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rer 990-EZ

Department of the Treasusy
intemad Raverws Service

Short Form

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code

{except black lung benefit truat or private foundation)

» Sponsonng or amzatrons 01 donor advised !unds and contrall orga.mzan
512(b)(13) mugl ﬁP All oth 0SS rengep than ?

Return of Organization Exempt From Incom ;
in section

is essthan$2500

er of

anheendo the year may use this form.
™ The organzation may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

000,000 and total

A For the 2008 calendar year, or tax year beginning

Juy 1

, 2008, and ending

January 30

Open to Public

Inspection
,20 09

B Check if appicabler HealsF:S C Name of organization D Employer identification number
B :‘:’:“‘*“"“ ael or | NC Psychoanalytic Society 56 ¢ 1258644
gl change gﬂp‘: or | Number and street (or P.C. box. if majl is not delivered to street addrass1 Roomvsute| E Telephone number
[ Temmation See 901 Paverstone Drive 11 ( 877 ) 572-6778
[ Amended retum m‘: City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiicstion pending tions. | Raleigh, NC 27615-4708 Number . >
® Section 501(c)(3) organizations and 4947(3)(1) nonexempt charitabie trusts must attach G Accounting method: [/] Cash (] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: » WWW.Ncpsasoc.org

H Chack » [] If the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

J_Organization type (check only one)— 501(c) ( 3 ) «finsert no.) O 4947(a)1) or []527
K Check > if the organization is not a sectfon 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines Sb, 6b, and 7b, t0 ing 9 to determine gross receipts; f $1,000,000 or more, flis Form 990 instead of Form 990-EZ » §

93,751.32

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts recelved, . . 1 6,950.00
2 Program service revenue including government fees and contracts 2 62,460.00
3 Membership dues and assessments 3 24,505.43
4 - Investment income .. . .14 5794.10
Sa Gross amount from sale of assets other than mventory Sa 0.00
b Less: cost or other basis and sales expenses 5b 0.00
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . |.5¢_ 0.00
2| 6  Special events and activitles (complete applicable parts of Schedule G). If any amount is from gaming, check here » [ ’
% a Gross revenue (not including $ 0.00 of contributions [
@ reported on line 1) . 6a 0.00 !
b Less: direct expenses other than fundrarsrng expenses éb 0.00
¢ Net income or {loss) from special events and activities (Subtract line 6b from line 6a) . . . LS 0.00
7a Gross sales of inventory, less returmns and allowances 7a 0.00 |
b Less: cost of goods sold 7b 0.00
¢ Gross profit or {loss) from sales of mventory (Subtract line 7b from line 7a) . Tc 0.00
8 Other revenue (describe p _insurance, webpage, unrealize gamsllosses y L8 -5,958.21
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8, >l 93,751.32
10 Grants and similar amounts paid (attach schedule) 10 5,880.00
11 Benefits paid to or for members |, . \Q) 11 3,730.00
§ 12 Salaries, other compensation, and employee beneﬁts . \/\‘ 12 0.00
S| 18 Professional fees and other payments to independent contractors 13 58,309.00
3- 14  Occupancy, rent, utilities, and maintenance . A 14 4,536.58
@) 15 Printing, publications, postage, and shipping. . 15 5,036.84
o 18  Other expenses (describe P insurance,food, equrpment supplles,web hostlng, trave! y 16 13,721.91
% 17 Total expenses. Add lines 10 through 16 e e .17 91,224.33
Z ¢| 18 Excess or (deficit) for the year (Subtract ine 17 from line 9). . . . .. 18 2,526.99
g § 19 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) . . 19 187,388.24
o § 20 Other changes In net assets or fund balances {attach explanation) ) . . |20 333.00
3 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 190,248.23
- m Balance Sheets. f Total assets on iine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
) {See the instructions for Part Il.) (A) Begmning of year | _(8) End of year
o 22 Cash, savings, and investments . 187,429.63 (22 190,274.50
2 23 Land and buildings . . 0.00 |23 0.00
S 24 Other assets (descnbe » ) 0.00 |24 0.00 !
25 Total assets . 187,429.63 |25 190,274.50
26 Totalliabliities (descnbe > 41.39 [26 26,27
27 Net assets or fund balances (ine 27 of column (8) must agree with line 21) 187,388.24 {27 190,248.23
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 108421 Form 990-EZ (2008) \lp wo

