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Return of Organization Exempt From Income Tax :QQW I **
-"FDU" 1 Under section 501 (c), 527, or 49-t7,(e)(1) of the Internal Revenue Code (except black lungD,,,,,,,,,.,e,,, 9, ,,.,,, 1-,,as,,,,-Y bane t trust or grivate foundation) - .Open to Public lnipedfiinlniemel Revenue Service P The organization may have to use a cogy oft is return to satisfy state reporting requirements

" A

Iii
El
Eli

EI
El
EII c

I

For the 2006 calendar year or tax year beginning 7 / 0 1  0 6 , and ending 6 / 30 / 0 7
Check if applicable

Address change

Name change

Initial retum

Final retum

H9359 C Name olorganizalion D
use IRS

:$$2I AcAnEM1c e BEEAVIORAL cLIN1c, INC. e
WPS- - Number and street (or P O box if mail is not delivered to street address) Room/suiteSet 895 BLUE HILL AVENUE F

SpecificIns()-uc. City or town, state or country, and ZIP + 4 @

Employer identification number
5 7 - 1 2 1 8 6 4 7
Telephone number
671-822-0829
Accounting method: Cash
Aclrual U Other (epcaly)Amended retum (10118. BOSTON I MA   4 - I P

App,,,3,,o,, ,,e,,d,,,,, 0 Section 501(c)(3) organizations and 4941(e)(1) nonexempt cha ta Ie H and are not applicable to section 527 organizations I
trusts must attach a completed Schedule A (Fonn 990 or 990-EZ). may ,S ,M B smug mum yo, Bfr,,,a,ea? El Y" No

Website: P WWW . ABAC INC . ORG H(b) ll *Yesf* enter number of etliliates P
J Organization type H(c) Areell efmiatesinciiided? lj Yee D No

(cheek oniyene) P Ig 5o1(c) ( 3 )4(insen rio) EI 4947(a)(1) or D 527 (ii-no,-aiiauiaisiseeiisiiueaitii

1."

Check here P if the organization is not a 509(a)(3) supporting organization and ite gross md) ls ""8 9 "Fame mum med W an
receipts are normaliy not more than $25,000 A ratum is not required, but if the organization chooses ofgamuho" covered bY 5 TWP "*""97 D Y" D no
to tile a return, be euro to tile a complete ratum I Group Exam "on Number ,

. K U
M Check P @ if the organization is not required

Grqssreceipis Add iines sb, ab. sb, and ion io iine 12 D 300 , 930 to aiiacn sen a (Foim 990, seo-ez, of 99oPF)ft .L .
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

:,­

320

2
*i

iz

11,- 9 ­
8UUZ 9 0 HVI/ll

1

maunonnu-m

6a
b
c

1

8a

b
c
d

9

a

b
c

10a
b
c

11

12

Contributions, gifts, grants, and similar amounts received
Contributions to donor advised funds 1a
Direct public support (not included online 1 a) R L/ mg,Indirect public support (not included on line 1a)
Government contributions (grants) (not included on line fa) IMi
Total (add lines 1a through 1d) (cash S noncash X- ) to

UIFUN

0
Program service revenue including government fees and contracts (from P VII Ii e 93) 300 I 939
Membership dues and assessments
Interest on savings and temporary cash investments )

Dividends and interest from secunties (5Gross rents Q mLess rental expenses Q 3 iNet rental income or (loss) Subtract line 6b from I 6a 6c
Other investment income (descnbe P R/ )-, , , , , , , , , , , , , , , , , , , ,, , ,-*H , , 1
Gross amount from sales of assets other (5) secuniieii (Q) otherthan inventory 8a
Less cost or other basis and sales expenses 8bGain or (loss) (attach schedule) Bc
Net gain or (loss) Combine line 8c, columns (A) and (B) 8d
Special events and activities (attach schedule) If any amount is from gaming, check here P UGross revenue (not including $ of I
contributions reported on line 1b) I 9a ILess direct expenses other than fundraising expenses m .
Net income or (loss) from special events Subtract line 9b from line 9a 9c
Gross sales of inventory, less retums and allowances 10a ALess cost of goods sold I ­
Gross prolit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a , 10c
Other revenue (from Part Vli, line 103) ,
Total revenue. Add lines 1e, 2, 3, 4, 5, 6c,l, 8d, 9c, 10c, and 11 , , , , , , . . . . . .. ., . . . . . . . . . . . . . . . . . . . . . . . . . . ... 300 r 930

Expenses

13

14

15

16

11

Program services (from line 44, column (8)) JLManagement and general (from line 44, column (C)) ,.1Li­Fundraising (from line 44, column (D)) ,Payments to affiliates (attach schedule) i
2ee,661

Net Assets

18

19

20

21

Total expenses. Add lines 16 and 44, column (A) , . , . , , , . , . , . . .. .7 . . . . . . . . , . . . .. . -, . . . . . . . . .. . ,,,,,,,,,,, . . . . .. .

