
, Short Form Onan. 15.5.1.5.
Return of Organization Exempt From Income Tax

Form  * Undersection 501(c), 527,or 4947(a)(1)ofttie Internal Revenue Code (exceptblacklung benefittrustor, private foundation)
D mm I nh T , Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All Iep 5" 0 9 feasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open (0 Public
""""a* Re"""e 3"*/"ie ) The organization may have to use a cogy of this retum to satisfy state reportinq requirements IHSDSCUOH
A For the 2009 calendar year, or tax year beginning JUL 1 I 2 O 0 9 and ending JUN 3 0 l 2 0 1 0

5 fQgIf*ca"f,,e mas, K Name of organization D Employer identification number

use IRS

I

Eilttilttt

Etltna. ofElaine S5.

label or

ENTAL HEALTH PROGRAMS , INC. V 22-3064125
Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

2222? 70 BRIDGE STREET 201 617-789-4500
Qmggded none City or town, state or country, and ZIP + 4 F Group ExempuonClttltltt,""" EwToN MA 0 2 4 5 8 numuef p

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method- IJ Cash I-X-I Accrual
Schedule A (Form 990 or 990-EZ). gms, Igpeclfy-I pl Website: P NONE H Check P I.X.I if the organization is not

J Tax-exempt status (check only one) - LXI 501(g)-( 3 ) 4 (insert no.) I*I 4947(a)-(1) or Il 527 required to attach Schedule B (rcnn9so.9so-Ez.oi9so-Pr)
K Check P Il if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 1 8 9 7 3 1 .
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than inventory I 1"   Ile-3 I EI IJ

.1...-.-.-.-.2 189044.

uioz aonziau uannvoseV6nUe

Eel si as

r if 5" I.Ei
R12"-.Oil

b Less. cost or other basis and sales expenses ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fro litie 5 5c

6 Special events and activities (complete applicable parts of Schedule G). If alitiyamoun DGross revenue (not including $ of contributions e-Lf#-$1 - ----Q reported on line 1) I
b Less: direct expenses other than fundraising expenses I "WW
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7aH7a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe) See Statement 2 ) 687 .
1 8 9 7 3 1 .

Net Assets Expenses
.....................tD@SI03GJ*1AGdlN"I-hQQD@

B23 5317361-Z3RSI3@@?

Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 D
Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe D See Statement 1 )
Total expenses. Add lines 10 through 16 P
Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year. Combine lines 18 through 20

art ll I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Begmmng 0( year (5) End 0( year

Cash, savings, and investments 4 2 0 1 1 . 22 3 5 5 2 5 .Landandbuildings 661691. 23 635147.
Other assets (describe) PREPAID INSURANCE ) 0 . 24 3 84 .Totalassets 703702. 25 671056.Tumi iiaiiiiiiiemescniieb ) 1118754 . 26 1112760 .

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)
932171

78898.
4625.

112819.See Statement 3

20041.
216383.
-26652.

-415052.

-441704.

To"IUBJNJIUIN)CDUUACJIQ

11291025 809649 MHPI5 2009.03051 MENTAL HEALTH PROGRAMS, INC MHPI512

-415052. 27 -441704.
02.00.10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

2



Form 990-Ez 2009) MENTAL HEALTH PROGRAMS , INC . V 2 2 - 3 0 6 4 1 2 5 P802 2
I Part Ill Statement of Program Service Accomplishments (See the instructions for Part iii.) Expenses
What is the organization"s primary exempt purpose? See S t at ement 5 mzqgged ""3 "W0" 5*"(CX3l* an 1(cX4 or anizations and
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, describe s,,c,,,,,, 494,(axi),,us,5- op,,o,,a,
the services provided, the number of persons benefited, and other relevant information for each program title. for enters)
28 PROVIDER OF HOUS ING FOR MENTALLY DI SABLED PERSONS .

(Grants $ ) lf this amount includes foreign grants, check here P L1 28a
29

(Grants $ ) If this amount includes foreign grants, check here P lj 29a
30

(Grants $ ) If this amount includes foreign grants, check here P E 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign qrants. check here P W 31ap 32 0 .32 Total roqram service expenses (add lines 28a through 31a)
I Part  Llst of Offlcersn Directors, Trustees, and Key Employees- List each one even ifnot compensated (See the instmctions tor Part IV)

mm d h ( )C t (d)Contributions ( )Eiean average ours c ompensa ion (0 employee e xpense
(a) Name and address per week devoted to (lf not paid, enter benefit plans 3, account and

