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407 ¢ T NAM G3INNYOS

. Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

990 Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
Ferm - rivate foundation

> Sponsoring arganizations of donor advised funds, ofganizations that operdte one or more hospital facilittes, and certain controling
Department of the Treasury orgamzations as dsefined in section 512(tbsxl13) T#:A?go%aogoQS?t All olg:f:‘gamzanons wnh"g‘rosf;:oelpts less than $200,000 and total Open o Public

A al i:] -] mi 1S N n

Internal Revenue Sarvice P> The organization may ave fo Use a copy of this retur 1o gtls?x state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B %‘;ﬁ;ﬁ.a. C Name of orgamzation D Employer identification number

[ Jadcress changs]| NORTHWEST CENTER FOR PSYCHOANALYSIS
[ Inamecrangs | C/O LISA CALDWELL

91-1668865

[ Jintiat roturn Number and street (or P.0. box, f mail s not delivered to street address)
E]Termmatad 6 0 0 1 ST AVE

Room/surte

312

E Telephone number

206-624-0098

Amended return | CHY OF tawn, state or country, and ZiP + 4
E Juspicaion pengng| SEATTLE, WA 98104

F Group Exemption
Number P>

Accounting Method: | X ] Cash | Accrual  Other (specify) >

Website: p» N/A

HCheck P> { X §f the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

(<]

|

J Tax-exempt status {check only one) — | X | 501¢¢)(3)L_] 501(c) ( ) <(nsertno.) ] 4947(a)(1) or L__] 527

K Check p L [ithe organization is not a sechon 509(a)(3) supporting organization and rts gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add ines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or 1f total assets (Part |1,

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ L. . | ) 3.
- Revenue, Eii enses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organtzation used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . L L X o X 3
4  Investment ncome .. SEE SCHEDULE O 4 3.
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses . i 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) o L el
é b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) o 6b
¢ Less: direct expenses from gaming and fundraising events . R 6c o
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances X 7a
b Less: cost of goods sold . o i 7b ]
¢ Gross profit or (loss) from sales of inventory (Subiract ine 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule 0) s 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | s 3.
10  Grants and simifar amounts paid (fistlin ScheﬁEGEu\/EU _____ 10
11 Benefits pad to or for members O 11
o |12 Salares, other compensation, and e @J e benefits <D 12
g 13 Professional fees and other paymen fﬁ;: depeMJA}{ cgnéictzmz ?; I 13 335.
& |14  Occupancy, rent, utiiies, and mainterjdns o [ = 14 10.
W 145 Pninting, publications, postage, and skippi N UT ) B 15 14.
16  Other expenses (descrbe in Schedul @@'@ﬁ% SEE SCHEDULE O 16 1,214.
17 Total expenses. Add lines 10 through 16 ] . » | 17 1,573.
o |18 Excessor(defict) for the year (Subtract fine 17 fromfine9) . 18 <1,570.>
§ 19 Netassets 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) L 19 4,969.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) __SEE SCHEDULE O 20 130.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 3,529.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

032171
02-02-11
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NORTHWEST CENTER FOR PSYCHOANALYSIS

Form 990-EZ (2010) C/0 LISA CALDWELL 91-1668865  Page2
| Part 1l I Balance Sheets. (see the instructions for Part (L)
Check if the organizabon used Schedule O to respond to any question in this Part Il . E].
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 5,299.|22 4,002.
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . . » o o 5,299.]2 4,002.
26 Total liabilities (describe n Schedule0) SEE SCHEDULE O 330.)26 473.
27  Netassets or fund balances (hne 27 of column (B) mustagree with ine 21) 4,969.|27 3,529.

| Part 11l ] Statement of Program Service Accomplishments (see the instructions for Part 1il.)
Check if the organization used Schedule O to respond to any question in this Part i

Expenses

IE (Required for section

What.is.the.orgamization's.primary_exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant infformation for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(-1)-trusts; optional
for others.)