Excess or (deficit) for the year Subtract line 17 from line 12 l@l#1Net assets or fund balances at beginning of year (from line 73. column (A))
Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18, 19, and 20 , , . . , , , . . . . . . . . . . . . . . . . . . . .. . ,,, . . . .. . 12,512
For Privacy Act and Paperwork Reduction Act Notice, see the separate Fam 990 i2oos)instructions.
DM
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
01062"

fqmamngmq- ACADEMIC 0 aEaAvIoRAL CLINIC, INC. 57-1218647 pnez
Pali Un Statement Of All organrzauons must complete column (A). Columns (B), (C), and (D) are requrred for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the Instructrons)
Do not include amounts reported on line I  IBI Prvafam ICI Managementeeaammmqomempmu. WTW" "W" News *""W""

22a Grants paid from donor advrsed funds (attach schedule)(cash 31,? ggi-1 S )
If this amount Includes forergn grants, check here P I I

22bOther grants and allocauons (attach schedule)(cash S 9 230% S )
223

If this amount Includes foreign grants, check here P El 22b f
23 Specific assistance to Indrvrduals (attach

schedule)
24 Benefits pard to or lor members (attach

schedule)
25a Compensation of current oflicers, directors.

key employees. etc listed in Part V-A (attach
schedule)

b Compensation of lormer officers, directors.
key employees. etc listed In Part V-B (attach
schedule)

c Compensatron and other drstnbutlons. not Included above, to

disqualified persons (as delined under section 4958(l)(1)) and

persons described In sectI0n 4958(c)(3)(B) (attach schedule)

26 Salaries and wages of employees not Included
on Innes 25a, b, and c

27 Pension plan contributions not included on
lines 25a, b. and c

28 Employee benefits not Included on lines
25a - 27

29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy
37 Equrpment rental and maintenance
38 Pnnbng and publications
39 Travel

40 Conferences, conventions, and meellngs
41 Interest
42 Deprectatton, depletion, etc (attach schedule)
43 Other expenses not covered above (rtemIze)*

a SEE STATEMENT 1
b

@"*0Q.0

44 Total functional expenses. Add lines 22a
through 439 (Organrzatrons completing
columns (B)-(D). carry these totals to lines13-15) 7

23

24

253

25h

250

/X
27

28

29
30

0
99%

"5
31

10,390 10,390
5,9795,979

61
/Bl

35
36 9,250

61
9,250

37 4,618 4,618
38

39 4,383 g 4,383
40

41

42 I 577 577

433 253,403 227,692 25,711
43b
43c
43d
438
431

43g

44 288,661 262,950 25,711
.Iorm costs. cheek P EI Iryou are renewing soP 9s-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services? D Y EE N0
ll *Yes * enter the a of these ornt costs $ *M Bmwfli 311009104 lo P mm "M9" 5. ll) soreoate amount I ...-ll-, - ("3 "9
(ll) the amount allocated to Management and general $ , Bhd Q1) 010 BMOUH1 8909194 *9 Fummsmi SDM Form 990l200s)

T1-IIs Is A COPY oF A LIVE RETURN FROM sMIPs. OFFICIAL USE oNI.Y.



own. THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Forrn990,(2006) *ACADEMIC & BEHAVIORAL CLINIC, INC. 57-1218647 Page 3
Pali Ill- Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary 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 return is complete and accurate and fully describes, in Part Ill, the organizations
programs and accomplishments

What is the organizations pnmary exempt purpose?P SEE STATEMENT 2 ,
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses

(Required lor 501(cll3) and

(4) oigs , and 4941(a)(i)
trusts, but optnnal for

others)

a PARENT STABILIZATION. SERVED 42 CLIENTS AND CONDUCTED142 VISITS.

(Grants and allocations $ ) Il this amount includes foreign grants, check here .P U 262,950

*llGrants and allocations S lfthis amount includ ei n rants check here­l, QQGr 2 ,D(Grants and allocations $ ) A /Q95 amount includes foreign grants, check here" Q
v Q(Grants and allocations S ) ll this amount includes foreign grants, check here

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes forelgn grants, check here v-EJ
I Total of Program Servlce Expenses (should equal line 44, column (B), Program services) D 262,950

UAA

THIS Is A copy or A LIVE RETURN Egolf-sig-Ps. oEErcE1i1. USE o-NLY. u H

Form 990 (zoos)



M082. THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE

fmmsmqamq- ACADEMIC 8 BEHAVIORAL CLINIQ, INC. 57-1218647

ONLY .

Page 4
.JEUV Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption (Al
column should be for end-of-year amounts only Beginning of year

(B)
End of year

Assets

45
46

478

48a

49
50a

51a

52
53
543

55a

56
51a

58

59

b

b

h

b

b

b

Cash-non-interest-beanng 2 4 3
Savings and temporary cash investments l

Accounts receivable 47a
Less allowance for doubtful accounts l gb

36 330

45 3,957
46

47:: 36,330
Pledges receivable 48a
Less allowance for doubtful accounts 4Bb 486
Grants receivable

Receivables from current and former officers, directors, trustees, and
key employees (attach schedule)
Receivables from other disqualified persons (as defined under section 49
persons described in section 4958(c)(3)(B) (att schedule)
Other notes and loans receivable (attach

58(l)(1)) and

49

50h

51c
schedule) 51a
Less allowance for doubtful accounts 51b
lnventones for sale or use

