Form 990- Ez

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980. All other u[%amzatluns with gross receipts less than $1,000,000 and total
assels less than $2,500,000 at the end of the year may use this form.

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No. 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable: Please | C Name of organization D Emplayer identification number
E :ddressh““ange use IR | Law Project for Psychiatric Rights 55 | 0805233
O] Ini?;rr:lj;ge m‘: or Number and street (or P.O. box, if mail is not delivered to street addressy Room/suite| E Telephone number
[[] Termination See | 406 G Street 206 { 907 ) 274-7686
[ Amended retum lsnﬁ;':éf City or town, state or country, and ZIP + 4 F Group Exemption
[] Asplication pending tions. | Anchorage, Alaska 99501 Number . > N/A
e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: p Nitp:/ipsychrights.org
J Organization type (check only one)— [ 501(c) ( 3 ) < (insert no.)

[ 4947(a)4) or [ 527

H Check » [] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn is
not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » § 30,118
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. 5 A 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 5 I L4 541
5a Gross amount from sale of assets othar than |nventory Sa 0
b Less: cost or other basis and sales expenses 5b 0
@ ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) , | S¢ 0
= 6  Special events and activities (complete applicable parts of Schedule GJ. If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
[ reported on line 1) 6a 0
b Less: direct expenses other than fundralslng expenses 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . L6c 0
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Itne 7b from hne 7a) PR I (- 0
8 Other revenue (describe P Royalties from Amazon.Com ) 8 22
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. .19 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 smployee benefits 12 276
§ 13 Professional fees and other payments to independent contractors 13 11,182
2 14 Occupancy, rent, utilities, and maintenance . 14 0
W1 45 Printing, publications, postage, and shipping. . ] 2003
16 Other expenses (describe p See Schedule for Llne 16 ) 16 28,112
17 Total expenses. Add lines 10 through 16 ; .17 43,974
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9). ) 18 (13,855)
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return). 19 44,387
@| 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

=F1adllll Balance Sheets. If Total assets on line 25, column (B) 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 (B) End of year
22 Cash, savings, and investments 44 387 |22 30,131
23 Land and buildings 023 0
24 Other assets (describe B ) 024 0
25 Total assets , 5 % % & B & @ 44,387 |25 30,131
26 Total liabilities (descnbe b Prepald Expenses (i. e. 3559t) ) 0|26 -401
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 44,387 |27 30,532

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat. No. 106421

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part |Il.) Expenses
What is the organization’s primary exempt purpose? -Pu_blic Interest Law Firm : mq”("{fdogésggfﬂg
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a}{1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
2 Strategic Litigation: Commenced PsychRights v. Alaska, et al, seeking declaratory & injunctive relief
to prohibit improper psychiatric drugging of children & youth in state custody and through Medicaid.
_Approx. 2,000 children & youth in state custody & many more through Medicaid stand to benefit ____
(Grants $ )_If this amount includes foreign grants, check here > [ |28a 469
2g Strategic Litigation: Two W. Bigley trial cases litigated, with appeal of first expedited and oral
.argument held in mid-December. All Alaska forced drugging respondents, and perhaps forced
.drugging respondents accross the country, stand tobenefit.
(Grants $ } If this amount includes foreign grants, check here > [ |29a 7,213
30 _Strategic Litigation: Wayne B. Prevailed in Alaska Supreme Court appeal, 192 P.3d 989, holding
strict compliance with procedural rule requiring transcript for review of Master's recommendation
_required. All Anchorage involuntary commitment & forced drugging respondents benefit. =~~~
(Grants $ ) If this amount includes foreign grants, check here . > [1[30a 0
31 Other program services (attach schedule) S R M E W W W W B W .
(Grants $ ) If this amount includes foreign grants, check here . > [ [31a 11,137
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . . b |32 18,819
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, mployee benefit plans & account and

devoled to position enter -0-.)

deferred compensalion

other allowances

Jim Gottstein

................................................................ President (& Director)

