
Short Form
Return of Organization Exempt From Income Tax

Form 990·EZ Under section 501 (e). 527, or 4947(a)(1) of the Internal Revenue Codo
(except black lung benefit tnJst or private foundation)

.. Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than 51,000,000 and total

Department 01 the Treasul)' assets less than $2.500,000 at the end of the year may use this form.
lnlemal Revenue Service )II> The organization may have 10 use a copy of this tetum to satisfy state repotting requirements.

OMS No. 1545-1150

~@08

Open to Public
Inspection

20A For 1he 2008 calendar year or tax year beginning 2008 and ending, , , ,
B Check If appl;cable: Please C Name of organization o Employer identification numbero Address change use IRS

Law Proiect for Psvchiatric Richts 55 : 0805233l:lbelorD Name change print or Number and slreat {or P.O. box, if maills not delivered 10 street address1 Room/suite E Telephone numbero [Mial return type.
406 G Street 206 ( 907 ) 274-7686D Termination S"

D Amended return
Specific Cily or town, state or country, and ZIP + 4 F Group ExemptionInstruc-D App!icalion pending tions. Anchorage, Alaska 99501 Number ~ N/A

• Section 501(c)(3) organizations and 4947(a)(l) nonexempt charitable trusts must attach G Accounting method: Ii2I Cash o Accrual
a completed Schedule A (Fonn 990 or 99O-EZ). Other (specify) ...

http://psychrights.org
H Check ... 0 if Ihe organization is not

I Website: ~ required to attach Schedule B (Form 990,
J Organization type (check only one)- Ii2I 501 fcl f 3 l ... "nsert noJ o 4947falfll or 0527 990-EZ. or 990-PF).

K Check'"0 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return... Revenue Exoenses and Chances in Net Assets cr Fund Balances (See the instructions for Part I.l

1 Contributions, gifts. grants, and similar amounts received 1 21,758

2 Program service revenue including government fees and contracts 2 7,797

3 Membership dues and assessments 3 0

4 Investment income 4 541

5a Gross amount from sale of assets other than inventory
. 1·5a· I . 0

b Less: cost or other basis and sales expenses I 5b I 0

c Gain or (loss) from sale of assets other than inventory (SUbtract line 5b from line Sa) (attach schedUle) . 5c 0
"" 6 Special events and activilies lcomplete applicable parts of Schedule G). If any amount is from gaming, check here ~ 0l:

" a Gross revenue (not including $ ~f contributions I 6a I>
" 0a: reported on line 1)

b Less: direct expenses other than fundraising expenses I 6b I 0

c Net income or (loss) from special events and activities (Subtract line 6r fro'lline 6a) 6c 0

7a Gross sales of inventory, less returns and allowances . . . . . 7a 0

b Less: cost of goods sold I 7b I 0

c Gross profit or (loss) from sales of inventory (SUbtract line 7b from line 7a) 7c 0

8 Other revenue (describe .... Royalties from Amazon.Com ) 8 22
9 Total revenue. Add lines 1, 2, 3, 4. 5c, 6c. 7c, and 8. .~ 9 30,118

10 Grants and similar amounts paid (attach schedule) 10 2400

11 Benefits paid to or for members . 11 0.
'" 12 Salaries, other compensation, and employee benefits 12 276
"'" Professional fees and other payments to independent contractors 13 11,182l: 13
"c. 14 Occupancy, rent, utilities, and maintenance 14 0
)(

w 15 Printing. publications. postage, and shipping. 15 2003

16 Other expenses (describe ~ See Schedule for Line 16 ) 16 28,112
17 Total expenses. Add lines 10 through 16 .~ 17 43,974

'" 18 Excess or (deficit) for the year (SUbtract line 17 from line 9) . 18 (13,855)-" 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with'"'"<0: end-of-year figure reported on prior year's return). 19 44,387
Q; 20 Other changes in net assets or fund balances (attach explanation) 20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .~ 21 30,532. m Balance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) (A) Beginning of year I (8) End of year

22 Cash, savings, and investments 44,387 22 30,131

23 Land and buildings 0 23 0

24 Other assets (describe ~ I 0 24 0

25 Total assets 44,387 25 30,131

26 Tctalliabilities (describe ~ Prepaid Expenses (Le. asset) I 0 26 -401
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 44,387 27 30,532