P cost mv
P

Prepaid expenses and deterred charges
Investments-publidy-traded
SBGUMIOS

Investments-other secunties
(attach schedule)

Investments-land, buildings, andequipment: basis 55a
Less accumulated depreciation (attachschedule) 55b

Cost FMV

52

53

54a
54h

*X
55c

Investments-other (attach schedule)
Land, buildings, and equipment basis 57a
Less accumulated depreciation (attach

be
%)5 775

577 57c 5,198
Other assets, including program-related investments
(describe P

schedule) SEE STATEMENT 3 51 fb
)

243 59 45,485

b filesL3

60
61

62
63

648

65
b

Accounts payable and accrued expenses
Grants payable

Deferred revenue I
Loans from otllcers, directors, trustees, and key employees (attach
schedule)
Tax-exempt bond liabilities (attach schedule)
Mortgages and other notes payable (attach schedule)
Other liabilities (describe P

Total assets (must equal line 74) Add lines 45 thrqti:

Total Iiabllitlee. Add lines 60 through 65

)

32,973
51

62

M
648
64h
65

0 32,913

IUCGSNet Assets or Fund Ba

67
68
69

70
71

72
73

74

Organizations that follow SFAS 117, check here P El and complete lines
67 through 69 and lines 73 and 74
Unrestricted

Temporanly restricted
Permanently restncted

Organizations that do not follow SFAS 117, check here P EI and
complete lines 70 through 74
Capital stock, trust pnncipal. or current funds
Paid-in or capital surplus. or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (8) must
equal line 21)
Total llabllities and net assetsllund balances. Add lines 66 and 73

243 G7 12,512
69

70
71

17?,"

243 73 12,512
243 74 45,485

DAA

Form 990 (zoos)
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10 062. THIS IS A COPY OF A LIVE RET FROM  OFFICIAL USE ONLY. l *­

-foyriiiyssoygzoos) - ACADEMIC & BEHAVIORAL CLINIC, INC. 57-1218647 Pages
Part N-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See theinstructions.) N/A

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part l, line 12.

AWN-5

Net unrealized gains on investments
Donated services and use of facilities

Recovenes of pnor year grants
Other (specify)

Add lines b1 through bd
c Subtract line b from line a
d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part l, line 6b
2 Other (specify)

Add lines dt and d2

Total revenue (Part I, line 12) Add lines c and d

bi
.Ellil

d1

.-.-L-.l.-6.-.-ii.

.L..*..-li
P E,

Total expenses and losses per audited financial statements
b Amounts included online a but not Part I, line 17:

#BIN-I

Donated services and use of facilities

Losses reported on Part I, line 20
Other (specify)

Add lines b1 through bd
c Subtract line b from line a
d Amounts included on Part l. line 17, but not on line a:

1 investment expenses not included on Part l, line 6b
2 Other (specify)

Add lines d1 and d2

Prior year adjustments reported on Part I. line 20

Total expenses (Part l, line 17) Add lines c and d

b1

b2
b3

Wd.
eo) izQ . .

P e
I P3ft.1,lV-BW Reconciliation of Expenses per Audited Financial Statements With Ex enses er Retum N/A8 I

-L.-.ii-9-il.
Ll*

or key employee at any time dunng the year v n il they were not compensated ) (See the instructions )

(A) Name and address

Part V-A Current Officers, Directors, Tr nd Key Employees (List each person who was an officer, director, trustee,
(B) (ci compensation e iD)Conbvahngl)lfgalrfs l (E) Expense

Tngkm avegeorioiirs per (lf notopalld, enter  aooounlandother
ETTA BILL
210 IDNGHILL STREET

SPRINGFIELD

MA 01105
PRES IDENT

0 0 0
MDNIQUE BYNOE

45 WEST BOARDWAY, SUITE 103

SOUTH BOSTON

PM 02127
TREASURER

0 0 0 0
SUSAN HENDERSON

8 BENTRAM ROAD
DORCHBSTBR

MA 02122
SECRETARY

0 0 0 0
ALICIA BROWN

74 KENNEDY DRIVE
CHEIABEORD

MA 0 18 63
DIRECTOR

0 0 0 0
JOY PIZANA
4302 WEDCEWXD DRIVE

ANNANDALB

VA 22003
DIRECTOR

0 0 0 0
TERRI BETTS
279 WALNUT AVENLIE C1

noxauny
in 02119

EDEC DIR
40 4o,aez 0 0

DAR

Form 990 (zoos)

THIS Is A copy oF A LIVE RETURN FROM sMIPs. oFF1c1A1. use oN1.Y.



M062. THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFIC

fomigaeogtzqpey- ACADEMIC s BEHAVIORAL CLINIC, INC. 57-1218647

IAL USE ONLY.

Pyed
Part VI-A, Current Officers, Directors, Trustees, and Key Employees (continued) Yes* No

75a Enter the total number of oITicers. directors. and trustees permitted to vote on organization business at boardA meetings P 5
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 Il-A or II-B, related to each other through family or business
relationships? II "Yes," attach a statement that identifies the individuals and explains the relationship(s)

b

c Do any oflicers, 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 Il-A or Il-B, receive compensation from any other
organizations. whether tax exempt or taxable, that are related to the organization? See the instmctions for
the definition of *related organization "
If "Yes," attach a statement that includes the information descnbed in the instructions

d Does the organization have a written conflict of interest policy?

