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SCANNED MAR 0 6 2013

. S_hort Form OMB No 15451150
Return of Organization Ex t From Income Tax
rorm 990-EZ Under sectibn 501(c), 527, or 4947(a 1)of e Intemal Revenue Code 201 1

exce t 13¢ undation
> Sponsoring crganizations of do of ad b kJI.II(I’P heneﬁt mwnvate o ahosp)lz.! facihtes, and certain controlling
Department of the Treasury organizations as defined in section 512(bx13) must file Fam 990 All other organizations wnh gross receipts less than

than $500,000 at nd of

$200,000 and total

Open to Public

Internal Revenue Service B> The organization may have 1o Use & SOy oF this relirh to Satisty state. e reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2 011 andending JUN 30, 2012

B %‘f;’:‘.’é&.m C Name of arganization

[ Jaddress change] NORTHWEST CENTER FOR PSYCHOANALYSIS

D Employer identification number

[ Inamechange | C/O LISA CALDWELL 91-1668865
T Jinteat retum Number and street (or P.0. box, if mail is not delivered to street address) Room/surte | E Telephone number
[_Jrerminated 600 1ST AVE 312 206-624-0098

[ Jamended return | CHy OF town, state or country, and ZIP + 4
[_Jrspicaon penting| SEATTLE, WA 98104

F Group Exemption
Number P>

Accounting Method: | X] Cash  |__] Accraal  Other (specily) P>

Website: p N/A

HCheck B[ X Jif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

G
]
J Tax-exempt status (check only one) — | X | 501(c)(3)|___] 501(c) ( )<(nsertno.) || 4947(a)(1) or|__| 527
K

Checkp |__| fthe organizaton 1s not a section 509(a)(3) supporting argamzation or a sechon 527 organization and its 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 lines 5b, 6¢, and 7b, to line 9 to determme gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

..... > 3 6.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check 1f the organization used Schedule O to respond to any question m this Part | IX]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . » L . . 3
4 Investmentincome . . SEE. SCHEDULE O 4 6.
5a Gross amount fram sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses L 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gamung and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) ) D T |
é b Gross income from fundralsmg events (not mcludmg $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G f the sum of such
gross income and contnbutions exceeds $15,000) S o L 6b
¢ Less: direct expenses from gaming and fundraising events 6¢ )
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances o 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) e 8
9 Total revenue. Add lines 1,2, 3,4, 5c,6d,7c,and8 .. .. .. .. ... > 9 6.
10 Grants and similar amounts paid (Iistin Schedwte 0) . 10
11 Benefits paid to or for members _ 11 0.
2 12 Salanes, other compensation, and employee benefits 12
2 113 Professional fees and other payments to independent contractors 13
§ 14  Occupancy, rent, ublities, and maintenance .~ . . 14
w 145 Printing, publications, postage, and shippng . | e 15
16  Other expenses (describe in Schedule 0) . . o SEE SCHEDULE O L 1e 697.
17 Total expenses. Add lines 10throught6 .. » | 17 697.
« |18 Excess or (deficit) for the year (Subtract lne 17 from line 9) 18 <691.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year'sretum) 19 3,529.
'25 20 Other changes in net assets or fund balances (explain in Schedule 0) SEE ._S__CHEDULE O o 20 473.
21 Netassets or fund balances at end of year. Combine tines 18 through20 . ... ... .. » | 21 3,311.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (201 1)7g



NORTHWEST CENTER FOR PSYCHOANALYSIS

. *

’

Form 990-EZ (2011) C/0 LISA CALDWELL 91-1668865 Page 2
{Part Il | Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part I L X3
(A) Beginning of year {B) End of year
22 (Cash,savings,andwnvestmerts 4,002.]22 3,311.
23 Land and buildings L 23
24 Other assets (descnbe in Schedutey 24
25 Total assets i o i o 4,002.]2 3,311.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 473 .] 26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with ine 21) . ] 3,529.]27 3,311.

| Part il | Statement of Program Service Accomplishments (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part llI 501(c)(3) a

What is the orgamization's primary exempt purpose? SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its tivee largest program saervices, as measured by expenses. In a clear and concse
manner, describe the services provided, the number of persons benefited, and other relavant information for each program title.

