

PAYMENT OF COMPENSATION: PROFESSIONAL PSYCHIATRIC ASSOCIATES IS A
COMMON PAYMASTER WITH SCREENING FOR MENTAL HEALTH, INC. AS SUCH,
SCREENING FOR MENTAL HEALTH, INC. HAS REIMBURSED PROFESSIONAL
PSYCHIATRIC ASSOC. FOR EXPENSES IT INCURRED ON BEHALF OF SCREENING FOR
MENTAL HEALTH, INC., INCLUDING $100,000 LISTED AS COMPENSATION FOR
DOUGLAS JACOBS IN PART V-A OF FORM 990.ALSO SEE PART V-A, FORM 990 FOR
OTHER RELATED PARTY COMPENSATION DISCLOSURES.

32 STATEMENT(S) 13



Form 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No. 1545-0172

2007

ﬁ?&ﬂi"@é‘éé’iﬁ?%l’f;"” P See separate instructions. p Attach to your tax return. /S\engﬁxczn;lo. 67
Name(s) shown on retum Business or activity to which this form relates Idenﬁylng number
SCREENING FOR MENTAL HEALTH, INC. ORM 990 PAGE 2 04-3221069

I Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- . 4
5 Dollar iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fliing separately. see instructions .....................c........ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorline8 . . .. . .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ............................... 12
13 Canyover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 _........... »| 13|
Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V.
| Fart “ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the taxyear 14
15 Property subject to section 168(f)(1) election e 15
16_Other depreciation (iIncluding ACRS) ... 18 209.
art [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2007 17 | 11,9009.
18 you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here ......... > [:]
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basls for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | o) convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/
h  Residential rental property ! AN D i S
/ 275 yrs. MM S/L
: . : / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IV]| Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................. .. | 22 12,118.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263Acosts ... 23
116251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
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Form 4562 (2007) SCREENING FOR MENTAIL HEALTH, INC. 04-3221069 Page 2

l PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, colurnns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreclation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes || No | 24b If “Yes," is the evidence written? |__| Yes || No
(a) lg:t)e Bu(s‘i:rzess/ (d) Basls for vgzreciaﬂon 0 (s) (h) i Ele((:ItLd
(Wtvenies fst) | oacedin | ivestmant | 0SS o | TR | GOV, | PGhducion | secton 179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE .................c.oooviiiiiiiieeeceeee e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
. %
%
. %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enterhereand online 7, page ¥ .........................cococcoooiiiiiiiiiiiiiiiiiiiieien. ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e} N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . .
Total commuting miles driven during the year _
Total other personal (noncommuting) miles

Total miles driven during the year.
Addlines 30through32 .. .. . .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ...
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use? ... e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEOST | ettt et en ettt et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . . [
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .. . ... . e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

8 & & 8 82

(a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount sectlon period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 taxyear . . .. . 43 208.
44 Total. Add amounts in column (f). See the instructions for Where 10 report ..., 44 208.
716252/11-03-07 Form 4562 (2007)



Form 8868 (Rev. 4-2008) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and checkthisbox . ... .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of Exempt Organization Employer Identification number

Type or
Prnt  |SCREENING FOR MENTAL HEALTH, INC. 04-3221069

Flle by the - 9 ”
emmy,ed Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duedatefor 3 /) DOUGLAS JACOBS, ONE WASHINGTON ST., NO. 3

filing the
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstctions. INELLESLEY HILLS, MA 02481-1706
Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [_lForm990Ez  [_] Form 990-T (sec. 401(a) or408@) trust)y [l Form1041A [__]Form5227 [_] Form8s70
[ JrormoooBL [_JForm9goPF [ Form 990-T (trust other than above) | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

® The books are inthe care of 0 THE ORGANIZATION

Telephone No.p» 781-239-3475 FAX No. p»
® |f the organization doss not have an office or place of business in the United States, checkthisbox . . ... . ... ... .. ... ... > ]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tmeunti NOVEMBER 15, 2008.

§  Forcalendaryear 2007 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: LI Initial retum L__] Final retum L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-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. 8| $
¢ 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 | $ N/A

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 belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» PRESTIDENT Date P>

Form 8868 (Rev. 4-2008)

723832
04-16-08
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2007, or fiscal year beginning , 2007, and ending 20 _
N P Do not send to the IRS. Keep for your records. 2007
epartment of the Treasury
Internal Revenue Service P> See instructions.
Return ID (20-digit number) > N/A
Name of exempt organization Employer |dentiflcation number
SCREENING FOR MENTAL HEALTH, INC. 04-3221069
Name and title of officer PRESIDENT
PRESIDENT

[PartT] Type of Return and Retumn Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I

1a Form 980 checkhere B[X] b Total revenue,if any (Form 990, line12) 3822000

2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) .
4a Form 990-PF check here P> D b Tax Based on Investment Income (Form 990-PF, Part Vi, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c)

g&EelRe

[Partii | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2007
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize BRAVER P.C. toentermyPIN| 21069

ERO firm name do not enter all zeros
as my signature on the organization’s tax year 2007 electronically filed retum. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2007 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date p

[Part Wl Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 04494996012 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS
e-file Providers.

ERQ’s signature p»> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2007)
723051
12-01-07
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~m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

|___OMB No, 1545-0047

2008

E,‘."’.,‘,’,’;" ;::;ﬂw P> The organization may have to use a copy of this retum to satisfy state reporting requlrements ns’;:‘ém’ e
A For the 2008 calendar year, or tax year beginning and endin,
B g;:ﬁt( oaulr” . ul:::;es C Name of organization D Employer Identification number
[Jasrese = ISCREENING FOR MENTAL HEALTH, INC. |
[ Jmee | P | Doing Business As 04-3221069
Dlﬁm Seo Numnber and street (or P.0. box If mall is not delivered to strest address) | Room/suite | E Telephone number
[ o ﬁpsi.:"o-c C/0 _DOUGLAS JACOBS, ONE WASHINGTON ({304 781-239-3475
foano?| e | Gity or town, state or country, and ZIP + 4 | G_Gross receipts § 4,301,973,
Clege=| WELLESLEY HILLS, MA 02481-1706 H(a) Is this a group return
Pencing | e Name and address of principal officerr DOUGLAS JACOBS, M.D. for affiliates? [ dves (XINo
ONE WASHINGTON ST #304, WELLESLEY HILLS, MA | H(b)Areallaffillates inciuded? [Cdves [Ino
It "No," ttach a list. (see Instructions)
J_Website: b WWW MENTALHEAL 'HSCREENING.ORG H(c) Group exemption number P>