1sii A X

15:: X
15d X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(lf any former ofncer, director, trustee, or key employee received compensation or other benehts (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensation (D)Contribuuonstoempbyee (E) Expense
(A) Name and address (B) Loans and Advances (u not paid. benefit plans 5 deterred account and other

enter -0-) eomperisatm plans allowances
N/ A

/itE Q

swfaI, QQ,
YN

Yes NoPart VI Other information (See the instructions.)
16 Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a

detailed statement of each change
Were any changes made in the organizing or goveming documents but not reported to the IRS?
If *Yes,* attach a conformed copy ofthe changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it tiled a tax return on Fon-n 990-T for this yea#
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,* attach
a statement

ls the organization related (other than by association with a statewide oi nationwide organization) through
common membership, governing bodies. trustees, oflicers, etc . to any other exempt or nonexempt
organization?

b If *Yes,* enter the name of the organization PI and check whether it is U exempt or
81a

b

17

78a

b

79

80a

Did ,the organization tile Form 1120-POL for this year? , , , , , , . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . , , . . . . . .. .
Enter direct and indirect political expenditures. (See line 81 instructions) lull--il,

1s N X
11 1

78b

U nonexempt

I aiu X

I DAA

A I I A I A - I B I B B - A Fami990(2oos)

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.



01062- THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

,roimssoygyzoosi - ACADEMIC & BEHAVIORAI. CLINIC, INC. 57-1218647 Page?Pad VI Other Information (continued) Yes
82a

b

83a
b

843
b

85
b

3O"*0D.0

86
b

87
b

b

89a

b

C

d
B

f

9

90a
b

913

i b

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than lair rental value?
lf "Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part I or as an expense in Part II(See instructions in Part Ill ) I 82b I
Did the organization comply with the public inspection requirements lor retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gills that were not tax deductible? . .
If "Yes," did the organlzation include with every solicitation an express statement that such contnbutions orgilts were not tax deductible? l . .
501(c)(4), (5). or (6) organizations a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
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
Section 162(e) lobbying and political expenditures
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
Taxable amount of lobbying and political expenditures (line 85d less 85e)
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85l
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

501(c)(7) orgs Enter. a Initiation fees and capital contributions included on line 12 /X 86aGross receipts. included on line 12, for public use of club facilities
501(c)(12) orgs Enter a Gross income from members or shareholders @ m

Gross income from other sources. (Do not net amounts due or paid to other $3, Q
sources against amounts due or received from them ) QAt any time during the year, did the organization own a 50% or greater inter a a ble corporation or

partnership, or an entity disregarded as separate from the organization uIations sections

301 7701-2 and 301 7701-3? II "Yes," complete Part IX F%
At any time dunng the year, did the organization, directly or indirec%/n a controlled entity within the

- N/A

N/A
N/A
N/A

E551?

N/A

N/A

section 4911 P 0 , section 4912 0 5 section 4955 P 0
501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benelit 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
Enter: Amount of lax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955. and 4958
Enter Amount of tax on line 89c, above, reimbursed by the organization
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction?

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization. or a fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?
List the states with which a copy ol this retum is med P MA
Number of employees employed in the pay period that includes March 12, 2006 (See

meaning of section 512(b)(13)? ll "Yes," complete Part Xl Q" D
501(c)(3) organizations Enter Amount ol tax imposed mg: ization during the year under­

P 0P 0

82a

85h

...lx

85g

888

88h

89b

899

...-...L

-.-.L
BBQ X

instructions ) IQPLLIA-ll),
The books are in care of P MONTGOMERY FINANCIAL MANAGEMENT INC Telephone no P 5 0 8 -5 8 4 -7 9 60

P . 0 . BOX 102 4
Located at P BROCKTON , MA I ZIP + 4 P 02303
At any time dunng the calendar year, did the organization have an mterest in or a signature or other authonty
over a financial account in a foreign country (such as e bank account. securities account, or other Iinancial N0agcgur-31)?  X
If " Yes," enter the name of the foreign country P U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report ol Foreign Bank
and Financial Accounts

DAA

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form 990 (zoos)



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
01062*

-nroiinaspizoos) - ACADEMIC s BEaAvIoRAI. CLINIC, INC. 5711218647 pa eaPart V-I Other information (continued) Yes No
c At any time dunng the calendar year. did the organization maintain an office outside ofthe United States? 91c X

92
If "Yes ." enter the name ofthe foreign country P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990m lieu of Fonn 1041- Check here

H and enter the amount ol tax-exempt interest received or accmed dunng the tax year Pl 92 I 7
#EI

.,.Part VII  Analysis of Income-Producing Activities (See the instructions.) 7
Note: Enter gross amounts unless othemise unrelated business ineon-ie Eiidiiued by section 512. 513. or 514Y (E)md cated. Related oiA B C DI , Busir&s)a code Arr(1o0nt Extsulion Angoilnt Bump* "man"93 Program service revenue , code inennieCOUNCELING SERVICES 300 , 930