92
v



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organiza"on's primary exempt purpose'_) Soclety for Psychoanalytically oriented Professionals g%q‘ig)edoffgansg;&cé\ss)
Describe what was achieved in camrying out the organization's exempt purposes. In a Clear and concise manner, | and 4847(a1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Vo support psychoanalyst and psychotherapist through continueing education in scientific meetings.
.and study groups. Reached over 300 people e
@rants$ Ty 0) If this amount includes foreign grants, check here . ., . . | » [1}28a 3,700
29 Provide professional training in psychoanalysis and psychoanlytic psychotherapy. ...
LReached over 100 people e eon
Grants§ " 1,250 ) If this amount includes foreign arants, check here . . . . . | > []]20a 58,522
30 Reached out to the community to offer discussions after the localplays. .
[Reachared over 300 PeOple e eeeeemn—————m————aeeeeeeon
Grants$ 2,000 ) If this amount includes foreign grants, check here . . . . . | » [ |30 2,500
31 Other program services (attach schedule) e e e e e e e e e e .-
(Grants § )_if this amount includes foreign grants, check here . » [ [31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . . . . W |32 64,722
mL:gst of Officers, Diractors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)
{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, mployes bensgfit plans & account and
davoted to posiion enter -0-.) deferred compensation other allowances
[Paul Brinich, PO __ . President (10)
320 Glendale Drive, Chapel Hill, NC 27514 9 0 0
Peter -!’.‘,‘!’9.‘!.“.'. MDD e Treasurer/Secretary (5)
10t Cloister Court Suite A, Chapel Hill, NC 27514 0 .0 o
DavidMoore,PhD__ .. President-Elect (5)
902 Christopher Road, Chape! Hill, NC 27514 0 o o
LidaJdeck, MD e PECC Director (10)
1502 W. Hwy. 54, Suite 302, Durham, NC 27707 3,200 0 0
Margaret Witiner, MSW ____ .. Centificate Director (5)
211 Providence Road, Chapel Hill, NC 27514 4,000 0 o
Ingrid Pisetsky, MD . Certificate Director (5)
1601 Hermitage COurt, Durham, NC 27707 0 0 o
.RoniCohen, PhD__ . Society Board Director
101 Cloister Court Suite A, Chapel Hill, NC 27514 o o 0
JuliaDanik, MO ___ . Society Board Director
109 Conner Drivc, Bidg. 3, Suite 106, Chapet Hill, N¢ 0 0 °
MHarold Kudler, MD_ . Society Board Director
605 Churchill Drive. Chapel Hill, NC_27517-2506 0 0 o
Jerrie Baker, MSW ol Soclety Board Director
101 Cloister Court Suite F, Chapel Hill, NC 27514 0 0 0
Emle BraaschMD = . Society Board Director
3726 Camiey Avenue, Raleigh, NC 27612-4320 0 0 0
Jay Williams,PAD . Society Board Director
8410 Inverness Way, Chapel Hill, NC 27516 0 0 o
Allan Malitble, MD__ . Society Board Director
4609 Troy's Mountain Road, Durham, NC 27705-85¢ 0 0 0

Form 990-EZ (2008)




A,
Form 930-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any actlwty 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 govemlng documents but not reponed to the IRS? lf "Yes
attach a conformed copy of the changes 34 v
35 |f the organization had income from business activlties, such as those reponed on lmes 2 6a and 7a (among o‘lhers) but “ .
not reparted on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-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? C. 35a v
b If “Yes,” has It filed a tax retum on Form 990-T for this year? . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf “Yes.
complete applicable parts of Schedule N ) 36 _ﬁ_!/_
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » 1378 | O jn |
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 offlcer, dlrector 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 retumn? . 38a _ | v
b If “Yes,” complete Schedule L, Pant Il and enter the total amount involved . . . . .3Bb 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . |39a L
b Gross receipts, included on line 9, for public use of club facilities 39b _0§ '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: I
sectiondgi1 »____ 0 :sectiond4912®» 0 ;section 4955 » J
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 transactlon fram a prior year? If “Yes,” complete Schedule /
L, Parti ., o
¢ Enter amount of tax |mposed on orgamzallon managers or dlsquallf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . N € 0 ,
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e N € 0 I
e Al 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. . . O L [ | v
41  List the states with which a copy of this retum is filed. » North Carolina_
42a The books are in care of » Sarah Stiegler ... Telephone no. P { 877 ) ___572:6778
Located at » 901 Paverstone Drive, Sulte 11, Raleigh,NC___________________ _____. ZP+4 P 276154708 ..
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority Y N
over a financial account in a foreign country (such as a bank account, securities account, or other financial es NO
account)? . . 42b v
if “Yes,” enter the name of lhe foreign 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.? 42c v
If “Yes,” enter the name of the foreign country. &
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ In lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . . .» (43 [ 0
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed Instead of
Form 990-EZ
45

Is any related organlzallon a controlled entlty of the orgamzatlon withln the rneanmg of sectlon 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Fonn 980-EZ .. . . . R




e

Form 990-E2 (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 | ., e e e e
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II
48 Is the orgamization operating a school as described in section 170{){1)(A)ii)? If “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(s) a section 527 organization?

Yes{ No
46 v
47 v
48 v
49a v
49bh

50 Complete this table for the five highest compensated employees (other than ofﬂcers directors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Tile and average (c) Compensaton (ﬂ) Contributions to {e) Expense
(8) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted 1o position deferred compensation |  other allowances
none

................................................................

................................................................