(ant

Trust | ] Association | ] Other >

f organization; [ X | Corporation

Summary

[ L Year of formation: 199 4] M State of Isgal domiclie: MA

8 1 Briefly describe the organization's misslon or most significant activittes: SCREENING FOR MENTAL HEALTH,
& INC. (FORMERLY NATIONAL MENTAL ILLNESS SCREENING PROJECT, INC.) IS A
E| 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
§ 3 Number of voting members of the governing body (Part VI, line 18)  __..........c.ccccecnmmnininicniinnnn s 3 7
@l 4 Number of Independent voting members of the governing body (Part VI, line 1b) _.................cccoovvervivceennne, 4 6
8| 6 Total number of BMpPIOYees (PArt V, B8 28)  ..............c....ccoomerrueeemerrsrmeereoseerssenessssassssssecssssnesessmasnessasneces 6 19
£| 8 Total number of volunteers (estimate f NECESSANY) ....................ccoeewwvrmseesrmsessennesssissssnsssssssssssssssssssesssesssssanes 6 0
E 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) ............ccoccevevieevvinieceiieeenens 7a 0.
b Net unrelated business taxable Income from Form 990-T, IN@ 34 ... .....ooioiireiiisiiiiieeiirnieneereineeeeneeesioisrinne 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL ine Th) . _.....ccceommermemereremmeeserscsssssers | 2,954,259, 3,361,889.
g| © Program service revenue (Part VIl i@ 20) ..............c...o.oeoerersssersssssesssnre 755,544. 841,908.
E 10 Investment income {Part Vill, column (A), ines 3,4,and 7d) . ...........covieiereeeernn 107,632, 94,986.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) ... 4,565, 3,196.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) _........ 3,822,000, 4,301,979,
13 Grants and similar amounts paid (Part IX, column (A), ines 1:3) ... ....ooooeoriricennne
14 Benefits pald to or for members (Part IX, column (A}, line 4} ...
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 998,754. 1,058,654,
16a Professional fundraising fees (Part IX, column (A), line 118} .._............ccoeovvcinvinnninnn
§ b Total fundralsing expenses (Part IX, column (D), ine 25) P>
17 Other expenses (Part IX, column (A), lines 11a11d,11%240 . ... .. . 1,873,874, 2,036,873,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... 2,872,628, 3,095,527,
19 _Revenue less expenses. Subtract line 18 from NG 12 ........cceeecnieniinnnn 949.,372. 1,206,452,
Beginning of Year End of Year
25| 20 Total assets (Part X, MNB 16) . ...........cc..ccoooormriimmreeesrressssns s ssesesssnessesssensasessnessens 3.069,138. 4,508,560,
Total liablfitles (Part X, N6 26)  ._...........cccoouomvvvereeeeenrsssnenseseesees et sesseensesenenns 230,458, 463,428.
Net assets or fund balances. Subtract [ine 21 from iNe 20 .......c.coooceeisrsieieiecionenneese 2,838,680, 4,045,132,

Signature Block

Under psnaltl.s of perjury, | declare that | have d this retumn, schedules and slatements, and to the best of my knowledge and bellef, It Is true, correct,
and y of preparer (other than officer} Is bassd on all Intotmatlon of whfch preparer has any knowledge.
Sign } |
Here Signature of officer Date
DOUGLAS JACOBS, M.D., CEQ/PRESIDENT
Type or print name and title
Pald Praparer's } Date (S:S?_ck if Freparers danling number
Preparer's slgnaturs smpioyed B> D
Use"omy Frmisrens@  BRAVER P.C. EIN D>
vl 25 CHRISTINA STREET
ZP+4 NEWTON, MA 02461 Phoneno. > 617-969-3300
May the IRS discuss this retumn with the preparer shown above? (see Instructions) ... Yes No
sszo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructions Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008 CREENING FOR MENTAL HEALTH, INC. 04-3221069 Page2
[Part il [ Statement of Program Service Accomplishments (see Instructions)
1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
SCREENING FOR MENTAL HEALTH, INC.(FORMERLY NATIONAL MENTAL ILLNESS
SCREENING PROJECT, INC.) IS A NON PROFIT ORGANIZATION DEVELOPED IN AN
EFFORT TO COORDINATE NATIONWIDE MENTAL HEALTH SCREENING PROGRAMS AND
TO ENSURE COOPERATION, PROFESSIONALISM,AND ACCOUNTABILITY IN MENTAL
2 Did the organization undertake any significant program services during the year which were not listed on

the PO FOM 890 0F 890-EZ?  _.__......c..occceosoerseeess oo eoesesssessses s s esteee oo [Jves XIno
if "Yes", describe these new services on Scheduie O.

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

4  Describe the exempt purpose achievements for each of the organization's three iargest program services by expenses.
Section 501(c)(8) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,305,064 . including grants of $ ) (Revenue $ 52.)

MILITARY PROGRAM-THE PROGRAM IS DESIGNED TO HELP INDIVIDUALS IDENTIFY
THEIR OWN SYMPTOMS AND ACCESS ASSISTANCE BEFORE A PROBLEM BECOMES .
SERIQUS. THE SELF-ASSESSMENTS ADDRESS POSTTRAUMATIC STRESS DISORDER
(PTSD) , DEPRESSION, GENERALIZED ANXIETY DISORDER, ALCOHOL USE, AND

BIPOLAR DISORDER. AFTER COMPLETING A SELF-ASSESSMENT, INDIVIDUALS
RECEIVE REFERRAL INFORMATION INCLUDING SERVICES PROVIDED BY TRICARE,

MILITARY ONESOURCE AND VET CENTERS.

4b (Code: ) (Expenses $ 224,081. inciuding grants of $ ) (Revenue $ 133,918.)
NATIONAL DEPRESSION SCREENING DAY IS AN ANNUAIL, MENTAL HEALTH EDUCATION
AND SCREENING EVENT CONDUCTED BY HOSPITALS, MENTAL HEALTH CENTERS,
SOCIAL SERVICE AGENCIES, AND OLDER ADULT FACILITIES. EVENT KITS PROVIDE
READY-TO-USE MATERIALS FOR CONDUCTING A PUBLIC, EDUCATIONAL SCREENING
EVENT FOR DEPRESSION, BIPOLAR DISORDER, GENERALIZED ANXIETY DISORDER,
AND POSTTRAUMATIC STRESS DISORDER. ADDITIONALLY, THE EVENT IS
COMPLEMENTED BY A YEAR-ROUND ONLINE SCREENING PROGRAM, THROUGH WHICH
ORGANIZATIONS CAN OFFER MEMBERS OF THEIR COMMUNITY 24/7 ACCESS TO
SCREENING TOOLS, AS WELL AS CUSTOMIZED REFERRAL INFORMATION, ON THEIR
WEBSITE

4c (Code: ) (Expenses $ 270,903, including grants of $ )(Revenue $ 301,812.)
YOUTH PROGRAMS-THE PROGRAM'S PRIMARY OBJECTIVES ARE TO EDUCATE YOUTH
THAT DEPRESSION IS A TREATABLE ILLNESS AND TO EQUIP THEM TO RESPOND TO
A POTENTIAL SUICIDE IN A FRIEND OR FAMILY MEMBER USING THE SOS
TECHNIQUE. SOS IS AN ACTION-ORIENTED APPROACH INSTRUCTING STUDENTS HOW
TO ACT (ACKNOWLEDGE, CARE AND TELL) IN THE FACE OF A MENTAL HEALTH
EMERGENCY. THE SOS PROGRAMS ALSO PROVIDE EDUCATION MATERIALS FOR YOUTH,
PARENTS, AND SCHOOI, STAFF. THIS PROGRAM SERVICES APPROXIMATELY 675
SCHOOLS.

4d Other program services. (Describe in Scheduie O.)

(Expenses $ 451,46 2. including grants of $ ) (Revenue § 406,126.)
4e__Total program service expenses B> 2,251,510, MustequalPartIX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08