L Add lines 5b 6b and 7b to line 9 10 determine gross receipts' if $1 000 000 or more file Form 990 instead of Form 99O-EZ ... $ 30 118

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Fonn 990-EZ (200BI



Form 990-EZ (2008) Page 2
"":"'''S''ta'"'t-e-m-e-n"'"t-o"':"I"':P:-r-o!l-rr-a-m---=S:-e-rv""'j''''c-e""'A:-c-c-o-m-np""'ll:-is"':"h-m-e-n""'t-s'"'(~S"e-e"""th-e--:-in-st:-ru-c""'t"'io-n-s""'I"-o-r "P,.-a""'rt""'i""II..,.-)----r--"Ex-pe-n-se-s-=---

What is the organization's primary exempt purpose? -.:P-'u"'b"'l"ic'-"ln"t"e"re"'s"'t"L"'a"'w"-'F-.:i"rm-"-- --j (Required for 501(c)(3)- and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(l) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 _~_t!!~~~~i_~_~!!i_~ ~.ti?~; .~_~~_~~!1.C:~_~_~_~Y.c:~_~!~try!~.Y."_~~~:'_~~!_':! _~!,-!~~_~~f..l ~_~~_~ ~~~~_t_~~_~_i_~i~~~!!~~ ..r_':~~~.
.\~.P!.~!'.i.~~\!!.']p.~~p.~!.p.~y.~~!!'.\r!!O.<!~~.Q9.i.~9.~f.'e~!!~!.~Il.~.~~~!~.!Il..~\~!~.~.~~.t~~.Y..~Il.<!.\~!~~.Q~.M.~~!~.~!~:
.~J!P.~~_~:.~,_~~~.~~j!~!_':~_ ~_¥~~~!l_J~_~!~!~_ ~_~~_t_~~J._~_ !!,_,!~J._r:!!~E': .t~~~I:!~~_~~~~~_~i_~_~!~_~ ~_~£ .~~_l!~_~! .
(Grants $ \ If this amount includes foreion orants check here . ~ D 28a

29 _?J.r_~!~9..i_~_~!!iJ~~_t~~.~:_TY!£_v;{:_~!~tl~¥_!~i_'!I_£~~_':::>_!~tl~tc:!~_t!!.~l!~_~I?p.~~I_?.~!!~!!!.~!CJ:?~_~!!E!~_C!!:!.~.~!~I .
.~!.f!~.~~!'.\.h.~!~.!Il.!!'.i.!!:I).~~.~!.']!'.~~:..~ll.~l~~.~~.f~!.~~.!!.<!~~.9J!!~9.!.~~P.~.~~.~Il.t.~c!,.~.!!p.~!.h.!,.p.~.f~~~~.~ .
_~!_~~JJ!~J~_~E!:;J??.~~~.I'!!~_~£l?!~~:>J~_E!_c:~~_~!~.!_~!~_r:!~_!?._~~_r:!~!!!:. . A_A.

(Grants ~ \ II this amount includes loreion nrants check here . ~ D 29a

30 .~.tr.~\~ili.~.~!\i.Q~.t!~.~;.w.!'.Y.Il.~.I3:..I.'!~~!'.i!!'.<!.!~.~l'!~!<.~.~.~p.~~!!'.~.9.~~.rt.!'.P.p.~!'.I,.!~.~.I.':~.<!.~!3.~:.h.~.'.<!~IlJ! .
_~~!"!~!_c:~[I]P..ll!!-'~p_':_~i_t_~J!!?.c:~_~~~~!E~!~_~~_q~)!!!lJiJ_!~c:!!.~~!..ip.!!~~!.':y]~_'-:"_~f_~.c::;!!:.r:.·~!~c:~~~~~_~~_t!~_~ _
o ~~.9~l!~_~~ __~~I. ~!:!_~~_~~~_Q~.! ~~~~~I]!~_'X. C:~,!!!.1]!~!E ~.~!_~_ !~~c:~_~_~D!9.9!~JJ .~f!~.P.~':aE!':~~~_~.~I]~fi!~._. _
(Grants $ ) If this amount includes foreion orants check here . . . . . ~ D 30a

469

7,213

o
31 Other program services (attach scheduie) . . . . .