position -0-.) deferred other allowances
compensation

KERMIT EATON, 12 W. MAIN STREET, CHAIR/DIRECTORBROOKFIELD, MA 01506 2.00 0. 0. 0.
JOYCE CAIR, 33 BRUNSWICK ROAD, DIRECTORARLINGTON, MA 02174 2.00 0. 0. 0.
DAVID T. BUNKER, 17 TATTAN FARM RD, DIRECTORWORCESTER, MA 01605 2.00 0. 0. 0.
SHELDON BYCOFF, 79 MACKINTOSH PRESIDENTAVENUE, NEEDHAM, MA 02492 40.00 0. 0. 0.PAUL LEMIEUX ASSISTANT TREASURER
248 COUNTRY WAY, SCITUATE, MA 02066 40.00 0. 0. 0.EDWARD J. Fox ASSISTANT CLERK
82 WOODBINE CIRCLE, NEEDHAM, MA 02494 40.00 0. 0. 0.
JOSEPH J. SPADEA, 121 FOSTERB HILL CLERK/DIRECTORRD, WEST BROOKFIELD, MA 01585 2.00 0. 0. 0.
JEANNE M. MCHALLAM, 10 RICHWOOD UREASURER/DIRECTORSTREET, WEST ROXBURY, MA 02132 2.00 0. 0. 0.

33?,J1?,,, Form 990-EZ (2009)
3
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F0701 990452 (2009) MENTAL HEALTH PROGRAMS , INC . V 2 2 - 3 0 6 4 1 2 5 P399 3
I I Part V I Other Il1fOrmati0n (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it sublect to section 6033(e) notice, reporting,and proxy tax requirements? I 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h NZ ,A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .
b Did the organization file Form 1120-POL for this year? 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9

b Gross receipts, included online 9, for public use of club facilities

40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 D 0 . :section 4912 D 0 . gsection 4955 p 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any ofthe organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40h X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 50l(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

ZZ
IPB#

I 41 List the states with which a copy of this return is filed. P MA
42a The organizations books are in care of P PAUL LEMI EUX Telephone no. P 6 1 7 - 7 8 9 - 4 5 0 0

Located at P 70 BRIDGE STREET - SUITE 201 , NEWTON, MA ZlP+4 P 02458
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
Il "Yes," enter the name of the foreign country: D

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and Financial Accounts. I

If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P III
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I NZ A

NHHBM

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 Is any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10l 4
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F0fm 990-EZ (2009) MENTAL HEALTH PROGRAMS , INC . V 2 2 - 3 0 6 4 1 2 5 P308 4
I Part VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51

55555
CD
I/DIllll*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations five highest compensated employees (other than olticers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None,"

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans & account andthan $100,000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."l NONE
I (5) Name and address of each independent contractor paid more than $100,000 (b) Type of service (5-) Compensation

c
:

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of perl , I d are that I have examined thi eturn, including accompanying schedules and statements, and to the best of my knowledge and b Iiel, it is true,
correct, and complete clar on of pre arer (other than i er) is based o all information of which preparer has any knowledgeI san 1 I ttfs* 1010Here si eiiiifci cffi Date

SMMw0"D-?N F."mm@cemT
Type or print name and title

Paid Preparer"s si Check if self Pie eief S ia mi ii numb i ti, D " *ei ereensUse Only i / /Him"sname(oiyours WHITTEMORE Sc SALVUCCI , P . C . EIN P
llselwmillvirdl. * 8 0 WASHINGTON STREET UNIT F - 2 9 Phone)"Ulm-*""Z*P** NORWELL, MA 02061 "0- 781-982-0090

May the IRS discuss this return with the preparer shown above? See instructions P I I Yes I I No
Form 990-EZ (2009)

932174
02-08-10i 5
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SCHEDULE A , I I on/ia No 1545-oo-i1
(Form ggoorggo-Ez) Public Charity Status and Public SupportI Complete if the organization is a section 501(c)(3) organization or a section
De,,a,1m,m of me -ffeaswy 4947(a)(1) nonexempt charitable trust. Open to Public
""""a" Raven" SWIG" D Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUOHName of the organization Employer identification number

MENTAL HEALTH PROGRAMS , INC . V 22-3064125
I Part I I Reason for Public Charity StatUS (All organizations must complete this part ) See instnictions.
The organization is not a pnvate foundation because it is* (For lines 1 through 11, check only one box)

1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 tj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 E A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state"
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 E A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 CI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 gt 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 exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a it Type I b lj Type II c it Type III - Functionally integrated d it Type III - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type IIIsupporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

0
in

Z
O

- -- (iii)Tl/Pe Of " Is the or anization v Did ou notily the (Vi) Isthe -(i) Name of supported (ii)EIN lil() I 0 ( ) Y t I (vii) Amount ol
orgamzauon UFQBHIZZUU" - in col. (i) listed in your organization in col. ?ir)9gflg%,lz%%"mg6 Support(described on lines 1 9 9 9 9

above or IRC Section governing document (i) ol your support U53
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08- 10