28 RECRUITILNG FACULTY MEMBERS, COMPLYING WITH STATE LAW TO
OPERATE AN EDUCATIONAL FACILITY, DESIGNING CIRICULUM AND
ACADEMIC PROGRAMS
(Grants $ 0 . ) 1f this amount includes foreign grants, check here » | _||284 0.
29 ACCEPT APPLICATIONS FOR TRAINING AND EVALUATE
ACCOMPLISHMENTS, INTEREST AND EXPERIENCE IN THE FIELD.
(Grants $ 0 « ) If this amount includes foreign grants, check here p [ Ile0a 0.
30 EDUCATION, INDEPENDENT SEMINARS, CASE STUDIES AND
CLASSROOM DISCUSSIONS
(Grants $ 0 « ) If this amount includes foreign grants, check here > L] 30a} 0.
31 Other program services (describe in Schedule O) o . . o a[
(Grants $ _) If this amount includes foreign grants, check here i i » [:] 31
32 Total program service expenses (add lines 28a through 31a} . .. . . i . . N 32[ 0.
- Ellst Oi a"icers, i irectors, T?ustees, and Key Employees. List each ona even if not compensated (see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV [:]
(b) Title and average hours | (¢) Gompensation | {d) Contrbutions | (&) Expense
(a) Name and address per week devoted to (if not paid, enter b;‘;;‘:‘;‘gﬁ"& account and
position -0-)) o rgd;:ﬁ.an other allowances
LANE GERBER PHD PRESIDENT
6500 50TH AVE NE, SEATTLE, WA 98115 1.00 0. 0. 0.
BARB O'BRIEN LICSW VICE PRESIDENT
5120 25TH AVE NE, SEATTLE, WA 98105 1.00 0. 0. 0.
KATHY WEISSBOURD, PHD, 911 WESTERN SECRETARY
AVE #507, SEATTLE, WA 98104 1.00 0. 0. 0.
LISA CALDWELL, LICSW, 600 1ST AVE, TREASURER
STE 312, SEATTLE, WA 98104 2.00 0. 0. 0.
020311

Form 990-EZ (2010)



NORTHWEST CENTER FOR PSYCHOANALYSIS

Form 990-€Z (2010) C/0 LISA CALDWELL 91-1668865 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
Check if the orgamization used Schedule O to respond to any question in this Part V R R . - (X]
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” provide a detailed description of each activity in

Schedule0 . 33 X
34 Were any significant changes made to the orgamzmg or governmg documents'7 If 'Yes attach a conformed copy of me amended

documents if they reflect a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) i 34 X

35 If the organization had mcome from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or

501(c)(6) organizahon subject to section 6033(e) notice, reporting, and proxy tax requirements? . o 35a X
b If"Yes” has it filed a tax return on Form 990-Tfor thisyear? 3s5p | N/QA
36 Did the orgamization undergo a hquidation, dissolution, termination, or signrficant dlsposmon of net assets dunng the year? If “Yes,”
complete applicable parts of Schedute N . L ; 36 X
37a Enter amount of poliical expendrtures, direct or indirect, as descnbed in the instructions. . > | 37a I 0. nE B
b Did the orgamzation file Form 1120-POL for this year? 37b X
\ 38a Dud the organization borrow from, or make any loans to, any officer, dxrector trustee, or key employee orwere any such loans made 1
In a prior year and still outstanding at the end of the tax year covered by this return? . . . . . 38a X
b If “Yes," complete Schedule L, Part |l and enter the total amount involved o o 38b N/A
39 Section 501(c)(7) organizations. Enter: B
a imtiation fees and caprtal contributions inctuded on tine 9 ) L 39a N/A
: b Gross receipts, mcluded on line 9, for public use of club facilites ] 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . :section4912 b 0. ;section 4955 p 0.