Total number of other employees paid over $100,000 &

51 Complete this table for the five highest compensated independent contractors who each recelved 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
O e e e e et e mmeeemmmm e s e mmm e e e e eo e emm e eom s e aan
Total number of other Independent contractors each recelving over $100,000 . . »
Under penalties of ry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, omplete. Declaration of preparer (other than officer) 13 based on all information of which preparer hag any knowledge.
Sign | ) L/ | 2/ /2]
Here Signature of offifer 7 Dato’
Peter Perault, MD, Treasurer
Type or pnnt name and utle.
f . o
Paid Preparer’s ’ Date Check i D Praparer’s Identifying Number {See nstructions)
signature
Preparer's ,g - emplomd > :
Firm's name (or yours EIN »> H
Use Only | if seif-empioyed). }
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .» [] Yes [] No

Form 990-EZ (2008)



4" .‘._‘A"q.
SCHEDULE A . | _omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section S01{cK3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open 1o Public
m&ﬂv&'ﬂgm“ » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Employer identification number
NC Psychoanalytic Society 56 : 1258644
m 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.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D.

O A school described in section 170(b)(1{A)(i). (Attach Schedule E.)

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

O A medical research organization operated in conjunction with a hospital described In section 170{b){1)}{A)(iii). Enter the

hospital's NAME, CIRY, ANd STATE" .. ..o oo oo eeeeeeeeeeeseamememsesessessaanaaaasmmeamoarasmmmnnm——

5§ [ An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental 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). (Complete Part I1.)

8 [0 A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part IL.)

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 33% % of its
support from gross investment income and unrelated business taxable income (less sectlon 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 O 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 O Type ! b O Typen ¢ O Type lI-Functionally integrated d O Type m-Cther
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 It the organization received a written determination from the IRS that it is a Type I, Type ll, or Type |l supporting
organization, check this box e e e e e e s

9 Since August 17, 2006, has the organizaﬂon accepted any glft or contrlbutlon from any of the
following persons?

HWIN =

() A person who directly or indlrectly controls, erther alone or together with persons described in (i) Yes | No
and (i) below, the goverming body of the supported organization? . . . . . . . . . . 11g(j
(i) A famity member of a person described in (i) above? . . N L. | —
{iii} A 35% controlled entity of a person descnbed in (i) or (i) above? ... C e e e e 1)
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN (i) Type of organization | () Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organizaton {descnbed on lines 1-9 | in col. (}} isted in your | the organization in organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
{see instructiona)) supporn? us?
Yes No Yes No Yes No

- T
Total i -

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




Schedute A (Form 990 or 990-EZ) 2008

Page 2

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 1.)

Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants ")

2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
ts behatf . .. ..

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of tota! contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5 from line 4.

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

7  Amounts from line 4

8 Gross income from interest, dnwdends
payments received on secunties loans,
rents, royalties and income from simifar
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 |V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13

First five years. If the Fomm 990 is for the organization's first, second thlrd founh or ﬁfth tax year as a section 501(c)L
Qrganization, check this box and stop here e - - . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubtic support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14 %

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

33'% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 1S 33‘/a % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2007. If the organization did not check a box on line 13 or 163, and line 15 is 33‘15% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and lme 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 s 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 qualffies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
g

O

O
O

Schedute A (Form 930 or 990-EZ) 2008




Schedute A (Form 990 or 990-E2) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

() Total

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

any “unusual grants.”) . 21150

21368 23392

28125

31455

125490

2 Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furnished n any activity that 1s related to the

organization’s tax-exempt purpose . 39437

58756 68829

59940

62460

289422

3  Gross receipts from activities that are not an
unrelated trade or business under secton 513 0 0 0

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

Asbehaf . . . . ., . ., . . 0 0 0

S The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . 0 0 ¢

0

6 Total. Add lines 1-5 79906 90197 62829

88065

93915

414912

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . 0 o o

0

b Amounts included on lnes 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

o
o
(=]

0

¢ Addines7aand7b . . . 0 0 0

0

0

8 Public support (Subtract line 7c from
line 6.) . ..

T | S N |

414912

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2004 (b} 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

79906 90187 62629

9 Amounts from line 6

88065

93915

414912

10a Gross income from interest, dnvndends.
payments received on secunties loans,
rents, royalties and income from similar

sources . 6981

6017 7059

7620

5794

33471

b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 . | . 0 0 0

¢ Add lines 10a and 10b 6981 6017 7059

7620

5794

33471

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulady
carrled on .

12 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain inPart V) ., . . . . . 0 0 0

0

0

13 Total ;t):pport (Add lines 9, 10c, 11,

448383

e

r——

14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectxon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () 15 93 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 279 . 16 80 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . 17 7 :ﬁ'
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 8 %

19a

20 _ Private foundation. If the organization did not check a box on ling 14,

33% % support tests-—2008. If the organization did not check the box on line 14, and Iine 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 33% %, check this box and stop here. The organization qualifies as a publicly supported organization
19a, or 19b, check this box and see instructions » []

>

Schedule A {Form 990 or 990-EZ) 2008




NC Psychoanalytic Society
EI Number: 56-1258644

2008 990-EZ (Attachments)

Part 1 Line 20

$333.00 - Due to reclaiming of un-cashed checks