Form 990 (2008 CREENING FOR MENTAL HEALTH, INC. 04-3221069 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS,” COMPIBLE SCRBUUIB A .................ccovvemereeeresseressasesss s ssssssssases s ssssess s s sss s ss s st s sesss st seensesesserenneens 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ..............cccccooeruvviomsererneeseeseesees e 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behaif of or in opposition to candidates for
pubiic office? If "Yes," complete Schedule C, Part] ........................ccommmeemrerecereneeeeiersessessesessssessesses s ess s s sassassseenens 3 X
4 Section 501(c)(3) organlizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil .. | 4 X
5 Section 501(c){4), 501(c)(5), and 504(c)(B) organizations. is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, PArt lll | ...............c.ccocoovemvseomeeeeeereeeseesieeseeresesssenns 6
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! . . 6 X
7 Did the organization recsive or hoid a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l .. . . . . . .. . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PAILIII ...............ooovveeeeeereenereenseeeesseees s seesessasesssssssasesssene e eeseseseseeesssssasseassssseeseseesssesessseessesaseesesessessonseene 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization hoid assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV ... . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts VI, VI, VIll, IX, or Xas applicable ...................ccccoeuevermrveeesereeeeesesionsossiseseisenneesensenens 1] X
12 Did the organization receive an audited financial statement for the year for which it is compisting this retum that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts XI, XlI, and Xill ..............ccooovvvoeeeeeereeeeeerierennn, 1221 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... .. ........ccooimieereereeer s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part] . ..........c.ccccoovomrceeoeomerererin | 14b X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization or éntity
located outside the United States? If "Yes," complete Schedule F, PArt Il .. ............cccooooommoreeeereeeeseeeereseseereresesissesissans 16 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part iX, column (A), line 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If “Yes," complete Scheduls G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Viii, ine 9a? If *Yes," complete Schedule G, Partllil ... ... . . . 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H _..............c.ccmomieroeseoerereesinnn 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), fine 1? If "Yes,® complete Schedule I, Parts land Il ... . 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 27 If “Yes, * complete Schedule |, Parts land Ill . 22 X
23 Did the organization answer “Yaes" to Part Vii, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . ... .. .. 23 X
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, that was issued after December 31, 20027 If “Yes, ® answer questions 24b-24d and complete Schedule K.
JEUNO®, GO 1O QUBSHOM 25 | | ........oocoeeomeeeeeeeeeeeeeerereere e e ema s s e veee s saeease s eeesaee s as s s esneses e st et sse s e s seeeseee e essee s X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-BXBMPEDONMST | | ettt e et oot s er e e et e e s et seanea s s s et ase st eeerensn s et et snns 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... .. .. 24d
25a Section §01(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete SchedUle L, Part] . . ........coeoerosososiesseesesins 26a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes,” COMPIEte SCRETUIB L, PAITT ... .................ccccovoveorereoeeeeseoeeeeeeeeere e e es e ee e seses e sesesesess s ensesessee e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated empioyes, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part!l .. . . .. .. .. . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L Part Ill ... AL 27 X
Form 990 (2008)
i



Form 990 (2008 SCREENING FOR MENTAL HEALTH, INC. 04-322106 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key empioyee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empioyee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other ’
person(s) listed in Part Vii, Section A)? If *Yes," complete Schedule L, PArt IV . _.......................cccccoommmmomsveecvossoressssvsomrosen 282 X |
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCHEAUIB L, PAITIV ....................cveevevererrnneessiessssssssesssessses s sossassssesesssasssesssesssass s ssnssssssnssassssensnsonn 28b X
¢ Serve as an officer, director, trustee, key empioyee, partner, or member of an entity (or a sharehoider of a professional
corporation) doing business with the organization? If *Yes," complete Schedule L, Part IV ... .. ..o 1280 X |
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete ScheduleM . . ... ... .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If *Yes," COMPIEIE SCHBAUIE M ........................ccooueemerrvcesrreeessereesiesesesesssesesoss s serasseesseesssessssssss s sssoss 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIB N, Part | . ...........c.cwoicerieiecsesiessesssssesssssse s s sssessssssssesss sssssssssessossssnssssssssssssasen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
SCRBAUIB N, PBILII ...t e eeeser s eao s s eeas s st st eees e seesesesaoerasameseass e enessesesnens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
-sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule B, Part | . ..............cooueeeeeeneeiriesersessrsssisnens 33 X
34 Was the organization reiated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, 1@ T .............ccooovviueooreeeeeeeeeeeteeeeeeeeeeee e seseesesseeesasseessenessenas e 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, M@ 2 _...................c..coevovmeremseeressessisessinscsssssassssenscossssssssns s sssssssssssss s e sssnens 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," cOMPIete SCHETUIE B, PArt Vi MO 2 ., .. ...........ocovueeeeeeeereeereeseeesereesessessses eesesessensasessessssseassssessesessasessesenssssassases 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VIl _........................ 37 X
Form 990 (2008)
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Form 890 (2008) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ... et ereeser s eseeseemenees la 12
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) WInNings t0 Prize WINMBIBT ... ...t eee et s aerae s bs s s s s n st ess s st semermeraes ic X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... ... 2a 19
b Ifatieast one is reported on line 2a, did the organization file all required federal empioyment taxretums? ... 2o | X |
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 8a X
b if "Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanation In Schedule O .. ... .. . . . . .. . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiai account in a foreign country (such as a bank account, securities account, or other financlal account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. | 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohlibited tax shelter transaction? &b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL1AX dBAUCHDIBT .. ........coeceiieceeceetteit ettt ces e s s ee e ea s sonasens sesas e e s et s ensanesansesesessassesaens 6b
7 Organizations that may receive deductibie 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? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fille FOMM B2B2?  _...........ooiieiccecererereeneerere s tessaeses st eteseses st ebe e e s es s se e e s asasnesssessasasrsesesssesesssaobasesesho bt easermsmnan sesenonmaon 7c X
“d ¥ "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai
DONOMIE COMIBOL? | ... oottt s s s s e bt s smas et 8o b2t ee e e eseese s eanee s enere s seeree 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ... ... .. 74 X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h X
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 YBar? .. .. ... .. ..ot e e e eee e 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | ... ..........ccccoiioieeeeorereeiereseeeresens ga X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... 9b X
10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contributions inciuded on Part Vill, line12 . .. 10a
b Gross receipts, inciuded on Form 990, Part Viii, line 12, for public use of club facliites . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders .......................ccooomioiemreeeereeseeeeerseesose s 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from thBIML) || ... ..o eeeeeseemeees s eesesessss s 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lleu of Form 10417 | 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year 2b
Form 990 (2008)
o0



Form 990 (2008) SCREENING FOR MENTAL, HEALTH, INC. 04-3221069 Pageb

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ..................cccccovvvevreeviverrerreseirncrnnonns [ 1a 7
b Enter the number of voting members that are Independent ... . . ... Lib 6]
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, Or ey 8MPIOYEET . ... .. ........ccoooiiiiiieceiireereesestesesesenssesessessessasesessssenssesasessessssassssesesssssarans 2 X
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 since the prior Form 890 was filed? ... .. 4 X
& Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ... 5 X
6 Does the organization have members or SOCKNOIAEIST .__.............cc..ccocomemmirnrrirerreereeresee et sse st nessese s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOYT ... ...ooioiieieeeeeee ettt sessse bt sss s s s s es e sma e e st es e seasees e eeesesesemseeen 7a X
b Are any declsions of the governing body subject to approval by members, stockholders, or otherpersons? .. .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year
by the following:
@ The GOVEIMING BOUY? _...........ccooooiviierrriamnniersnessassssssses st sos s ssess s sssacssessesssensesssssessees e oo ssesasosesensesesremeen 82 | X |
b Each committee with authority to act on behaif of the goveming Body? .._............c.....ceoverveeomereeereeeeeeseeece s (8 | X |
9a Does the organization have local chapters, branches, or affiltates? ....................cc.occoeeuveereeoeeeeee e ees e e 9a X
b If "Yes,” does the organization have written policles and procedures governing the activitles of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? ... . ... . gh
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 revlewthe Formo90 ... .. . 10 | X
11 Is there any officer, director or trustee, or key employee listed In Part ViI, Section A, who cannot be reached at the
organization's malling 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 "N0," GO 10 liN@ 13 | ...........c.ccovevveveeerereesereresresesreseesnns (122 X |
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
BOCONMHGEST | oottt e eet et se st ee bt e s e e et st t s e s s ee s s sesaseeeesesssess st s sssessessseesemee e s s sseeees s ses oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule QOROW HhISIS TONE ....................ccovoeevvmeeeeeeeeeeseeeseeeeesseeseseessesseseeesseeeereseessessesseesesseessesesess e mssessasssesossossseeeaeoee [12¢ | X |
13 Does the organization have a written whistleblower POICY? . ...........cc..ce.ceimimirennirceectne e eeeeneseeees 18X
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
persons, comparability data, and contemporaneous substantiation of the dellberation and decision:
a The organization's CEQ, Executive Director, or top management official? ... .......ccooiomooiioeerererseresrsions 15a| X
b Other officers or key employees of the organization? ... .........cccccoooireriecnieiorseeonecee s o eeseesseeeseeneaeee 16b | X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity QUING the YEAI? || . ..o st eeeeeseeseeseresssesesesesss e sessaes s sessess e s eraeesesssesses s ses s e 16a X
b [f "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .. s " s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PMA
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 avallable. Check all that apply.
Own website Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 781-239-3475
C/0 DOUGLAS JACOBS, ONE WASHINGTON ST. « 3, WELLESLEY HILL MA 248
e Form 990 (2008)
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Form 980 (2008) SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page?
{Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

® List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.
) ®) © (D) () ")
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation

5 lg i organization (W-2/1099-MISC) from the
1B g (W-2/1099-MISC) organization
g H é gi‘. . and related
g g g g ;g-é g organizations

JERROLD ROSENBAUM, MD

DIRECTOR 1.00iX 0. 0. 0.