"*0a.nr:rm

g Fees and contracts from government agencies
94
95
96
97

a debt-financed property
b not debt-financed property

98
99

100
101

102
103

bC I
d

104

105

MedicarelMedicaid payments

Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate"

Net rental income or (loss) from personal property I
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross proht or (loss) from sales of inventory
Other revenue a

. /X
eg

300,930

Note: Line 105 plus line 1e, Part I, should equalthe amount o

0 V Y V W  V VVVVVVVVVVV YV
siibioiai (aaa columns Ia). (D), and (5)) @ 0 0Tomi (aaa line 104, columns (B). (D), and (E)) P 3 0 0 , 9 30

r%2Z, Part I
Pa1*.Ull.ll.,. 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 VII contnbuted importantly to the accomplishment
7 ol the organization"s exempt purposes (other than by providing funds for such purposes).

N/A I I i IE)
Name, address. and EIN of corporation, Percegitage of Nature of activities Total(income End-of-yearJartnershipkor disregarded entity ownership interest assets

Part IX information Regardin Taxable Subsidiaries and Disregirded Entities See the instructions.)A a oN/A Z as
..-Ealili ..... I Infonnation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.

(a) Did the organization, during the year, receive any funds, directly or indirectly. I0 PSY premiums on a personal benefit contract? H Y No(b) Did the organization, dunng the year, pay premiums. directly or indirectly. on a personal beneit contract? V99 N0
Note: If "Yes" to tb), file Form 8870 and Fomi 4720 (see instructions)

DAA

I Form 990 (zoos)
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Fmmmmgwm- ACADEMIC & BEHAVIORAL CLINIC, INC. 57-1218647 Pqes
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(g)-( 13).

106
Yes No

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 scheduleibelow for each controlled entity. X(Al (B) (C) DName. address. of each Employer ID Description of Am ( )controlled entlty Number transfer ou" ot mmf"

by

C

Totals

107
Yee No

Did the reporting organization recelve any transfers from a controlled entity as delined in section

512(g)-(13) of the Code? lf "Yes," complete the schedule below for each controlled entity X(A) (B) (Cl DName. address, of each Employer ID Description of ( )

controlled entity Number Q transfer Amount of "ans,"

bfC Q
Aw/QTotals

108
Yes No

Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annuities descnbed in question 107 above?

Plea
Sign
Here

Under penalties of periiiry, l dedare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true correct and complete Dedaration of pr rer (other than olficor) is based on all information of which preparer has any lrnevvtedgeDina-Dpi" /ml /4 C81/&* i:&L6L0i..i""i"i*5"?"h: A- 8e++5 B

Paid
Prep
Use

, Type or pnnt name and title

Preparefs Dat chick N gg? (3:18 Iss: g(f)PTINP P0 0 1 8 984 5
Ein P 04-2574751signature  all/1 I  ll//T5"/07 gnpbwdFm,n.snam,(ofyoun ROMI O, TOMASETTIi S ASSOCIATES, P.C.
Phone

no P 781*938-5600

arer*s
Only

address. and ZIP + 4 WQBURN I MA *Q 1 8 O1 V

DAA

iiseiiempioyaa). , 600 WEST CUMMINGS PARK

Form 990 (zoos)
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SCHEDULE A- Organization Exempt Under Section 501(c)(3) OMB No Www(Form 990 or 990-EZ) (Except Private Foundation) and secuen suite), sour), soiiiii, soitiii,

or 4947(e)(1) Nonexempt Charitable TrustSupplementary information-(See separate instructions.)
i?ifgfir$imi521v:r(i:i2es1err?iiaos:N P MUST be completed by the above organizations and attached to their Fonn 890 or 990-EZ

Employer identification numberName ot the organization

ACADEMIC & BEHAVIORAL CLINIC, INC. 57-1218647
""Pa"r1"l FFFF *Q 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.")

aid more (b) Title end average I-iouns )com (etgsobnglb PEM (:gmE:tPi"2:her
(ii) Name end address of each employee p

then $50,000 per week devoted to position (C P 5 deferred comp amwamesv i
NONE

Total number of other employees paid over $50,000 , A , A A A A . A , V A A , , , , V ,, l P .
Part Il-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

" " " h th individuals or Erms). if there are none, enter "None.")(See page 2 of the instructions. List each one (w e er
(a) Name and address of each independent contractor paid more than $50,000 A (b) Type oi service (c) Compensation

Q X
miie

ee
Oi

Q53
Total number oi others receiving over $50,000 ior IX/

Pprofessional services
Part Il-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
tirms. If there are none, enter "None." See page 2 of the instructions.) Z

000 (b) Type ol service (c) Compensation(a) Name and address ol each independent contractor paid more than $50.

NONE

Total number of other contractors receiving over I$50,000 for other services V ,
- Schedule A (Form 990 or 990-EZ) 2006For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990 EZ.