(Grants $ ) If this amount includas foreiQn orants. check here . ~ D 31a 11,137
32 Totat program service expenses (add lines 28a through 31 a) . ~ 32 18,819

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(h) Title and average (e) Compensation (d) Conlribulions to (e) Expense

hours per week (If not paid. mployee benelit plans & account and
devoted to position enter -0-.) delened compensation other allowances

Jim Gottstein_.._.._-------------- --------------_ _---
406 G Street, Suite 206, Anchorage, AK 99501

Don Roberts
-2ii4-i:.-;iiy·Drj;,;~;·A·pi:c:2~·Kodiak·:A"i(-9-961-5-······....
.£~!!~.Eyp.~.~~~ .
Box 520436, Big Lake, AK 99652

Michele Turner----------------------------------------------------------------
P. O. Box 783, Sterlino, AK 99672

President (& Director)

VP & Secretary (&

Director

Treasurer

-0-

-0-

·0-

1,611

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

Form 990-EZ (200B)



Form 990-EZ (2008) Page 3

Yes No
42b v

42c V

. - Other Information (Note the statement reauirements in the instructions for Part VI.)
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 v

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If uYes,"
attach a conformed copy of the changes 34 V

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 your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a V

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liqUidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . I.' ; 1 • 36 V

37a 0Enter amount of political expenditures, direct or indirect, as described in the instructions..... 37a
b Did the organization file Form 1120-POL for this year? 37b V

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 unpaid at the start of the period covered by this return? 38a V

b If "Yes," complete Schedule L, Part II and enter the total amount invoived 38b

39 Section 501 (c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0 -

b Section 501 (c)(3) and (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, II complete Schedule

VL, Part I 40b

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 495B . .~ 0

d Enter amount of tax on line 40c 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? If "Yes," complete Form 8BB6-T. 40e V

41 Ust the states with which a copy of this return is filed. ~ -'N"o"'n"'e'- ---:-__,- _
42a The books are in care of ~ _~jIT'_~~_lJ_"t~l~__________________________________________________Telephone no. ~ L~.!!?J p_'!:?!i.~~ _

Located at ~ _~.!!~_~:L~~r!'_~!,~~}~!'_~~!i.._!'!~_~~_'?!~.!l~,_~'_~~!<.~_~!l.~9.L____________________ ZIP + 4 ~ ~_~~_~L _
b 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)? . . . . . . . . _ _ . . . . . . . . . . . . . . . _ . . . . . _ _ .
If uYes," enter the name of the foreign country: ...
See the instructions for exceptions and filing reqUirements for Fonn TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: ~

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . ..... 1'-"'43"-J1 _

Yes No

44 Did the organization maintain any donor advised funds? If uYes," Form 990 must be completed instead of
Fonn 990-EZ 44 V

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be comoleted Instead of Fonn 990-EZ 45 V

Form 990-EZ 1200B)



Form 99Q..EZ (2008) Page 4
lim:I!D Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part I 46 V'

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

48 Is the organization operating a school as described in section 170(b)(1)(A)(iij? If "Yes," complete Schedule E 48 V'

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

b If "Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(al Name and address of each employee paid more
than $100,000

None----------------------_._----_._.----------------_. __.._.._.._--

Total number of other employees paid over $1 00,000 ~

(b) Tille and average
hours per week

devoted to positlon

(el Compensation (d) Contributions 10
mployee benerit plans &
deferred compensatlon

(el Expense
account and

other allowances

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

la) Name and address of each independent contractor paid more than $100,000 (b) Type or service (e) Compensation

None---_..-.-.---.-.-..-........._..-----------------.-....-.--_ .._--------------.......-. __ ._-----------

-_..._---------.._..._..........-------------------....-._-_._---------------......._-_. __ ._---------

-----_._-----------------------------_._--------_._._------------_.__ ._----_.._----------------------

.__.----------------------_._------_._---------------------------------------_._--_._--------------_.