4947(a)(1)
for others.)

Expenses
(Required for section

nd 501(c)(4)

organizations and section

trusts; optional

28 RECRUITILNG FACULTY MEMBERS, COMPLYING WITH STATE LAW TO
OPERATE AN EDUCATIONAL FACILITY, DESIGNING CIRICULUM AND
ACADEMIC PROGRAMS
Grants $ If this amount includes foreign grants, check here .. . p L_1]28 0.
29 ACCEPT APPLICATIONS FOR TRAINING AND EVALUATE
ACCOMPLISHMENTS, INTEREST AND EXPERIENCE IN THE FIELD.
(Grants $ ) If this amount includes foreign grants, check here . _p L_Jl2e 0.
30 EDUCATION, INDEPENDENT SEMINARS, CASE STUDIES AND
CLASSROOM DISCUSSIONS
(Grants $ ) If this amount includes foreign grants, check here . o L] 3043 0.
31 Other program services (descnbe in Schedule O) i . L . aI
(Grants $ ) If this amount includes foreign grants, check here . | 2 E:l 31
32 ‘Total program service expenses (add lines 28a through 31a) o o L »| 32] 0.
ist of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated. (ses the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV 1
(b) Title and average hours (¢) Reportable | (d) Health benefits, |  (e) Estimated
(a)Name and address per week devoted to | Sopesneeion Forns e oasant | amount of other
posrhon (f not paid, enter -0-) P'aggﬁ‘;gﬂ Jeferred | compensation
LANE GERBER PHD PRESIDENT
6500 50TH AVE NE, SEATTLE, WA 98115 1.00 0. 0. 0.
BARB O'BRIEN LICSW NICE 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 1.00 0. 0. 0.
peem Form 990-EZ (2011)



. NORTHWEST CENTER FOR PSYCHOANALYSIS
Form 990-EZ (2011) C/0 LISA CALDWELL 91-1668865 Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V.  [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
actvity m ScheduleO o | 33 X
34 Were any signrficant changes made to the orgamzmg or governing documents'7 If“Yes," attach a conformed copy ol the amended L
documents if they reflect a change to the organization’s name. Ctherwise, explain the change on Schedule O (see instruchons) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
onlines 2, 63, and 7a, among others)? ) 35a X
b If “Yes,” to line 35a, has the organizahon filed a Form 990-T for the yeaﬁ |f 'No provrde an explanation in Schedule 0 X asb | N/PA
¢ Was the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) orgamzation subject to sectton 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C,Part Il =~ 35¢ X
36 Did the organizahon undergo a liquidahon, dissoluton, termination, or significant dlsposmon of net assets during lhe yeaﬂ If “Yes,*
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > | 37a | 0.
b Did the organizahon file Form 1120-POL for thisyear? ] 3 X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere any such loans made L ]
in a prior year and still outstanding at the end of the tax year covered by this return? .. L. .| 38a X
b If “Yes,” complete Schedule L, Part | and enter the total amount involved o ] 38b N/A
39 Section 501(c)(7) organizations. Enter; o
a Inrhation fees and capital contributions included online9 = . o 39a N/A
b Gross receipts, included on line 9, for public use of club facnlmes o 39b N/A
40a Secton 501(c)(3) orgamzahons. Enter amount of tax imposed on the organlzat]on durmg the year under :
section 4911 > 0. ;secton4912 0 . ;section 4955 p 0. - :
b Section 501(c)(3) and 501(c){4) organizatons. Did the organization engage in any sechon 4958 excess benefit fransaction during the I
year, or did 1t 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 | ) B o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 o > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rermbursed by lhe
organizaton [ 0.
e All organizations. At any tlme durlng the tax year was the orgamzatlon a party to a prohlbrted tax shelter N N
transaction? If "Yes,” compiete Form 8886-T X 40e X
41 List the states with which a copy of this return s filed. b WA Yo
42a The organization's books are in care of 9 LISA CALDWELL Tetephone no. > 206 — 323—4d-22~ (,24/- 009 8
; Locatedatp 600 1ST AVE, STE 312, SEATTLE, WA ZP+4 p 98104
| b Atany time dunng the calendar year, did the arganizaton 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)? o . o o . 42b X
If "Yes,” enter the name of the torelgn country b
See the instruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _ )
¢ Atany time during the calendar year, did the organization mamtain an office outside of the U.S.? R o 42¢ X
If "Yes," enter the name of the foreign country. P>
43 Section 4947(a)(1) nonexempt charitable trusts filng Farm 990-EZ in lieu of Form 1041 -Check here I . » [:]
and enter the amount of tax-exempt interest received or accrued during the tax year o L > I 43 ] N/A
Yes| No
44a Did the arganization mamntain any donor advised funds duning the year? If “Yes,* Form 990 must be completed instead of i
Form 990-EZ ) o o ) B N B ] 44a X
b Did the organization operate one or more hosprtal facilties during the year? I "Yes,” Form 990 must be completed instead
of Form 990-EZ U ) ) 44b X
¢ Did the organlzatlon receive any payments for mdoor tannmg Services durmg the yeaﬁ __________________________________ e 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, ° provide an explanation
inSchedule O | | | .. . e e, e e - . .. 44d
45a Did the organization have a controlled ent]ty wrthm the meaning of section 512(b)(13)'7 . . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrllun the meanmg ot sectlon
512(b)(13)? if "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . ........ .| 45b
Form 990-EZ (2011)
132173