UAA
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-.sciieouie A (Farm 990 or 990-Ez) zoos ACADEMIC & BEHAVIORAL CLINIC , INC . 57 - 12 1 8 6 4 7 Page 2
Pan Ill Statements About Actlvitlos (See page 2 of the instructions.) Yes

1

2

8

b

C

d

9

33

b

G

tl

48

b

C

d

9

f

9

DAA

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to rnfluence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid "
or incurred in connection with the lobbying activities P S (Must equal amounts on line 38,
Part Vl-A, or line I of Part VI-B)

Organizations that made an election under section 501(h) by tiling 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

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees. directors, oficers. creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an ollicer, director, trustee, maionty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement or expenses if more msn s1,ooo)? SEE EAQT V-A ,

Transfer of any pan of its Income or assets? @

Did the organization make grants for scholarships, fellowships, student loans, etc Wig? attach an explanation

Did the organization receive or hold an easement for conservation pu i a ing easements to preserve open
space. the environment, historic land areas or histonc structures? "Y ch a detailed statement

of how the organization determines that recipients qualify to receive paymen%

Did the organization have a section 403(b) annuity plan for its emploiee/s-%

Did the organization provide credit counseling, debt management. credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
lines 4f and 4g
Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of the tax year

Enter the aggregate value of assets held in all donor advised funds owned at the end ofthe tax year

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts in such funds or accounts

Enter the aggregate value of assets held ln all funds or accounts included on line 4f at the end of the tax year

2a X
zu X
2c X

FORM 990

Ze X

3a X
an X
Ile X
3d X
4a X
4b

46

P

P

Schedule A (Form 990 or 990-EZ) 2006
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-.scheduleA(Form"9soor99oez) zoos ACADEMIC & BEHAVIORAL CLINIC, INC. 57-1218647 Pages
P311 IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certi that the organization is not a pnvate 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 D A school Section 170(b)(1)(A)(ii). (Also complete Part V)

7 EI 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 U A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the I-iospltal*s name. city,

and state P

10 EI 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 N-A)

11a Q An organization that normally receives a substantial part of its support from a govemmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Pan IV-A.)

12 EI An organization that nonnally receives (1) more than 33 1/3*/. of its support from contribu . membership fees, and gross receipts
from activities related to its chantable, etc., functions-subject to certain exceptions, an mom than 33 113% of its support

from gross investment income and unrelated business taxable income (less sectio 5 from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Supp%Ychedule in Pan N-A)

13 D An organization that is not controlled by any disqualiied persons (other it-khan managers) and othenmse meets the
requirements of section 509(a)(3) Check the box that describes pporting organization

E1 Typei EI Type ii EI Typeiii-Funiyiiergraiea EI Type iii-other
Provide the following lnfon-natIo5ebt@ie supported organizations. (See page 7 of the instructions )tai 5/ ibi ici wi lei

Name(s) of supported organizatIon(s) Employer Type of ls the supported Amount of
Identification organization organization listed In support
number (EIN) (described in lines the supporting

5 th rough 12 organizatlon*s
above or IRC govemlng documents?

section)7 Yes No

Terai 1 *
14 U An organization organized and operated to test for public safety Section 509(a)-(5)-(See page 7 of the instructions)

Schedule A(F0l1h 990 or 990-EZ) 2006
DAA
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schedule A (Form ssc er 990-Ez) zoos ACADEMIC & BEHAVIORAL CLINIC , INC . 57 - 12 1 8 64 7 page 4
P321 ly-A Su pporl Schedule (Complete only if you checked a box online 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 beglnnlng ln) P (2) 2005 (Q) 2004 (Q 2003 (Q) 2002 (2) Total
15 Gifts, grants. and contnbutions received (Donot include unusual grants See line 28) , , , , 016 Membership fees received 0
17 Gross receipts trom admissions. merchandise

sold or services performed. or furnishing of

fatalities in any activity that is related totheorganizations chantable, etc , purpose Y 0
18 Gross income from interest, dividends,

amounts received from payments on secuntres
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquiredby the organization alter June 30. 1975 0

19 Net income from unrelated businessactivities not included in hne 18 0
20 Tex revenues levied forthe organizations

benefit and either paid to it or expended onits behalf 0
21 The value of services or facilities fumished to

the organization by a governmental unit
without charge Do not include the value of
services or faulllies generally lumished to thepublic without charge l 022 Other income Attach e schedule Do not W
include gain of (loss) from @sale er eepirei assets A 023 retei er iinee rs inreugn 22 7 024 Line 23 minus line 17 025 Enter 1% of line 23 1

26 Organizations described on lines 10 or 11: a Enter 2% of amou (e), line 24 P 26a 0
b Prepare a list for your records to show the name of and amount co ribut y each person (other than a

govemmental unit or publicly supported organization) whose total  r 02 through 2005 exceeded the i

amount shown in line 26a Do not me this llst with your n e the total of all these excess amounts P 26bTotal support for section 509(a)(1) lest Enter line 24,c . n P 26cd Add* Amounts from column (e) for lines 18 1922 260 D zsde Public support (line 26c minus line 26d total) P 269
f Public support percentagg-(line 269 (numerator) dlvlded by llne 26c (denominatoq) P 261 %