---_...- ....----._--.............-----------------....._--_._---------------............._-----------

Total number of other independef1~contractors each receiving over $100,000 ~

un~q:tll~ed"ethat Iha'e examined this cetum, Including accompanying schedules and slatements, and to the best of my knowledge
and ellef It~ue, CD' t and complele, Decl"atlon of p,epam, (othe, than olfice'lls based on all infol""a~J/W;Ch;~~e~h~ any knowledge.

Sign
Here ~tu,.",officer Date

Jim Gottstein, President
Type or print name and title.

Paid Preparer's ~ IDate ICheck if ] Ipreparef'S Idenlilying Number (See instructions)
self- D

Preparer's
signature emoloved I>-

Use Only
Firm's name (or yours ~ IEIN ~
if self-employed).

[Phone no.... (address, and ZIP + 4 I

May the IRS diSCUSS thIS return With the preparer shown above? See Instructions .~ 0 Yes 0 No
Form 990-EZ (200'1



2:32 PM
05/14/09
Cash Basis

Law Project for Psychiatric Rights, Inc.

Transaction Detail By Account
January through December 2008

Line 10, Form 990EZ

Organization Support

Contributions

Date Name Memo Paid Amount

Total Contributions

Project Support

05/05/2008 MindFreedom

0611912008 NARPA

0812012008 NARPA

Contribution: MFI Directory

Scholarship Fund Contribution

Scholarship Fund Contribulion

100.00

0.00

2,200.00

2,300.00

Total Project Support

Tolal Organization Support

TOTAL

05/05/2008 Celia Brown Reception Celebrating ratification of CRPD 100.00

100.00

2,400.00

2,400.00

Page 1 of 1



2:41 PM
05/14/09
Cash Basis

Law Project for Psychiatric Rights, Inc.

Line 16 Form 990 EZ
January through December 2008

Jan - Dec 08

Expense

Bank Service Charges

Computer Equipment

Continuing Legal Education

Dues and Subscriptions

Fees

Filing Fees

Registration Fees

Service Fees

Transcription fees

Witness Fees

Total Fees

Insurance

Liability Insurance

Total Insurance

Internet

Library

Meeting Expense

Meals

Total Meeting Expense

NorthEast Coordinator Expenses

Professional Fees

Accounting

Computers and Network

Expert Witness Fees

NorthEast Coordinator

Total Professional Fees

Reimbursed litigation Expenses

Research

PACER

Westlaw

Research - Other

Total Research

Travel

Lodging

Per Diem

Transportation

Total Travel

Other Expenses

98.77

367.01

110.00

1,271.00

150.00

590.00

1,504.00

10,693.81

470.00

13,407.81

1,592.00

1,692.00

240.95

1,748.00

50.00

50.00

400.00

2,650.87

2,360.74

1,750.00

4,420.00

11,181.61

254.14

29.20

4,050.58

476.09

4,555.87

2,955.25

650.00

311.85

3,916.90

28,112.45

Page 1 of1



3:59 PM Law Project for Psychiatric Rights, Inc.

05/14/09 Transaction Detail By Account
Cash Basis January through December 2008

Type Date Num Name Memo Paid Am...

Travel
Lodging
General Journal 9/9/2008 FZHXG Orbitz NY, Windsor Hotel, 10-510 10-8-08 783.99
Bill 11/20/2008 East Coast TriplOct. Jim Gottstein - exp Marriott 10/11 -10/16/07 535.69
Bill 11120/2008 East Coast Trip/Oct. Jim Gottstein - exp UD phone charge at hotel 37.59
Bill 11/20/2008 East Coast TriplOct. Jim Gottstein - exp Clarion Holel 10/22 - 10/23/07 57.32
Bill 11/20/2008 ICSPP Holel Jim Gottstein - exp Hotel, Tampa, FL from 10/8 to 10/12 609.54
Bill 11/20/2008 NARPAHotel Jim Gottstein - exp Hotel, Austin, TX From 9/30 to 10105 931.12

Tolal Lodging 2,955.25

Per Diem
Check 9/5/2008 1502 Daniel Hazen Gulf of Mexico Travel Expenses 250.00
Check 10120/2008 1513 Daniel Hazen UN in NY and Altematives 400.00