406 G Street, Suite 206, Anchorage, AK 99501 -0- -0- -0-
Don Roberts e VP & Secretary (&

264 Lilly Drive, Apt. C-2, Kodiak, AK 99615 Director) -0- -0- -0-
Chris Cyphers . Director

Box 520436, Big Lake, AK 99652 -0- -0- -0-
MicheleTumer Treasurer

P. O. Box 783, Sterling, AK 99672 1,611 -0- -0-

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
[EZEE2Y  Other Information (Note the statement requirements in the instructions for Part V1)
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 .d
34 Were any changes made to the organlzmg or governlng documents but not reported 10 the IRS'? If "Yes
attach a conformed copy of the changes 34 o
35 If the organization had income from business activities, such as 1hose reponed on lmes 2 Ea and 7a (among o1hers) 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 i
b If “Yes,” has it filed a tax return on Form 990 T for th:s year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes
complete applicable parts of Schedule N " : 36 v
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructlons b |37a I 0
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, d:reclor trustee. or key empioyee 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 Il and enter the total amount involved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline8 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section491i®»____ 0 :section4912p» 0 :section4955p» 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,"” complete Schedule
L, Part1 . : ; 40b 4
¢ Enter amount of tax |mposed on orgamzatmn managers or d|squal|f|ed persons durmg
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .b 0
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .P 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 8886-T. . .. . 40e v
41  List the states with which a copy of this retumn is filed. b None
42a The books are in care of B Jim Gottstein ______ . Telephone no. > { 907 ) ___274-7686 __
Located at »- 408 G Street, Suite 206, Anchorage, Alaska 99501 ZP+4 > . 99501
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 Yes No
account)? . ; 42b ¥
If “Yes,” enter the name of the forelgn country.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 42c v
If “Yes,"” enter the name of the foreign country: b
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 . . . . > [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ : 44 e
45 Is any related organlzatlon a controlled entlty of the orgamzatlon wathln the meanlng of sectlon 512(b)(13)? If
“Yes,"” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2008)



Form 980-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

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

candidates for public office? If “Yes,” complete Schedule C, Part | .

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

48 Is the organization operating a school as described in section 170(b){1)(A)ii)? If “Yes,” complete Scheclule E

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

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

Yes

46

47

48
49a
49b

R [RIR|F

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

. {b) Title and average {c) Compensation (d) Contributicns to (e) Expense
{a) Name and address of each employee paid more haours per week mployee bensfit plans & account and
than $100,000 devoted lo position deferred compensalion other allowances

Total number of other employees paid over $100,000 B>

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.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

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

. P

and pelief/it if frue, cor

Undep-pendlties/of perju fdeclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
[ P
t, and complete. Declaration of preparer (other than officer) is based on all informaltion of which preparer has any knowledge.

Sign ’ 5 [11 12009
Here Sighaturd"of officer Date |
Jim Gottstein, President
Type or print name and title.
Paid Preparer's } Date S::?k if Praparer's Identifying Number {Se instructions)
Preparer's s employed » [
EIN |

Use Only | if seli-employed),

Firm's name (or yours }
address, and ZIP + 4

Phone no. & (

May the IRS discuss this return with the preparer shown above? See instructions

P [ ves [] No

Form 990-EZ (2008)



2:32 PM
05/14/09
Cash Basis

Organization Support
Contributions

Total Contributions

Project Support

Total Project Support

Total Organization Support

TOTAL

Law Project for Psychiatric Rights, Inc.

Transaction Detail By Account
January through December 2008

Line 10, Form 990EZ

Date Name Memo Paid Amount
05/05/2008 MindFreedom Contribution: MFI Directory 100.00
06/19/2008 NARPA Scholarship Fund Conltribution 0.00
08/20/2008 NARPA Scholarship Fund Contribution 2,200.00

2,300.00

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

Expense

Other Expenses

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

Jan - Dec 08
- ——— ]

98.77
367.01
110.00

1,271.00

150.00
590.00
1.504.00
10,693.81
470.00

13,407.81

1,682.00
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

28.20
4,050.58

476.09
4,555.87

2,966.25
650.00
311.65

3,916.90

28,112.45

Page 1 of 1



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, 10-5 to 10-8-08 783.99
Bill 11/20/2008  East Coast Trip/Oct. Jim Gottslein - exp Marriott 10/11 - 10/16/07 535.69
Bill 11/20/2008 Easl Coast Trip/Oct. Jim Gotislein - exp L/D phone charge al hotel 37.59
Bill 11/20/2008  Easl Coasl Trip/Oct. Jim Gottstein - exp Clarion Hotel 10/22 - 10/23/07 57.32
Bill 11/20/2008  ICSPP Hotel Jim Gottstein - exp Hotel, Tampa, FL from 10/8 to 10/12 609.54
Bill 11/20/2008 NARPA Hotel Jim Gotlstein - exp Hotel, Austin, TX From 8/30 to 10/05 931.12
Tolal Lodging 2,955.25
Per Diem
Check 9/5/2008 1502 Daniel Hazen Gulf of Mexico Travel Expenses 250.00
Check 10/20/2008 1513 Daniel Hazen UN in NY and Alternatives 400.00
Total Per Diem 650.00
Transportation
General Jounal 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 - 10/19/07 108.51
Bill 11/20/2008 East Coast Trip/Oct. Jim Gotislein - exp Alamo Rental 10/23/07 137.14
Bill 11/20/2008 Cab Jim Gotistein - exp Cab from Airport to Hotel, Austin, TX 30.00
Total Transportation 31165
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 Law Project for Psychiatric Rights, Inc.