6
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I-ifSchedule A Form 990 or 990-EZ) 2009 Paqe 2
Part II Support Schedule for Organizations Described in Sections 170Ib)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5 7 or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (tl) 2006 (9) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ
ization"s beneht and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

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

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (t)

6 PUbliC SUQPOFII. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 (Q) 2007 (g) 2008 (g) 2009 (f) Total

7 Amounts from line4
8 Gross income from interest,

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

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions)
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 box and stop here rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided byline 11 column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.lf 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 qualines as a publicly supported organization P lj
b 33 1/3% support test - 2008.lf 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 qualnfies as a publicly supported organization P II

17a 10% -facts-and-circumstances test 2009 If the organization did not check a box on line 13 16a, or 16b and line 14 is 10% or more
and if the organization meets the "facts and circumstances" test check this box and stop here Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization b

b 10% -facts-and-circumstances test 2008 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 qualmes as a publicly supported organization P

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see instructions I,-I

932022
02-08- 10

11291025 809649 MHPI5 2009 03051 MENTAL HEALTH PROGRAMS INC MHPI512
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* .
sdmmeAmmn%om9wfmmm9MENTAL HEALTH PROGRAMS, INC. V 22-3064125 Pmea
I Part III I-Support Schedule for Organizations Described in Section 509(aII(2) (gomplete only ,fyou checked the box on ,me 9 of pan I )
Section A. Public Support
Calendar year (or fiscal year beginning .n)b (3) 2005 (Q) 2006 (Q) 2007 (Q) 2008 Q) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related tothe
organization"stax-exemptpurpose 175488. 173938. 173852. 182400. 189044. 894722.

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

4 Tax revenues levied for the organ
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 175488. 173938. 173852. 182400. 189044. 894722.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 00
b Amounts included on lines 2 and 3 received

from other than disqualified pefsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year Ol

c Add lines 7a and 7b of
8 Public sugporl (Subtract line 7cfromline6l 894722.

Section B. Total Support
Calendar year (or flscal year beginning in)P (Q) 2005 (9) 2006 (9) 2007 (g) 2008 (Q) 2009 (f) Total
9Amountsfromiine6 175488. 173938. 173852. 182400. 189044. 894722.

10a Gross income from interest,
drvidends, payments received on
securities loans, rents, royaltiesandIncomefromsimllarsources 1029. 1071. 815. 301. 112. 3328.

b Unrelated business taxable Income

(less sectlon 511 taxes) from buslnesses
acqulred after June 30, 1975cAdcIIInes10aand10b 1029. 1071. 815. 301. 112. 3328.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other Income Do not Include garnor loss from the sale of capital 8 O 0 .7 0 0 5 7 5 2 0 .7 5assets (Explain in Part IV)
13 Totalsuppon(/taaI.....e,wa,11,...a12) 176517. 175809. 175367. 182701. 189731. 900125.
14 First five years. If the Form 990 is for the organizatIon"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Pl Icheck this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by llne 13, column (f))

16 Public support percentage from 2008 Schedule A, Part III, line 15

15 99.40 %16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided byline 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part III, line 17

11 .37 %1a .43 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 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 qualrfies as a publicly supported organization P IE
b 33 1/3% support tests - 2008. If the organization did not check a box on llne 14 or lrne 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 quahfies as a publicly supported organization P Q
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P W

932023 02-08- 10

Schedule A (Form 990 or 990-EZ) 2009
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MENfrziL"H-EALTH PROGRAMS, mc. v 22-3064125-A-i--A
Form 990-E2 " Other Expenses Statement 1Description Amountis -llMANAGEMENT FEE 11136.MISCELLANEOUS 611.OFFICE EXPENSE 8294.
Total to Form 990-EZ, line 16 20041.
Form 990-EZ Other Revenue Statement 2
Description Amount

112.TENANT CHARGES 575.
Total to Form 990-EZ, line 8 687.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 3Description AmountDepreciation 26544.Other Expenses 86275.
Total to Form 990-EZ, line 14 112819.

9 Statement(s) 1, 2, 3
11291025 809649 MHPI5 2009.03051 MENTAL HEALTH PROGRAMS, INC MHPI5-2



MENTAL HEALTH PROGRAMS, INC. V 22-3064125

FORM 990-EZ " Information Regarding Transfers Statement 4i Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . I 1 Yes IXI No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . I 1 Yes lX1 No

10 Statement(s) 4
11291025 809649 MHPI5 2009.03051 MENTAL HEALTH PROGRAMS, INC MHPI5-2



MENTAL HEALTH PROGRAMS, INC. V 22-3064125

990-EZ Pg 2 * Statement 5
PROVIDER OF HOUSING FOR MENTALLY DISABLED PERSONS.

W I*
11 Statement(s) 5
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