Total Per Diem 650.00

Transportation
General Journal 9/9/2008 FZSNT Orbitz Shuttle From & To Airport 36.00
Bill 11/20/2008 East Coast Trip/Oct. Jim Gottstein - exp Alamo Rental 10/16 - 10/19107 108.51
Bill 11120/2008 East Coast Trip/Oct. Jim Gottstein - exp Alamo Rental 10123/07 137.14
Bill 11120/2008 Cab Jim Gottstein - exp Cab from Airport to Hotel, Austin, TX 30.00

Tolal Transportation 311.65

Total Travel 3,916.90

TOTAL 3,916.90

Form 990EZ, Line 31 Other Program Services Page 1 of 4
Page 1



4:01 PM

05/14/09

Cash Basis

Law Project for Psychiatric Rights, Inc.
Transaction Detail By Account

January through December 2008

Type Date Name Memo Clr Paid Amount

NorthEast Coordinator Expenses
Check 11/17/2006

Tolal NorthEast Coordinator Expenses

TOTAL

Daniel Hazen Conference Expenses 400.00

400.00

400.00

Form 990EZ, Line 31 Other Program Services Page 2 of 4
Page 1



4:02 PM

05/14/09

Cash Basis

Law Project for Psychiatric Rights, Inc.
Transaction Detail By Account

January through December 2008

Type Date Name Memo Clr Paid Amount

Professional Fees
NorthEast Coordinator
Bill 316/200B
Bill 413/200B
Check 5/51200B
Bill BI21/200B
Check 9/2/2008
Check 11117/2008

Total NorthEast Coordinator

Total Professional Fees

TOTAL

Daniel Hazen
Daniel Hazen
Daniel Hazen
Daniel Hazen
Daniel Hazen
Daniel Hazen

Feb. Activity - NE Coordinator
March Activity - NE Coordinator
April NW Coordinator
July '08 Activity - NE Coordinator
August NW Coordinator
Time MHEP Albany Conference

940.00
1,4BO.00

720.00
320.00
560.00
400.00

4,420.00

4,420.00

4,420.00

Form 990EZ, Line 31 Other Program Services Page 3 of4
Page 1



4:04 PM

05114/09

Cash Basis

Law Project for Psychiatric Rights, Inc.
Transaction Detail By Account

January through December 2008

Type

Organization Support
Contributions
Check
Check
Check

Total Contributions

Project Support
Check

Total Project Support

Date

5/512008
6/19/2006
8/20/2008

5/5/2008

Name

MindFreedom
NARPA
NARPA

Celia Brown

Memo

Contribution: MFI Directory
Scholarship Fund Contribution
Scholarship Fund Contribution

Reception Celebrating ratification of CRPD

Paid Amount

100.00
0.00

2,200.00

2,300.00

100.00

100.00

Tolal Organization Support

TOTAL

2,400.00

2,400.00

Form 990EZ, Line 31 Other Program Services Page 4 of 4
Page 1



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal REvenue SeiVice

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

.... Attach to Form 990 or Form 990-EZ...See separate instructions.

OMS No. 1545-0047

~@08
Open to Public

Inspection
Name of the organizaUon Employer Identification number

Law Pro'ect for Ps chiatric Ri hts 55 0805233

Reason for Public Chari art. see instructions

Ve. No
11g(i}

t191iil
11gliiij

Provide the o oWlna Information a out t e oroanizations t e oroanization suooorts.
(I) Name of supported III) EIN (III) Type of organization (iv)ls the organization (v) Did you notify (vI) Is the (vII) Amount of

organization (described on lines 1-9 in col. (ij listed In your the organization In organization in col. support
above or IRC section governing document? col. II) of your (I) organized in the

(500 Instructions)) support? U.S.?

Ves No Ves No Ves No

Total

The organization is not a private foundation because it is: (Please check only one organization.)
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 0 A schooi described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 0 A hospitai or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 0 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 0 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). (Complele Part 11.)

6 0 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 ~ 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). (Compiele Part 11.)