JAMES HENRY SCULLY, JR.,

DIRECTOR 1.00({X 0. 0. 0.

ALAN WEINSTEIN

DIRECTOR 1.001X 0. 0. 0.

MYRNA WEISSMAN, PHD

DIRECTOR 1.00}X 0. 0. 0.

JEFFERSON BRUCE PRINCE,

DIRECTOR 1.00(X 0. 0. 0.

LEONARD FREEDBERG, MD

DIRECTOR 1.00(X 0. 0. 0.

DOUGLAS JACOBS, MD

CEO/PRESIDENT 20:00 X 0. 0. 0.

CONNIE DICOCCO

EXECUTIVE DIRECTOR 40.00 X X 140,930. 0. 0.

ANNE KELIHER

DIRECTOR OF PROGRAMS 40.00 X 113,262, 0. 0.

832007 12-18-08 Form 990 (2008)
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Page 8

Form 990 (2008) SCREENING FOR MENTAL HEALTH, INC.
IPart V“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
N g organization (W-2/1089-MISC) from the
§ § g (W-2/1099-MISC) organization
z |& .§ gg and related
§ g g ::;. g'glé organizations
D TOtl cooiviiiiiil | 254,192, 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organiZation ... | 2
. Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for SUCH INGIVIGUBI ___.....................ccccoovveeevnivriivresirsssesesssisssssssas s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J forsuchindividual ... .............ccooi . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ' '
5

the organization? If *Yes,* complete Schedule J for SUCH POISOM .. ... .....coiieeinriieeeisieeie e i i e

Section B. Independent Contractors

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

the organization.
(A) (B) (©)
Name and business address Description of services Compensation
UNIVERSITY OF NEW HAMPSHIRE, UNH OFFICE OF [EVALUATION PROJECT
SPONSORED RESEARCH BUILDING, R 109, UNDER _THE MILITARY 174,996.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) SCREEN O 04-3221069 Page9
[Part VIl | Statement of Revenue
(A) (8) © D)
Total revenue Related or Unrelated exggggg‘#om
exempt function business tax under
revenue revenue Sg%i?g? 55113,
1 a Federated campaigns .................. ia
b Membershipdues . .............. ib
¢ Fundraisingevents . ...  c |
d Related organizations .. . ... id
e Govemment grants (contributions) 191
£ Al other contributions, glits, grants, and
similar amounts not included above . |11 | 3 361,889,
it ded In lines 1a-1f: §
otal. Add ines Ta-tf ..o P | 33618889.
Buslness Code
a REGISTRATION FEES 900099 841,908, 841,908.
b
c
d
e
f Ali other program servicerevenue .. .. ...
g Total. Add lines 2a-2f R 841,908,
3 Investment income (inciuding dividends, Interest, and
other SIMIAI AMOUMS) ...............coceemeerseereesorrereererrenennee > 94,986. 94,986.
4  Income from investment of tax-exempt bond proceeds P>
6 Royaltles ............coceeverviiiriiaerenns O
(i) Real (i) Personal
6a GrossRents . ...
b Less:rentalexpenses .
¢ Rentalincome or (loss) .. ..
d Netrental Income or (I0S8)  ..........oceeieiiiiiiieeiiniena: | 2
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and saies expenses ...
¢ Gainor(oss) ...
d Netgain or (Ioss) ........ccocoevveimmeiiiiiiiie e eezesazer e
o | 8 a Grossincome from fundraising events (not
2 inciuding $ of
é contributions reported on line 1c). See
5 PartiV,line 18 . ... a
g b Less: directexpenses ............................. b
¢ Net income or (loss) from fundraisingevents ............. P
9 a Qross income from gaming activities. See
PartiV,line 19 . ........cccovvieerererrene. a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a QGross sales of inventory, iess returns
and allowances . .................. a
b Less: cost of goods soid b
¢ _Net income or (ioss) from sales of inventory .............. B>
Miscellanecus Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 3,196. 3,196,
b
c
d Aliotherrevenue ...
e Total. Add fines 11a-19d ... ..., > 3,196, :
12 Total Revenue. Add iines 1h, 20, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10, and 11s P> 4301979, 845,104. 0. 94,986,
a0 Form 990 (2008)



Form 990 (2008)

SCREENING R
[Part IX [ Statement of Functional Expenses

AL HEATLTH, INC.

04-3221069 Page 10

Section 601(c)(3) and 801{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21

2 Grants and other assistance to individuals in
theUS.SeePartiV,line22 . ...

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16

a
s3]
@
2
[/

O
[N
a
(=g
3
o
g
g
g
3
-]
3
o
@
™

Compensation of current officers, directors,
trustees, and key employees . ...
Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ..........................
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . ...
11 Fees for services (non-employees):
Management

<]

13 Officeexpenses. . ..o
14 Information technology
16 Royaltles | . ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or focal pubilic officials
Conferences, conventions, and meetings .
interest

Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

RIT DESIGN

RRRRENG
(o]
(]
°
a
Q,
5
-
2
[«%
(]
o,
2
)
3
4
3
[« %
1]
3
o
=
8
[
3

Funéll?a)lslng

expenses

general expenses

254,192,

134,402,

119,790.

804,462,

707,583,

96,879.

7.288.

7,288,

68,943,

442.

68,501,

156,278.

152,548,

3,730,

104,625,

35,704,

68,921,

154,670.

154,670,

60,386.

58,751.

1,635,

17,171,

17,171.

598,498,

598,414.

84.

250,896,

248,263,

2,633,

a
b CONTRACT LABOR
¢ CONSULTANTS

211,306,

72,040.

139,266,

COMMUNICATION

Q

155,522,

116,072,

39,450,

SALARY RETMBURSEMENT TO

e
f Ali other expenses

120,000,

60,000.

60,000.

131,290,

67,291,

63,999,

3,095,527,

2,251,510,

844,017.

25 _Totali functional expenses. Add lines 1 through 24f

26 Joint Costs. Check here P> | ] if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..

882010 12-18-08

10

Form 990 (2008)