05/14/09 Transaction Detail By Account
Cash Basis January through December 2008
Type Date Name Memo

NorthEast Coordinator Expenses
Check 11/17/2008 Daniel Hazen Conference Expenses

Total NorthEast Coordinator Expenses

TOTAL

Form 980EZ, Line 31 Other Program Services

ﬂ Paid Amount

400.00
400.00

400.00

Page 2 of 4

Page 1



4:02 PM Law Project for Psychiatric Rights, Inc.
05/14/08 Transaction Detail By Account

Cash Basis January through December 2008
Type Date Name Memo
Professional Fees
NorthEast Coordinator
Bill 3/6/2008 Daniel Hazen Feb. Activity - NE Coordinator
Bill 4/3/2008 Daniel Hazen March Aclivity - NE Coordinator
Check 5/5/2008 Daniel Hazen April NW Coordinator
Bill 8/21/2008 Daniel Hazen July '08 Activity - NE Coordinator
Check 9/2/2008 Daniel Hazen August NW Coordinator
Check 11117/2008 Daniel Hazen Time MHEP Albany Conference

Total NorthEast Coordinator
Total Professional Fees

TOTAL

Form 990EZ, Line 31

Other Program Services

Cir Paid Amount

940.00
1,480.00
720.00
320.00
560.00
400.00

4,420.00
4,420.00

4,420.00

Page 3 of 4

Page 1



4:04 PM Law Project for Psychiatric Rights, Inc.

05/14/08 Transaction Detail By Account
Cash Basis January through December 2008
Type Date Name Memo Paid Amount
Organization Support
Contributions
Check 5/5/2008 MindFreedom Contribution: MFI Directory 100.00
Check 6/19/2008 NARPA Scholarship Fund Conltribution 0.00
Check 8/20/2008 NARPA Scholarship Fund Conltribution 2,200.00
Total Contributions 2,300.00
Project Support
Check 5/5/2008 Celia Brown Receplion Celebrating ratification of CRPD 100.00
Total Project Support 100.00
Total Organization Support 2,400.00
TOTAL 2,400.00
Form 990EZ, Line 31 Other Program Services Page 4 of 4

Page 1



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasu : . A
kel Rcsnie Soorks. » Attach to Form 990 or Form 990-EZ. »- See separate instructions. Inspection
Name of the organization Employer identification number
Law Project for Psychiatric Rights 55 ! 0805233

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 O A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [0 A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitats NamE Gl S SIBIET o oo om0 S R S ST

5 [ 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 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 U 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ 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 334 % 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 IIl.)

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

11 [ 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 [ Typel b O Type ll ¢ [ Type lI-Functionally integrated d [ Type Il-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box
g Since August 17, 2006, has the organlzatmn accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . _—r E R EE LY 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . S (17
h Provide the following information about the organizations the organization suppor‘ts.
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify {v) Is the {vii) Amount of
organization (described on lines 1-9 | in col. i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (7} organized in the
(see Instructions)) support? U.s.?
Yes No Yes No Yes No
Total

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



Schedule A (Form 980 or 990-EZ) 2008 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 18,035 32,035 31,173 101,717 29,555 212,515
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1-3 . . . . 18,035 32,035 31,373 101,717 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 57.071
shown on line 11, column (ff . . L
6 __ Public support. Subtract line 5 from fine 4. 155,156
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined . . . . 18,035 32,035 31,173 101,717 29,555 212,515
8 Gross income from interest, dwldends,
payments received on securities loans,
;%r‘:‘lt%;?ya-aitle‘s a-nd.lnc.orn.e fronj SII.Tlllﬂ.I' 0 0 0 5.410 541 5,951
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . U 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . P 41 49 50 25 22 187
11 Total support. Add lines 7 Ihrough 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or f'fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (iine 6, column {f) divided by line 11, column () . . . . |14 73

%

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

%

33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « % ow P
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and IIne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . PRI

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 16a, or 16b, and Ilne 14is 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 . . .»

10%-facts-and-circumstances test—2007. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization . . . . .»
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O

O
O

Schedule A {(Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 880-EZ) 2008 Page 3

#=1gdllll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

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

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

2 Gross receipts from admissions, merchandlse
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 {rade 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
furnished 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 $5,000 g & @ E B

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c lrom
line 6.) . ’ s s

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, dwidends.
payments received on securities loans,
rents, royalties and income from similar
sources i @

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carried on ;

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

13 Total support (Add lines g, 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 NN : s 5 %

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 2 & 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . i s s 16 %
Section D. Computation of Investment Income Percentage

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

18a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33Y%: %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 9890 or 990-EZ) 2008
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Zdl'] Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 990-EZ) 2008