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 0 An organization that normally receives: (1) more than 33% % of its support from contributions. membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33!h % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion after June 30, 1975. See section 509(a)(2). (Complete Part iii.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see inslructions)
11 0 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 Ihat describes Ihe type of supporting organization and complele lines 11 e through 11 h.

a 0 Type I b 0 Type II c 0 Type iii-Functionally integrated d 0 Type Ill-other
e 0 By checking this box, I certify Ihat 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 seclion 509(a)(2).

f If the organization received a written detennination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box 0

9 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 (iij
and (iiQ below, the governing body of Ihe supported organizalion?

Oil A family member of a person described in 0) above? . . . .
(iii) A 35% controlled enlity of a person described in (i) or (ii) above?

h til b h h

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (FORn 990 or 990·EZ) 2008 Page 2
ImII Support Schedule for Organizations Described in Sections 170(b)(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) Il- (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (I) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

18,035 32,035 31,173 101,717 29,555 212,515include any ·unusual grants."j

2 Tax revenues levied for the organization's
benefit and either paid to or expended on

0 0 0 0 0 0its behalf

3 The value of services or facilities
furnished by a governmental unit to the

0 0 0 0 0 0organization without charge
4 Total. Add lines 1-3 18,035 32,035 31,173 101,717 29,555 212,515

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

57,071shown on line 11, column (~ . . . .
6 Public SUDDOrt. Subtract line 5 from line 4. 155,156

Section B, Total SUDDort
Calendar year (or fiscal year beginning in) Il- (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (I) Total

7 Amounts from line 4 18,035 32,035 31,173 101,717 29,555 212,515

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

0 0 0 5,410 541 5,951sources

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

0 0 0 0 0 0regularly carried on

10 Olher income. 00 not include gain or
loss from the sale of capital assets

41 49 50 25 22 187(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I 0

13 First five years. If the Fonn 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 . . . . , . . . . . . . . . . . . . . . . . . . . II,;- D

Section C. Com utation of Public Su ort Percenta e

14 Public support percentage for 2008 ~ine 6, column (f) divided by line 11, column (f)) 14 73 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33%% support test-2008.lf the organIzation dId not check the box on line 13, and line 14 Is 33YJ% or more, check thIs box
and stop here. The organization qualifies as a publicly supported organization . .Il- Ii2I

b 33% % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 3:3113 % or more, check this
box and stop here. The organization qualifies as a publ1c1y supported organization . .Il- D

17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 . .Il- D

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-eircumstances" test. check this box and stop here. Explain in Part IV how the
organization meels the "facts-and-circumstances" test. The organization qualifies as a pUblicly supported organization . .Il- D

18 Private foundation. If the organization did not check a box on line 13, 16a, 1Gb, 17a, or 17b, check this box and see instructions Il- D

Schedule A (Fcnn 990 or 99O-EZ) 2008
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ImIII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A Public Support
Calendar year (or fiscal year beginning in) ....

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose.

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or 55,000

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.)
Section B. Total Succort

Calendar year (or fiscal year beginning in) ....

9 Amounts from line 6
10a Gross income from interest, dividends,

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

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

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

activities not included in line 1Db,
whether or not the business is regularly
carried on

(a) 2004

(a) 2004

Cb) 2005

(b) 2005

(c) 2006

(c) 2006

(d) 2007

(d) 2007

Ce) 200B

(e1200B

cn Total

(n Total

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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, check this box and stop here . 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 200B (line B, column (ij divided by line 13, column (m 15 %
16 Public su art ercenta e from 2007 Schedule A, Part IV-A. line 27 16 %
Section D. Com utation of Investment Income Percentage

17 tnvestment income percentage for 2008 (line 10c, column (Q divided by line 13, column (m 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A. line 27h 18 %

19a 33% % support te5t5-2008. If the organization did not check the box on line 14, and line 15 is more than 33/3 %. and line
17 is not more than 33Y" %, check this box and stop here. The organization qualifies as a publicly supported organization ... D

b 33% % support tests-2007.lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/3 %, and
line 18 is not more than 33YJ %, check this box and stop here. The organization qualifies as a pUblicly supported organization ... 0

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions'" D
Schedule A (FoRn 990 or 990-EZ) 2008
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Iml!I Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part II, line 17a or 17b; or Part IIi. line 12. Provide any other additional information. (see instructions)
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