Form 990 (2008 SCREENING FOR MENTAL HEALTH, INC.
[Part X [Balance Sheet

04-3221069 Page 11

Beginning of year End (oBf)year
1 Cash-noninterestbearning _..............o—— 274,775.] 1 385,292,
2 Savings and temporary cash investments |.......................cooevvoveeeveeseesenrenns 2,662,086, 2 3,4%99,178.
3 Pledges and grants recelvable, net ................ccccccooneeeinsresenenese e 3
4 Accounts receivable, NBt ... ..., 73,756.| 4 541,205,
& Receivables from current and former officers, directors, trustees, key
employees, or other related partles. Complete Part Il of Schedule L .. .. 8
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part1ofSchedule L ... . . ...t e eeesenesaes 6
g7 Notes and loans recelvable, Net . ...................cccovuovrevemeiverieereere e eseeesseeens 7
3 8 Inventories fOrSalB OrUSE ., ..............c.cocovveereirvireerisneereesne e seress e eane e 8
9 Prepald expenses and deferred Charges .................ccoooveoemosnroeossosnonn. 22,358.] 9 24,190.
10a Land, bulldings, and equipment: cost basis ___ | 10a 88,474.
b Less: accumulated depreclation. Complete
PartViof Schedule D ... 10b 29,779. 36,163.]10c 58,695.
11 Investments - publicly traded securities .................c.ccccoovvrerveeeeeiierecennn, 11
12 Investments - other securitles. See Part IV, line 11 .. ... 12
18 Investments - program-related. See Part IV, llne 11 .. ... ... 13
14 Intangible @sSels .. ... eee 14
16 Otherassets. See PartIV,lNe 11 | ... renereennns 16
] | assets, Add lines 1 through 15 (must equal line 34) 3,069,138.] 18 4,508,560.
17 Accounts payable and accrued eXpenses ...._............cc..ccooo.ccoovvreoerorroennnnn, 107,722.! 12 150,056.
18 GrantS payable .. ...ttt ereees s 18
19 Deferred reVeNUB . ...............ccooveveveiueieneieeniensses st ess s sssesssssssesssne 122,736, 19 269,828.
20 Tax-exemptbond iablitles ... ... 20
9 |21 Escrow account liablity. Complete Part IV of Schedule D . .......................... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
8 highest compensated employees, and disqualified persons. Complete Part 1|
= OFSChOUUIBL. e, 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notesand loans payable ., ............ccooeerereseoenneenrean. 24
25  Other liabliities. Complete Part X of Schedule D .............................commmmmmmseenns 0. 25 43,544.
126 Totalllabliities. Addlines 17 through25 .. ... ..o 230,458./ 26|  463,428.
Organizations that follow SFAS 117, check here P> @ and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestrictod NBLASSBLS .................oouummmmmmismsemssessssessenensssscasessessesssssssssssnnes 2,789,937./ 27 4,027,239.
g |28 Temporarily restricted Nt 88S6tS ...............cccoccovccriimummrenseeesninmmennsssss s 48,743.| 28 17,893.
2 20 Permanently restricted netassets . ..., 29
& Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, o GUITENt FUNdS _.._............c..ocovvremrore 30
3 31 Pald-n or capital surplus, or land, bullding, or equipment fund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds ... ... 32
= 33 Total net assets or fund balaNCes _....................cooovovereveerrmrerssrsrorseererensenn 2,838,680.| 33 4,045,132,
Total llabllitles and net assets/fund balances ... 3,069,138.] aa 4,508,560,
I'Fa'rt XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form $90: D Cash Accrual D Other
2a Were the organization’s financlal statements complled or reviewed by an independent accountant? ... ... ..~ 2a X
b Were the organization’s financlal statements audited by an independent accountant? ... ... ..o, 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an Independent accountant? ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIFEUIAr A 1387 | .. ... cs sttt s e s st e s ee st s eeseess et eesene 3a X
b_1If "Yes," did the organization undergo the required audit or audits? ..o PPN PROTPTTNN 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charltable trusts.

E,:fmm ngutzestu ] P> Attach to Form 890 or Form 990-EZ. P> See separate Instructions. OT::J;Z‘;?,“,G
Name of the organization Employer Identification number
SCREENING FOR MENTAIL HEALTH, INC. 04-3221069

[Partl | Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization Is not a private foundatlon becauss it Is: (Please check only one organization.)

1 ]
2 []
a []

4 [

00 &0 O

~N o

© o

10
11

0

e

A church, conventlon of churches, or assoclation of churches described in section 170(b)(1)(A)(1)-
A school described In sectlon 170(b)(1)(A)(1l). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)1lI). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)}{A)(lli). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b)(1)(A)(lv). (Complete Part 1)

A federal, state, or local govemment or govemmental unit described In section 170{b)(1)(A)v).

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

A community trust described In section 170{b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated buslness taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete the Part il

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

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

al_JTypel b Typern ¢ (] Type 1l - Functionally integrated d [ Type il - Other
By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2).

If the organlzation recelved a written determination from the IRS that it is a Type |, Type i, or Type lil

supporting organization, ChECK tIB DOX ... ...........c.ccceccvuuiiivieeecereseseeeeees e eee e seessesessssesestesasssssesassssesssssesesssssesessessseeses s se s st saseas
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

'

() Aperson who directly or Indlrectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No
the goveming body of the supported organizatlon? ................co..cooueeeeuneeneennesesnseees e e ereas 11g()

() Atfamily member of a person described in () BDOVET ................c..ceoeeververiieecrecetienn st ssae oo eesseseneene 11g(ll)

(1) A35% controlled entity of a person described In () or (I} ADOVE? ..................cccoeverermrrireiieeeeiseeeses e 11g{lll)

Provide the following Informatlon about the organizations the organization supports.

(1) Name of supported
organization

(1) Type of Iv) Is the organization{ (v) Did you notify the | (vi) Is the
(EN tos i 0. () s n Yo pganisation 1 oL 8303&%%&% gL (Mmool
escribed on fines 1-
above or IRC section governing document?| (1) of your support? U.S?
(see Instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 SCREENING FOR MENTAL HEALTH, INC. 04-3221069 Page
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)
(Compl_?te only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 (f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
izatlon's benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total.Addlines1-3 ... 2,774,784, 2,073,951, 2,077,392, 2,950,959,| 3 361,889, 13 238,875,
& 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,

2,774,784, 2,073,951, 2,077,392, 2,950,959, 3,361,889, 13,238 975,

L : 1,376,486,
6 Public Support. Subtract ine 5 from &ine 4, 11,862,489,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts fromiined .. .. ... .. 2,774,784, 2,073,951, 2,077,392, 2,950,959, 3,361,889,] 13 238,975,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from simliar sources ___ 29,256, 51,704. 72,984.] 107,632, 94,986. 356,562.

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplalninPart V) 7.865. 3,196.] 11.,061.
11 Total support. Add lines 7 through 10 : 13,606,598,
12 Gross receipts from related activitles, etc. (86 INSUCIONS) ... ..............cocooiieie oo 12| 3,710,508,

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd StOD MBIE ...t iis s ies i o ir s esssis st i iaes e c ssm s £t e ce s st s s e ens s e s sassasassasas - pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (B) ... 14 87.18 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line26f T i 80.12 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . .. . . »[x]
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 box
and stop here. The organization qualifies as a publicly supported organization ... .. . »[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 164a, 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 organlzation ., .. ... . > :I
b 10% -facts-and-clrcumstances 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions _.....
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 . Page 3
[Part Ti  Support Sc} ie%uie for Organizations Described in Section 509(a)(2) (Complets only if you checked the box on line 8 of Part L)

Section A. Public Support

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

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

2 Gross recelpts from admisslons,
merchandlse sold or services per-
formed, or facllitles fumished in
any actlvity that Is related to the
organization’s tax-exempt purpose

38 Gross receipts from activitles that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levled for the organ-
ization’s benefit and either pald to
orexpended on its behatf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total.Addlines1-5 ... ...

7a Amounts Included on lines 1, 2, and
3 recelved from dlsqualified persons

b Amounis included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the ysar or $5,000

cAddlines7aand7b ...

8 Public support (Subtracilise 7c from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 _(e) 2008 (f) Total
9 Amountsfromline® . ...........
10a Gross Income from Interest,
dividends, payments received on
securitles loans, rents, royaltles
and Income from simllar sources

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

cAddlines 10aand 10b ... .........
11 Net Income from unrelated business
actlvitles not included in line 10b,
whether or not the business is

regularly caredon ...