} b Section 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in any sechon 4958 excess benefit transaction during the

! year, or chd it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

| If Yes," complete Schedule L, Part | ) o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sechons 4912, 4955, and 4958 R » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . 0.
e All organizations. At any time during the tax year, was the orgamzahon apartytoa prohlblted tax shefter . X
transaction? If "Yes,” complete Form 8886-T i i o 40e X
41  List the states with which a copy of this return s filed. P> WA 67;&& -6098
42a The organization's books are n care of p» LISA CALDWELL Telephone no.p» 20 6 —323—F232
Locatedatp> 600 1ST AVE, STE 312, SEATTLE, WA 2P+4 p 98104
b At any time duning the catendar 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, securiies account, or other financial Yes| No

If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fillng requirements for Form TD F 90-22._1, Report of Foreign Bank and Financial Accounts.

|
|
| account)? . . B ) 42b X
|
|
|
|

¢ Atany time during the calendar year, did the organizahon maintain an office outside of the U.S.? o i 42¢ X
: If "Yes,” enter the name of the foreign country: P>
| 43 Sechion 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here N > D
} and enter the amount of tax-exempt interest recewved or accrued during the tax year . L . R > I 43 | N/A
} Yes| No
44a Did the organization mantain any donor adwvised funds during the year? If Yes,” Form 930 must be completed instead of
Form990-e2 .| 44a X
b Did the organization operate one or more hosprtal facxlmes dunng the year? If "Yes," Form 990 must be completed mstead 1 )
of Form 990-EZ B . o 44b X
¢ Did the orgamzation receive any payments for indoor tanmng services dunng the yeaﬂ ______ . 44c¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanatlon i o
in ScheduleO .. . . e ' L. . . . .. . 44d

Form 990-EZ (2010)

032173
02-02-11



NORTHWEST CENTER FOR PSYCHOANALYSIS '

Form 990-EZ (2010) C/0 LISA CALDWELL 91-1668865 |, Paged
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... . 45 X.
a Did the organization receive any payment from or engage in any transaction with a controfled entrty within the meaning of secnon 512(b)(13)7 I T
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 930-EZ 45a
46 Did the organizaton engage, directly or indirectly, in polical campaign activihes on behalf of or in ODDOS“JOH to Ca“dldates for public office? § | | |
If "Yes,” complete Schedule C, Part | ; 46 X

| Part Vi | Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizatons and section 4947(a)( 1) nonexempt charitable trusts must answer queshons 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question i this Part VI

Yes| No
47 Did the organization engage in lobbying activites? If "Yes," complete Schedule C, Part Il 47 X
48__ Is_the organization a school as described in section 170(b)(1)(A)(i1)? If *Yes," complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charrtable related organizahon? . i 49a X
b If"Yes," was the related organization a sechon 527 orgamzation? 49b

50 Compiete this table for the organization’s 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."

(b) Title and average hours | (¢) Compensation | (d) Contributions |  (e) Expense
(a) Name and address of each employee paid more per week devoted to borcinpones | accountand
than $100,000 NONE posrhon - :;f::se::m other aliowances
t Total number of other employees paid over $100,000 o [ g
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. !f there is none, enter *None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organizaton complete Schedule A? Note; All secton 501(c)(3) organizatons and 4947(3)(1) nonexempt
charitable trusts must attach a completed Schedule A e L. . . . b [X‘ Yes |:] No

S R T —
Here } yp;wp,{n/’na{nfan/l &15 " L,,ECS&-‘* ﬁCﬁM“— N%u}’%/ﬁ;da«d,}u Jeaqle

Print/Type preparer's name L Psepa[er s signature 4/ ] Date Check | | d |PTIN
Paid / - self- employed - -
Preparer [JON PARK | (Y 05/09/12

Use Only |Frm'sname p. JON A. PARK LJ.C Firm's EIN D>

Frm'saddress p 1122 EAST PIKE, PMB # 1178 Phoneno. 888-625-7571
SEATTLE, WA 98122-3934