27 Organizations described on llne 12: a For amounts included in lines 15, 16, and 17 that were recewed from a "disqualified
person." prepare a list for your records to show the name of, and total amounts received in each year from, each *disqualihed person."
Do not file this llst wlth your retum. Enter the sum of such amounts for each year: N/A(2005) (2004) a (2003) (2002)

b 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 file this llst with your retum. Alter computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these diflerences (the excessamounts) for each year. N/A(2005) (2004) (2003) (2002)

c Add Amounts from column (e) for lines 15 16

fi

No

B

YYY

27cd Add Line 21a ieiai and iine 270 ierai ie Public support (line 27c total minus line 27d total)
f Total support lor section 509(a)(2) test Enter amount from line 23, column (e) P 271 Q9 Pubiie support pereentage (line 21e (numerator) divided by line 21r (deneminaten) D i %
h Investment Income percentage-(llne 18, column (2)-(numerator) divlded by llne 271 (denomlnatoru PY 27h 96

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 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 bnel
description of the nature of the qrant Do not file this llst with your retum. Do not include these qrants in line 15

Schedule A (Form 990 Or 990-EZ) 2000
DAA
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Part V+ Private School Questionnaire (See page 9 of the instructions.)
I (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. N/ A
other goveming instniment, or in a resolution of its goveming body?

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

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod 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 community it serves? g
If "Yes," please descnbe, if "No," please explain (lf you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition ofthe student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

c Copies of all catalogues. brochures, announcements, and other wntten communications tothe public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

lf you answered "No" to any of the above, please explain (lf you need more space, attach a sepiflxe statement)

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

a Students* nghts or privileges?b Admissions policies? /5Q
c Employment of faculty or administrative staff? Q
d Scholarships or other hnancial assistance? /X1

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracumcular activities?

If you answered "Yes" to any of the above, please explain (lf you need more space. attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organizations nght to such aid ever been revoked or suspended?
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, covennq racial nondiscnminalion? If "No," attach an explanation

323

32b

32c

33c

339

35

Yes N
29

30

31

32d

33a

33h

33d

331

33g

:ian

.$--..

DAA
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,scheduleAyggsofm-ssoofseoszyzoos ACADEMIC s asmwromu. cL1N1c, INC. 51-1213647 page.
Part Vi-A Lobbying Expenditures by Electlng Public Charities (See page 10 of the instructions.) I

1 To be completed ONLY by an eligible organization that Gled Form 5768) N/ A 7
Qheck P ag il the organization belongs to an afliliated group Check P b D if you checked "a" and "limited control* provisions aggly.

Limits on Lobbying Expenditures
(el lb)Arriu me ro T be eutm? "P i3f.ii*3*2.3f3*,

7 (The term "expenditures" means amounts paid or incurred) "9a""""o""
36 Total lobbying expenditures to lniluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to inlluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 3839 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- 3

If the amount on line 40 ls- The lobbying nontaxable amount is- Q
Not over 3500.000 20% ol the amount on line 40 3
Over 3500.000 but not over $1,000,000 $100,000 plus 15% of the excess over 3500.000 A
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% ol the excess over $1,000,000
over s1.5o0.ooo but not over $11,000,000 $225,000 plus 5% of the excess over s1.5oo.ooo 3
Over s17.oo0.ooo $1.ooo.ooo

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 line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Y Caution: ll there is an amount on erther line 43 or line 44,-you must tile Form 4720
4-Year Averaging Period Under Secti 01(h)

(Some organizations that made a section 501(h) election do not have to L all of the live columns below

Y See the instructions for lines 45 through 50 on a e i stnictions)

W5.

Lobbying Ex ring 4-Year Averaging PeriodCalendar year (or (e) (b) (c) (d) (e)
g fiscal year beginning in) P 2006 292% 2004 2003 Total
4-5 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of ffffffffffffffffffffffffff H   V I I K K V V W V K K K K K V V K K V V V WV

Y line 45(9)) ,,,, ..  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .,47 Total lobbying expenditures

18 Grassroots nontaxable amount YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY W

49 Grassroots ceiling amount (150% ol 1
line -i8(gp A ..................................................................................................................................................... .,

Q0 Grassroots* lobbying expenditures i
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
Dunng the year, did the organization attempt to influence national, state or local legislation. including any
attempt to inlluence public opinion on a legislative matter or referendum, through the use of

a Volunteers
b Paid stafl or management (include compensation in expenses reported on lines c through h.)Media advertisements W

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials. or a legislative body
Rallies, demonstrations. seminars, conventions. speeches. lectures. or any other means KKKKKKKK HTotal lobbying expenditures (Add lines c through h.) , 7 ,
il "Yes" to any ol the above, also attach a statement giving a detailed description of the lobbying activities

Yes No Amount

**:"@*0h.0

Schedule A (Form 990 or 990-H) 2008
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schetitite A gt-"erm-990 or 990-Ez) zoos ACADEMIC & BEHAVIORAL CLINIC , INC . 57 -12 18 64 7 Page 1
Part Vll Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 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) ofthe Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of" Yes No(i) cash 51a i X(ti) other assets a ti X
b Other transactions

(l) Sales or exchanges of assets with a nonchantable exempt organization b I
(ll) Purchases of assets from a noncharitable exempt organization b ii(lil) Rental of facilities, equipment, or other assets b iii(Iv) Reimbursement arrangements b lv(v) Loans or loan guarantees b v
(vi) Performance of services or membership or fundraising solicitations b vl