12 Other Income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part IV.) .....c..o...

13 Total support (add lines 9, 10¢, 11, and 12)
14 First five years. If the Form 890 Is for the organizatlon’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) organization,

check thiS DOX BN SEOP NI ....iviei i e e A A pl |
Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2008 (line 8, column (f) divided by line 13, column () .. ... ... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270 ... i e 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine@27h | | ... ... 18 %
19a 33 1/3% support tests - 2008. If the organizatlon 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 line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. » l:]
20 _Private foundatlon. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions _....... T > D

Schedule A (Form 9980 or 990-EZ) 2008

532023 12-17-08
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SCREENING FOR MENTAL HEALTH, INC. 04-3221069
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2008

** Do Not File **
*** Not Open to Public Inspection ***

Total Ex
Contributor's Name Contr::utions Cont‘l‘;:&ust?ons
ELI LILLY CORP 1,418,500, 1,146,368,
OREST LABS 502,250. 230,118.
Total Excess Contributions to Schedule A, Part I, LiNe 5 . e 1,376,486,

823171 08-11-08



Schedule B Schedule of Contributors SRS o, 155 a7
(Form 990, 980-EZ,

or 890-PF) P> Attach to Form 990, 990-EZ, and 880-PF.

Departmeant of the Treasury

Internal Revenue Service

Name of the organization Employer Identification number

SCREENING FOR MENTAL HEALTH, INC. 04-3221069

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uo0oaH

501(c)(3) taxable private foundation

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

General Rule

I:] For organizations fillng Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and il.

Speclal Rules

[K] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)(v)), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIli, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Ii.

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

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

religlous, charitable, etc., contributions of $5,000 or more duringthe year) ... SRR > §

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These Instructions will be Issued separately.

823451 12-18-08
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Schedule B (Form 950, 880-EZ, o 880-PF) (2008)

page 1 of 1 otParti

Name of organization

SCREENING FOR MENTAIL HEALTH, INC.

Part]

Employer identification number

04-3221069

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1

ELT LILLY

LILLY CORP. CENTER

$ 100,000.

INDIANAPOLIS, IN 46285

Person [X’
Payroll  [_|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(0
Aggregate contributions

(d)
Type of contribution

MICHAEL BUONAURO FOUNDATION

2809 NORTH ORANGE AVE

$ 72,735.

ORLANDO, FL 32804

Person [—il
Payroli |:]
Noncash |:]

(Complete Part Ii if there
Is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

O
Aggregate contributions

(d)
Type of contribution

Person I:]
Payroli |:]
Noncash [ ]

(Compiete Part Ii if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person I:]
Payroli |:]

Noncash [ |

{Compiete Part ii if there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Agaregate contributions

(d)
Type of contribution

Person I:]
Payroll |:]
Noncash [ ]

{Complete Part i if there
Is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

Person I:]
Payroli |:]

Noncash [ ]

{Complete Part ii if there
is a noncash contribution.}

823482 12-18-08
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Schedule D Supplemental Financial Statements o?ﬁi‘ig

(Form 990)

P> Attach to Form 980. To be completed by organizations that Open to Public
m&:}&f&m answered "Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organlzation Employer Identification number

SCREENING FOR MENTAT, HEALTH, INC. 04-3221069
|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year . ,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | . ... .........c.ccccoeriveivrreinenee.
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 other impermissible private benefit? ..... Yes No
Part ll. ‘| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservatlon of land for public use (e.g., recreation or pleasurs) I:] Preservation of an historically important land area
I:] Protection of natural habitat I:] Preservatlon of certified historic structure
I:] Preservatlon of open space
2 Complete lines 2a-2d if the organlzatlon held a qualified conservation contributlon In the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation 8asEMENLS ... ............ccccooveereemvuieiiceiecceerine st eesere e seasaesenss 2a
b Total acreage restricted by conservation @asements ... . .............————— 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..........c..ccvoieviiviien, 2¢
d Number of conservation easements Included In (c)acqulred after 8/17/06 . e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>
4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, violatlons, and
enforcement of the conservation easements L hOlAST __...............cccoverrrenireieconirenri e seserss et ssnt s es e Clves [Cno
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 conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SOCHION 170MMANBHIN? ........oc.oooeereere oo sressres e ee oo Cves [Clno
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservatlon easements. _
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 1186, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other simllar assets held for public exhlbitlon, educatlon, 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, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included In Form 990, Part VIILIING 1 | .. ......c..cocooiiieiieirenein st ssses s resesneene > $
(Il) Assets included In Form 990, Part X

2 Ifthe organization recelved or held works of art, historical treasures, or other simllar assets for financlal galn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 890, Part VIIL IING 1 | ...t serseressessebonseenas | 2]

b Assets Included In FOMM OO0, Part X e ess e eeene e e seesreeesseen s ne e b3
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Scheduie D (Form 990) 2008

SCREENING FOR MENTAT, HEAL.TH, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the folfowing that are a significant use of its collection items (check all

that apply):
a [ Public exhibition
b I:’ Schotarly research
c I:’ Preservation for future generations

d D Loan or exchange programs

e I:’ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
6 During the year, did the organization solicit or recelve donations of art, historicai treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s coilection? ...

L] Yes Q No

art IV | Trust, Escrow and Custodial Arrangements. Compiste if organization answered “Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XiV and compiste the foliowing tabie:

Beginning balance .........
Additions during the year ...
Distributions during the year
Ending balance

g‘"“@ﬂ.o

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

I:’ Yes D No
Amount
...... ic
...... id
...... ie
...... i
I:’ Yes :] No

b _If "Yes," expiain the arrangement in Part XIV.
| Part V- | Endowment Funds. Gomplete if organization answered "Yes® to Form 890, Part IV, fine 10.

Beginning of year balance

(a) Current year

(b} Prior year

(c) Two years back

(d} Three years back | (e) Four years back

Contributions . ...............c.c........

investment eamings or iosses

Grants or scholarships ...

o ao0ouUT

Other expenditures for facilities
and programs  _..........ccceereerreenenrenne

-

Administrative expenses ..

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment P>

%

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(1) UNTEIRtO OTGaNIZAt ONS . i et eeeee oo eese s se s ess s sss e s s sssasseessesessessasasmnssresssenmeessesssssessnessoseseesee 3a
(i) related OrgaANIZALIONS ... .............cccoeirieieerece ettt se e arn s s aee s ea e s s b s r s e n e b enerae b aseene 3a(li)
b if "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . ................ccccocoovrmvveiniiceeiieeseeieneae 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
I Part V1. | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land e
b BUlldings | ... 0.
¢ Leasehold improvements ... 12,145, 4,905, 7,240,
d Equipment e 16,329. 24,874. 51,455,
€@ Other,.....icoieiieisiiioiisee sz sssessreressasaes 0.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) B 58,695,
Scheduie D (Form 990) 2008

832052
12-23-08
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04-3221069 Page3

Schedule D (Form 990) 2008 SCREENING FOR MENTAL HEALTH, INC.

Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

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

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) >
[Part Vllli Investments - Program Related. s

ge Form 990, Part X, line 13.

e (c) Method of valuation:
(a) Description of Investment type (b) Book value oSt R ————
Total. {Col (b) should equal Form 990, Part X, cof (B) iing 13.) B>
I Part IX| Other Assets. See Form 990, Part X, fine 15.
{a) Description (b) Book value

ol (B) line 15.)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabliity

(b) Amount

Federal Income taxes

OBLIGATION UNDER CAPITAL LEASE

43,544.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... | 2

43,544.