02-08-12



i

NORTHWEST CENTER FOR PSYCHOANALYSIS .
Form 990-EZ (2011) C/0 LISA CALDWELL 91-1668865 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, n polthcal campaign activities on behalf of or in opposshion to candidates for public office? i )
if "Yes," complete Schedule G, Part | 46 X
[Part VI| Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chantable irusts only. Al section 501(c)(3)
organizations and section 4347(a){(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tables
for hnes 50 and 51 Check if the organization used Schedule O to respond to any queston in this Part VI

Yes|{ No
47 Did the orgamization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If “Yes," complete Sch. C, Part il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes,” complete Schedule E 48 | X
49a Did the orgamization make any transfers to an exempt non-charrtable related organzaton? 49a X
b If "Yes," was the related organization a sechon 527 organizahon? 49b

50 Complete 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 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average hours (€} Reportable | (d) Health berefts, | (e) Estmated
paid more than $100,000 per week devoted to m&“’;’;?ggugg)“s o ows benet | amount of other
NONE posrion plaggr.rg;g g;fgged compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the orgamization's five highest compensated mdependem contractors who each received more than $100,000 of compensation from the
organization. If there 1s 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 recewving over $100,000 | 4 0

52 Did the organizatton complete Schedule A? Note: All section 501(c)(3) organizahons and 4947(3)(1) nonexempt
_ chantable trusts m tanach ac pleted Schedule A . . - Yes D No
e 3 as #Al mfurmatnor; of ICh aqarer as kn T o - '

Sign %@FL—/{M J(Cf'—) ' N /‘[MM//B
Here “pe [42 4" &LW LICSLs, Tﬂwl‘/mﬁ-—&#’ Wﬁ—/jﬁzga«%

or prinl name an

Print/Type preparer's name arer's signa Date Check | | #& [PTIN
Paid 7 ﬂﬂ(/ seff- employed
Preparer {JON PARK /( 02/04/13 P00116582

Use Only {Frm'sname p JON A. PARK Lgc Frm'sEIN > 45-4057912
Frm'saddress » 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 instructons .. .. . .. .. L [XTves [ TnNo

Form 990-EZ (2011)

132174
02-06-12




SCHEDULE A OMBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support —2—(—,1 1

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

Department of the Treasury 4947(a)X 1) nonexempt charitable trust. Open tc; Pill;lic_—

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

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

|Part] | Reason for Public Chanty Status (a1 organzations must complete this part.) See instructions.

The organzation is not a private foundation because 1t 1s. (For fines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{ 1}{A}iii). Enter the hospital’s name,
crty, and state

5 |:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b}{ 1{A)iv). (Complete Part Il.)

(] :l A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A}{v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b}{ 1{A}{vi). (Complete Part II.)