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c l
d If the answer to any ofthe above is "Yes," complete the following schedule Column (b) should always show the fair market value ofthe

goods. other assets. or services given bythe reporting organization tt the organization received less than fair market value in any
transaction or sharing arrangement, show in column (Q) the value of the goods, other assets, or services received

NNNNNNN

(B) (bl (Cl (dl
Line no Amount involved Name of norichantable exempt organization Description of transfers, transadions, and ahanng arrangements

N/A

Q/N0 93Q
,X/Q

52a ls the organization directly or indirectly affiliated with. or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? P E1 Yes No
b lf "Yes,* complete the following scheduleil) (bl (Cl

Name of organization Type of organization Description of relationstup
N/A

DM Schedule A (Fonn 990 or 990-EZ) 2006
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Q u 01062 ACADEMIC 3. BEI-IAVICRAI. CLINIC, INC.* 57-1218647 Federal Statements
FYE: 6/so/2007

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund­Description Expenses Service General Raising i$ $ $ S
EXPENSESADVERTISING 424BANK FEES 138CONSULTANTS 225,194LICENSES 100MANAGEMENT FEES 25,711MEALS/FOOD 1,836TOTAL $ 253,403

424
138

225,194
100

25,711
1,836

s. 227,692 sl 25,711. sl o

I9/X
vt

030)
QsI fx

I

1
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o1os2 AQADEMIC 8. BEHAVIOR/u. CLINIC, INC.* 57-1218647 Federal Statements
FYE: e/so/zoo?

I N

Statement 2 - Form 990, Part III - Organization"s Primary Exempt Purpose

PROVIDE HIGH QUALITY, ACCESSIBLE, AND CULTURALLY EFFECTIVE
MENTAL HEALTH PREVENTION, ASSESSMENT AND INTERVENTION
SERVICES TO CHILDREN, ADOLESCENTS, ADULTS, AND FAMILIES AT
RISK.

A9/XA
0)

Q03Q

2
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01062 Ac-:ADEMIC 8. BEHAVIORAL cumc, INC.57-1218647 Federal Statements
FYE: 6/so/2007

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildingg, and Equipment

Description
Beginning Accum End of Accumof Year Deprec 7 Year Deprec

LEASEHOLD IMPROVEMENTS $ $ $ 5, 775 $ 577TOTAL $ 0 $ 0 $ 5,775* $1 577

$9/X
we

Q30)

QQ
fx/

3
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ipom, 8 Application for Extension of Time To File an(Re, Am, mn Exempt Organization Return
Dvvellmerit of the Treasury P File a separate application for each return.Internal Revenue Service

ONLY .

OMB No is-is-1109

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
0 If you are filing lor an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Oo not complete Part ll unless you have already been granted an automatic 3-month extension on a previously hled Form 8868.

D

Part: I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
Section 501(c) corporations required to tile Form 990-T and requesting an automatic 6-month extension-check this box and
complete Part I only

All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (a-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension ol time to file
one of the retums noted below (6 months for section 501(c) corporations required to lite Form 990-T) However, you cannot ite Fonn
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL. 6069, or 8870, group
returns. or a composite or consolidated Form 990-T Instead. you must submit the fully completed and signed page 2 (Part Ii) ol Form
8868 For more details on the electronic tiling ol this foirn, visit www irs gov/efile and click on e-file for Chanties & Nonproits

P

Type or Name of Exempt Organization Employer identification number
print

Fiiebyihe ACADEMIC & BEHAVIORAL CLINIC, INC. 57-1218647
:re me 7*" Number, street, and room or suite rio. If a P.0 box, see instructions.,Qjfgge 895 BLUE BILL AVENUE 1 y
instructions City, town or post ofiice. state, and ZIP code For a loreign address, see instructionsBOSTON MA 0 2 1 2 4
Check type of retum to be filed (file a separate application for each return) /XF orrn 990 Fomi 990-T (corporatio

Form seo-ei. Form ssc-T (sec iioiiarwogai irusi)Form 990-ez Form sem (irusi wi a above)
Form 990-PF Form 1041-P@

Form 4720
Form 5227
Fomi 6069
Fonn 8870

0 The books are in the care of P MONTGOMERY FI MANAGEMENT INC

TeIephoneNo P 508-584-7960 QFAXNO P 508*583"50-/5
0 II the organization does not have an office or place of busingyi the United States. check this box
9 If this is lor a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is
forthe whole group, check this box P EI Il it is for part of the group, check this box D I I and attach
a list with the names and ElNs ol all members the extension will cover

PIII

1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 2 / 1 5/ 0 8 , to tile the exempt organization retum for the organization named above. The extension is
for the organizations return for
P I calendar year or
P taxyearbeginning 7/01/06,andending 6/30/07

2 II this tax year is lor less than 12 months. check reason: U Initial return U Final retum EI Change in accounting penod

3a 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 X38 S
b Ii this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any-prior year overlayment allowed as a credit
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, it required,

deposit with FTD coupon or, il required. by using EFTPS (Electronic Federal Tax PaymentSystem) See instnictions V 7 30 5
Caution. It you are going to make an electronic fund withdrawal with this Form 8868. See F0101 8453-E0 and FOITI1 8879-E0for payment instructions ,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)

UAA

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.