In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organization’s liabllity for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 SCREENING FOR MENTAL HEALTH, INC.
I Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

04-3221069 Page4d

1 Total revenue (Form 990, Part VIlI, column (A), 118 12)  __._......coovvoeccercrereereeee e ssanens 1 4,301,979.

2 Total expenses (Form 990, Part IX, column (A), ine 258) ... 2 3,095,527.

3  Excess or (deficht) for the year. Subtract line 2 from line 1 3 1,206,452,

4 Net unreallzed gains (losses) on investments 4

5 Donated servicesanduse of facllitles _...............cc.ccoeeevvvvevrerrneinnne, 5

6 Investmentexpenses ... ... 6

7 Prior period adjustments 7

8 Other(Describe inPart XIV) .. ..........cc.ocoriermereereremenereserenesessesssserssons 8

9 Total adjustments (N6t). AD HNBS 48 | . ... .. ... oeeeeeeseeseeeeeessereseesresessesesssessesenee 9 0.
1,206,452.

Excess or (deficit) for the year per financlal statements. Combine lines 3 and 9 10
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements .. ... ... 1 4,301,979,
2 Amounts Included on fine 1 but not on Form 990, Part Vili, line 12:
a Netunreallzed gains on investments . . ..., 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants ... ........ 2c
d Other (Describe InPart XIV) .. 2d
€ AddHNES 22 tIOUGN 2d . ..o ee st ee s tneeea e s st et e taaerarasensenereseneraeaes 2e 0.
3 SubtractN@ 28 fTOMING T . ... .. ....coovieeeeieeeeeeee oo eeee e ess e e e e st sesse s st en s 3 4,301,979.
4 Amounts Included on Form 990, Part Viil, line 12, but not on fine 1:
a [nvestment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe InPart XIV) . .........cccoemrrrrernrrnenrernnssneisenns
€ ADANINGSABANA 4D ... ... oioiiieeeeeeceeesisees e see e esss e eessa e st ese e s sereeeeees 40 0.
Total revenue. Add lines 3 and 4g. ) = N s———— — 5 4,301,979,
Part XIllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal SAtEMENTS . ... ....c....ccooorveerseseenrienensscoeseseesssoscraesensenn 1 3,095,527,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitles ... ............——— 2a
b Prioryearadjustments . ... ... s 2b
c Losses reported on Form 990, Part IX, I8 25 e ——
d Other(Describe inPart XIV) ... ..o
8 AAANGS 2AHMOUGN 20 ...........o\oooooooeeeeeeeeees oo esssssssessesss s seeesses e 20 0.
3 SUDtrACtHNE 20 fOMING T | . ..o oioooceecceeeeeeceeseee e sessesesssssssses s sseersas s ssemms e eeems e sesessseses e 3 3,095,527,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line7b . .. .............. 4a
b Other(Describe InPart XIV} | . ...t ece oo reeseees 4b
C ADAINGS AR ANAAD ...\ ...oooooeroeeeeceremseesssesneeese s smsansses e ssnssssensresns 4c 0.
5 3,095,527,

& Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)
Part Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b.

832054
12.23-08
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N - OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons

(Form 980 or 990-EZ) P> Attach to Form 980 or Form 880-EZ.

P To be completed by organizations that answered 2008
“Yes" on Form 990, Part IV, lInes 25a, 26b, 26, 27, 28a, 28b, or 28¢,

epartm: - g Jlm o K ol e ) Open To Public
.,D,wm, ﬁ:zﬂ%mw or Form 990-EZ, Part V, lines 38a or 40b. Inzpect?on
Name of the organlzation Employer |dentification number

SCREENING FOR MENTAL HEALTH, INC. 04-3221069

| Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

N f ified Description of transacti
(a) Name of disqual person {b) Descrip of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

| Part !I | Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 920, Part |V, line 26, or Form 990- EZ, Part V, line 38a.

(a) Name of interested {b)Loan to or from | (c) Original principal | (d) Balance due (e)In (B Approved | (g) Written
person and purpose the organization? amount default? cgm alﬂ agreement?
To From Yes No Yes No Yes No

TOMAD oot s sttt P> §

Im]] Grants or Assistance Benefiting interested Persons.

To be completed by organizations that answered “Yes" on Form 990, Part IV, iine 27.

(a) Name of interested person (®) Ralatlonshlp batwaan interested person and (c) Amount of grant or type
he organization of assistance

| Part IV | Business Transactions Involving interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (o) Sh;gag of
person and the organization transaction transaction °rr%?,';r uag‘? 's
Yes No
DOUGLAS JACOBS BOARD MEMBER AND CE 144,780.DR. DOUGLAS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule L. (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 —-9———5'&]"’0“3'

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional Information for responses to specific questions for the Open to Public
O the T Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

SCREENING FOR MENTAL HEALTH, INC. 04-3221069

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON PROFIT ORGANIZATION DEVELOPED IN AN EFFORT TO COORDINATE NATIONWIDE

MENTAL HEALTH SCREENING PROGRAMS AND TO ENSURE COOPERATION,

PROFESSIONALISM, AND ACCOUNTABILITY IN MENTAL HEALTH SCREENINGS. THE

PURPOSE QF THE SCREENINGS IS TO CALL ATTENTION TO PARTICULAR MENTAL

ILLNESSES ON A NATIONAL LEVEL, TO EDUCATE THE PUBLIC ABOUT THEIR

SYMPTOMS AND EFFECTIVE TREATMENTS, TO OFFER INDIVIDUALS THE OPPORTUNITY

TO BE SCREENED FOR THE ILLNESSES, AND TO CONNECT THOSE IN NEED OF

TREATMENT TO THE MENTAL HEALTH CARE SYSTEM. SCREENINGS ARE CONDUCTED

BY LOCAL MENTAL HEALTH PROFESSIONALS WITH MATERIALS PROVIDED BY

SCREENING FOR MENTAL HEALTH, INC. IN ADDITION THE ORGANIZATION ALSO

CONDUCTS AN EATING DISORDER SCREENING, AN ALCOHOL SCREENING PROGRAM AND

A TELEPHONE ACCESS PROGRAM FOR EMPLOYERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH SCREENINGS. THE PURPOSE OF THE SCREENINGS IS TO CALL ATTENTION

TO PARTICULAR MENTAL ILLNESSES ON A NATIONAL LEVEL, TO EDUCATE THE

PUBLIC ABOUT THEIR SYMPTOMS AND EFFECTIVE TREATMENTS, TO OFFER

INDIVIDUALS THE OPPORTUNITY TO BE SCREENED FOR THE ILLNESSES, AND TO

CONNECT THOSE IN NEED OF TREATMENT TO THE MENTAL HEALTH CARE SYSTEM.

SCREENINGS ARE CONDUCTED BY LOCAL MENTAL HEALTH PROFESSIONALS WITH

MATERIALS PROVIDED BY SCREENING FOR MENTAL HEALTH, INC. IN ADDITION THE

ORGANIZATION ALSO CONDUCTS AN EATING DISORDER SCREENING, AN ALCOHOL

SCREENING PROGRAM AND A TELEPHONE ACCESS PROGRAM FOR EMPLOYERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

832211
12-18-08

22



OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 —W

(Form 980) P> Attach to Form 990. To be compieted by organizations to provide
additionai information for responses to specific questions for the Open to Pubiic
bl Ayl Form 980 or to provide any additional information. Inspection
Name of the organization Empioyer identification number
SCREENING FOR MENTAL HEALTH, INC. 04-3221069

COLLEGERESPONSE- OFFERS PROGRAMS TO PROMOTE PREVENTION, EARLY DETECTION

AND TREATMENT OF PREVALENT, UNDER-DIAGNOSED AND TREATABLE MENTAL HEALTH

DISORDERS AND ALCOHOL PROBLEMS AFFECTING COLLEGE STUDENTS. THROUGH
ONLINE AND IN-PERSON SCREENING TOOLS, COLLEGERESPONSE PROVIDES

CONFIDENTIAL AND EFFECTIVE PROGRAMS FOR: DEPRESSION, BIPOLAR DISORDER,

ANXIETY, POST-TRAUMATIC STRESS DISORDER, EATING DISORDERS, AND ALCOHOL

PROBLEMS. THIS PROGRAM SERVICES APPROXIMATELY 770 COLLEGES.

EXPENSES § 205167. INCLUDING GRANTS OF § 0. REVENUE § 222440.

NATIONAL ALCOHOL SCREENING DAY (NASD) IS AN ANNUAL AWARENESS EVENT THAT

PROVIDES EDUCATION ABOUT ALCOHOL AND HEALTH AS WELL AS FREE, ANONYMOUS

SCREENING FOR ALCOHOL USE PROBLEMS TO APPROXIMATELY 90 SITES. THE

PROGRAM IS DESIGNED TO PROVIDE OUTREACH, SCREENING AND EDUCATION ABOUT

ALCOHOL'S EFFECTS ON HEALTH FOR THE GENERAL PUBLIC.