8 [_] A communty trust described in section 170{b}{ 1{A}vi). (Complete Part I )

9 D An organization that normally recesves: (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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)

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

11 [:I 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
al_]Typel bl Type ¢ [ Type 11 - Functionally integrated d ] Type 111 - Other

e |:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it ;s a Type |, Type II, or Type Il
supporting organization, check thisbox =~ = | e . B [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes ]| No
the governing body of the supported organization? . . 11gfi)
(ii) A family member of a person descnbed in (i) above? . 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? . L 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii)EIN (iii) Tyl;% of riv) Is ﬂ_\e organization| (v) Dld.yOLI nohfy the or I‘]Y;;tllf)g‘:‘l col (vii) Amount of
organization (desctrjirbgea(;‘gn "‘:";S 1g |1 col. (0 bsted n your) organization in col (i)ggrgannzed nShe support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 980 or 990-EZ) 2011

Form 990 or 980-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 Page 2
[Part | Support Schedule for Organizations Descnbed in Sections T70B)ANAYiv) and T70B)ANANVI)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental 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 pubkicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) o o

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royaltes
and income from similar sources

9 Netincome from unrelated business
actvities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sate 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 l

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

organization, check this box and stop here .. R . L R » :]
Section C. Compuﬁ"hon of Pu 5°||c Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by lne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part l], ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The orgamzation qualifies as a publicly supported organization > [:l
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 15 15 33 1/3% or more, check this box
and stop here. The organizabton qualifies as a publicly supported orgamzation > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Inne 13 16a or 16b, and hne 14.1s 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 - [ 4 [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173 and I|ne 1515 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the

organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported organization D 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » :l

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




Page 3

Schedule A (Form 990 or 990-E2) 2011
[Part T TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11.)

8 Public support Subtactise 7cfomine )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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 disqualsfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

€ Add fines 7a and 7b

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalttes
and income from similar sources
b Unrelated business taxabte income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10a and 10b A

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on L

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

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

{a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

14 First five years. If the Form 990 I1s 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 ]

Section C. Computation of Public Suppori“i."’er.c.:é.r.l.ta.gé.

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part IH, ine 15 L ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ine 14, and line 15 is 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 organization L
b 33 1/3% support tests - 2010. If the organization did not check a box on kine 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

p ]

L]
L]
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 980-EZ) 20 1 1
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 980-EZ, Part V1, line 48. ’ 6pen to Public
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. Inspection
Name of the organization NORﬁ‘HWEST CENTER FOR PSYCHOANALYSIS Employer identification number
C/0 LISA CALDWELL 91-1668865
{Partt |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrurment, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory pohcy toward students in aII rts brochures, R
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod 1f it has no solicitation program, in a way that makes
the poticy known to all parts of the general community it serves? If "Yes," please descrbe. If “No," please explain N
If you need more space, use Part |l B 3 X
THE CENTER HAS PUBLISHED A NOTICE OF IT'S NON- DISCRIMINATION
POLICY IN NEWSPAPERS OF GENERAL CIRCULATION IN THE
METROPLITAN NEWSPAPERS FROM WHICH IT SEEKS STUDENTS.
4 Does the organization maintain the following?
‘ a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
‘ b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? a | X
} ¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? _ ac | X
d Copies of all matenal used by the organzation or on |ts behatf to sohcrt contnbu‘t:ons" aa | X
If you answered "No" to any of the above, please explain. If you need more space, use Part i
‘ 5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or pnvileges? _ 5a X
‘ b Admissions policies? B 5b X
¢ Employment of faculty or administrative staff" T 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of faciliies? o . L . 5f X
g Athletic programs? o . o = o ) | 59 X
h Other extracurncular achvities? B . o . 5h X
If you answered "Yes" to any of the above, please explamn. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? = = = . - 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? oL A 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of A
Rev_Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," explain on Part il . X 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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NORTHWEST CENTER FOR PSYCHOANALYSIS

Schedule E (Form 990 or 980E2) 2011)C/0 LISA CALDWELL

91—1668865 Pg_qez

[Part T | Supplemental Information. Gomplete this part to provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7,

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

132062 01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i“5’:i"

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

Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public

Interna! Revanus Service P> Attach to Form 980 or 990-EZ Inspection

Name of the organization 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 6.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

LICENSE/INSURANCE/TAX 697.

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

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

ADJUSTMENT 473.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

REFUNDABLE DEPOSITS 473. 0.

FORM 990-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,

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 990-EZ) (2011)
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