May the IRS discuss this return with the preparer shown above? See instruchons .. ... ... ... ... .. P LX_] Yes L_l No

bosrare; = -
03-04-11 Form 990-EZ (2010)




SCHEDULE A OMB No 1545-0047 |

N

(Form 990 or 90-E2) . Public Charity Status and Public Support 201 0 |

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. ) Open to Public

Intarnal Revenus Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NORTHWEST CENTER FOR PSYCHOANALYSIS Employer identification number
C/0 LISA CALDWELL 91-1668865

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

]

(44} S WON

-}

00 00 O

10
1"

00

el 1]

A church, convention of churches, or association of churches described in section 170{b}{ 1){ANi).

[X] A school descnibed in section 170{b}1)A}ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)}{A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{ 1}{ANiii). Enter the hospital’'s name,
city, and state. ‘
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A){v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descrbed in
section 170(b}{1)(A}vi). (Complete Part Il )

A community trust described in section 170(b}{ 1{A}vi). (Complete Part IL.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject 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 I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organtzation 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:! Type ll c l:‘ Type Il - Functionally integrated d I:l Type 11l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified 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 1s a Type |, Type I}, or Type llI
supporting organization, check this box - B :’
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controtls, either alone or together with persons descnbed n (i) and (i) below, Yes | No
the govermning body of the supported organization? B L B - B 11g(i)
(ii)) A family member of a person descnbed in (i) above? R . N 11g(ii)
(iii} A 35% controlied entity of a person descnbed in {j) or (i) above? . i 11gfiii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN é'r'é’alylzg‘;g:] Fvc)gls t(i:;!&ggnl:‘zat:ﬁjr: (;)rD;:Ixz!::Or:‘om ;fl]e mgagy;;,';g‘; col. {vii) Amount of
organization (described on fines 18 o, yeryng documgnt’? (i)%f your support? | OrOTEEI n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 980 or 990-EZ) 2010

[Part ll | Support Schedule Tor Organizations Described in Sections 170

v} an

Page 2
vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quatify under Part lli. If the organization

fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contrnibutions, and

membership fees received. (Do not

include any *unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf
3~ The value of-services-or-facilities

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

68 Public suggor!. Subtract line 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from iine 4

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 camed on

10 Other income Do not include gam

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

{a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

12]

13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and st
Bection C. Computation of Pu 5°|

here

pl ]

ic Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 11, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

b 33 1/3% support test - 2009.!f 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 qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the orgamization did not check a box on line 13, 16a, or 16b and iine 1415 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 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and If the orgamzation 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 orgamzation

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons »

032022
12-21-10

Schedule A (Form 980 or 990-EZ) 2010




Page 3

Schedule A (Form 990 or 990-EZ) 2010
[Part Tl [ Support Schedule for Organizations Described in Section 509{a){2)

N

qualirfy under the tests listed below, please complete Part I1.)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Ii. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf i

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

6 Total. Add lines 1 through 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

axcaad the greater of $5,000 or 1% of the

amount on line 13 for the year

{a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010 {f) Total

cAddlnes7aand7b

8 _Public support Subigetine 7c fom ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) >

{a) 2006

{b) 2007

{c) 2008

(d) 2009

~ (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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 business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

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

13 Total support(add ines 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 .

pl 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) _
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f))
18 Investment ncome percentage from 2009 Schedule A, Part (1|, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation B >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

]
pl ]
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SCHEDULE E Schools
{Form 990 or 9890-E2Z)

OMB No 1545-0047

P> Complete if the organization answered “Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2010