EXPENSES § 16449. INCLUDING GRANTS OF § 0. REVENUE $ 6982.

SUICIDE RESEARCH PROGRAM-SCREENING FOR MENTAL HEALTH PROVIDES SUICIDE

PREVENTION PROGRAMS ACROSS THE LIFECYCLE. PREVENTION PROGRAMS CAN BE

IMPLEMENTED ON A STATE-WIDE, COMMUNITY-WIDE, OR INDIVIDUAL FACILITY

BASIS.,

EXPENSES § 108226. INCLUDING GRANTS OF $ 0. REVENUE $ 5150.

INTERACTIVE SCREENING PROJECT-SCREENING FOR MENTAL HEALTH OFFERS A

NATIONALLY UTILIZED PROGRAM OF MENTAL, HEALTH EDUCATION AND ANONYMOUS

SCREENING FOR COMMON MENTAL HEALTH CONCERNS INCLUDING DEPRESSION.

EXPENSES $§ 121620, INCLUDING GRANTS OF § 0. REVENUE $§ 171554.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie O (Form 990) 2008

832211
12-18-08
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 —m—

(Form 960) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
e ST Tremntry Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
SCREENING FOR MENTAL HEALTH, INC. 04-3221069

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR AND CEO

REVIEW THE TAX RETURN DRAFT BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE DIRECTORS, OFFICERS, AND

EMPLOYEES RECEIVED A COPY OF THE NEW POLICY IN 2008 WHEN IT WAS

IMPLEMENTED. IT ALSO PART OF THE EMPLOYEE HANBOOK AND GIVEN TO ALL NEW

EMPLOYEES. IT IS ON THE PUBLIC SHARED DRIVE OF THE NETWORK AND IT IS

REVIEWED PRIODICALLY AT STAFF MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: IN AN EFFORT TO BENCHMARK THE

COMPENSATION FOR THESE POSITIONS, THE CEQO/PRESIDENT AND FORMER ED GATHERED

INFORMATION FROM COMPARABLE NON-PROFIT ORGANIZATIONS. WHEN COLLECTING THIS

DATA, THEY LOOKED FIRST AT THE INDUSTRY SECTOR, THEN AT THE ORGANIZATIONS

BUDGETS, NUMBER OF EMPLOYEES AND LOCATIONS FOR CONSISTENCIES WITH SMH.

A COMPENSATION RECOMMENDATION WAS MADE TO, AND APPROVED BY THE BOARD OF

DIRECTORS. BASED ON THE DATA GATHERED, SMH'S PROPOSED COMPENSATION WAS AT

OR _BELOW THOSE BEING OFFERED AT SIMILAR SIZE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: AVATLABLE UPON REQUEST

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: DR. DOUGLAS JACOBS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

BOARD MEMBER AND CEQ/PRESIDENT OF THE ORGANTIZATION

D) DESCRIPTION OF TRANSACTION: DR. DOUGLAS JACOBS IS THE LE OWNER OF

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

832211
12-18-08
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H | OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 980) P> Attach to Form 890. To be completed by organizations to provide 2008
additional Information for responses to specific questions for the 0 to Publl
e Form 880 or to provide any additional information. Ingggcgor:l :
Name of the organization Employer Identification number
SCREENING FOR MENTAL HEALTH, INC. 04-3221069

PROFESSIONAL PSYCHIATRIC ASSOCIATES (PPA). PPA PAYS DR. JACOBS SALARY,

DR. JACOBS PERFORMS ADMINISTRATIVE TASKS FOR THE ORGANIZATION AND

SUB-LEASES SPACE TO THE ORGANIZATION. THE ORGANIZATION PAYS RENT FOR THE

SUB-LEASED SPACE, AND REIMBURSES PPA FOR THE AMOUNT OF DR. JACOBS' TIME

DEVOTED TO THE ORGANIZATION, AS WELL AS FOR THE ADMINISTRATIVE COSTS

INCURRED ON ITS BEHALF.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2008) Page 2

® if you are filing for an Additionai (Not Automatic) 3-Month Extension, compiete only Part i} and checkthisbox .. .. ... ...~ »
Note. Only compiete Part ii If you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1).

[ Part

Additional (Not Automatic) 3-Month Extension of Time. Oniy file the originai (no coples needed).
Type or Name of Exempt Organization Employer identification number
print  |SCREENTNG FOR MENTAL HEALTH, INC. | 04-3221069
,Fﬂ:e:’é,? Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
:,‘;,',’:;: frIC/O DOUGLAS JACOBS, ONE WASHINGTON ST., NO. 3
retun. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemolors WELLESLEY HILLS, MA 02481-1706

Check type of return to be fiied (File a separate application for each retum):
[X] Form 990 [ Jrormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Forme870
[(CJrormesosL. [ JrormesoPF [ Form 990T (trust other than above) || Form4720 | Form 6089

STOP! Do not compiete Part il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION - C/0O DOUGLAS JACOBS, ONE WASHINGTON
® The books are inthe careof P ST, , NO. 3 - WELLESLEY HILLS, MA 02481-1706

Telephone No.p>» 781-239-3475 FAX No. p»
® if the organization does not have an office or piace of business in the United States, checkthisbox ... ...~ » D
@ [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Iif this is for the whole group, check this
box . if it is for part of the group, check this box and attach a list with the names and EiNs of all members the extension is for.
4  irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2009.
& Forcalendar year 2008 , or other tax year baginning , and ending .
6 [If this tax year is for less than 12 months, check reason: D initial return D Finai return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME REQUIRED TO ACCUMULATE INFORMATION

8a If this appiication is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8a | $

b  If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. inciude any prior year overpayment aillowed as a credit and any amount pald

previously with Form 8868. 8| $
c Balance Due. Subtract iine 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penaities of perjury, | deciare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and beilef,
it is true, correct, and compiete, and that i am authorized to prepare this form.

Signature P> Title > CPA Date p-

Form 8868 (Rev. 4-2009)
823832
05-26-09
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IRS e-file Signature Authorization OMB No. 1646-1876

rom 3879-EO for an Exempt Organization

For calendar year 2008, or fiscal year beginning , 2008, and ending 20 2008
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P> See Instructions.
Name of exampt organization Employer identification number

SCREENING FOR MENTAL HEALTH, INC. 04-3221069
Name and titie of officer

DOUGLAS JACOBS, M.D.

_ CEO/PRESIDENT
[Part1| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or &b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line In Part 1.

1a Form 980 checkhere B-[X] b Total revenue, ifany (Form990,ine12) .. . w__ 4301979
2a Form ©80-EZ checkhere B[] b Total revenue, if any (Form 990-EZ,1ine Q) ... ..........cccoomveii.. 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) ., ... ... .... 3b
4a Form 990-PF checkhere P D b Tax based on Investment iIncome (Form 990-PF, Part Vi, line 5) . ... 4bh
5a Form 8868 checkhere (| b Batance Due (Form 8868, lhe3c) ... .. &b

(Partll' | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic retum and accompanyling schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) an Indication of any refund offset, (c) the reason for any delay In
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to Initiate
an electronic funds withdrawal (direct deblt) entry to the financlal Institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financlal Institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal
Institutions involved in the processing of the electronic payment of taxes to receive confidential Information necessary to answer Inquiries and resolve
Issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BRAVER P.C. toentermyPIN| 21069

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. if | have Indicated within this return that a copy of the retum
Is being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2008 electronically filed retum. If | have
indicated within this return that a copy of the return is belng filed with a state agency(les) regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date p>

[Partlii] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. | 04494996012 |

do not enter all zeros

1 certify that the above numeric entry Is my PIN, which is my signature on the 2008 electronically filed return for the organization Indicated above. 1
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

:.zl:oAs ; For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2008)
10-24-08
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