Department of the Treasury Open to Publlc )
Internaf Revenue Servica P> Attach to Form 990 or Form 980-EZ. . Inspection '
Name of the organizaton NORTHWEST CENTER FOR PSYCHOANALYSIS Employer identification number
C/0 LISA CALDWELL 91-1668865
|Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization incfude a statement of its raciafly nondiscnminatory policy toward students in all its brochures,
catalogues;-and-other-written.communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during ttie e A |
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes ,
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain. '
If you need more space, use Part il 3 | X
THE CENTER HAS PUBLISHED A NOTICE OF IT'S NON-DI SCRIMINATION !
POLICY IN NEWSPAPERS OF GENERAL CIRCULATION IN THE :
METROPLITAN NEWSPAPERS FROM WHICH IT SEEKS STUDENTS. '
4 Does the organization maintain the following? N R I
a Records indicating the racial composition of the student body, faculty, and administrative staff? qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X
d Copies of all matenal used by the organization or on its behatf to solucrt contnbuttons" ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II :
8§ Does the organization discnminate by race in any way with respect to: I A
a Students’ nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admlnlstratnve staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracumcular actwities? ) ) o o 5h X
If you answered “Yes® to any of the above, please explain. If you need more space, use Part lI
6a Does the organization receive any financial aid or assistance from a govermmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to erther line 6a or line 6b, explain on Part I1.
7 Does the organization certify that t has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No." explain on Part | N N 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule E (Form 990 or 990-E2) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2010

~~~OpentoPublic " -

internal Revenua Servica . P> Attach to Form 990 or 980-EZ. _ Inspection

Name of the organtzation NORTHWEST CENTER FOR PSYCHOANALYSIS Employer identification number
C/0 LISA CALDWELL 91-1668865

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 3.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FOOD/MEALS 130.

LICENSE/INSURANCE/TAX 1,004.

WEBSITE 80.

TOTAL TO FORM 990-EZ, LINE 16 1,214.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

ADJUSTMENT 130.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR

END OF YEAR

REFUNDABLE DEPOSITS 330.

473.

FORM 9S50-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATION AND TRAINING OF

MENTAL HEALTH PROFESSIONALS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2010)



NORTHWEST CENTER FOR PSYCHOANALYSIS
Schedule E (Form 990 or 990-E2) (2010)C/0 LISA CALDWELL

91-1668865 page2

art Supplemental Information. complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 880-EZ) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Dep‘mmm of the Treasury Form 980 or 980-EZ or to provide any additional information. _“““Ope!\ tq’Puplic

Internal Revenus Service P> Attach to Form 980 or 890-EZ. Inspection .

Name of the organization NORTHWEST CENTER FOR PSYCHOANALYSIS Employer identification number
C/0 LISA CALDWELL 91-1668865

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
032211
01-24-11



Form 8868 {(Rev_1-2011) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box i .

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868 o
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Tl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of exempt organization Employer identification number
Typeor WORTHWEST CENTER FOR PSYCHOANALYSIS
print /0 LISA CALDWELL 91-1668865
:ﬂ&ﬁé;ﬁ" Number, street, and room or suite no. if a P O. box, see instructions.
guedaet |00 1ST AVE, NO. 312

return Ses City, town or post office, state, and ZIP code For a foreign address, see instructions.

tnstructions SEATTLE p WA 9 8 1 0 4

Enter the Return code for the retumn that this application is for (file a separate application for each retum) N |I 0 |I 1 ||
Application Return § Application Return
Is For Code {lis For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LISA CALDWELL
® The books are in the care of P 6 00 1ST AVE ’ STE 312 - SEATTLE ’ WA 98 104
Telephone No p» 206 —323—222 £24-0098 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box » l:l
® |f thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [ ] Htisfor part of the group, check this box > 1 and attach a ist with the names and EINs of all members ihe extension is for

4  |request an additional 3-month extension of time unti MAY 15, 2012

5 For calendar year , or other tax year beginning JUL 1 , 2010 ., and ending JUN 30, 2011

6 If the tax year entered in hine 5 s for less than 12 months, check reason L] Intial return L Final return

Change in accounting penod
7  State in detall why you need the extenson _ SEE STATEMENT 1

8a If thus application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al| $ 0.

b if this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment afllowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P Date P

Form 8868 (Rev 1-2011)

023842
01-16-12

c)




