
gg I, it-515 Caunvos

-* Shgrt Fgrm OMB No 1545-1150
Return of Organization Exempt From Income Tax

6

Form - Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code Q @
(except black lung benefit trust or private foundation)

nsonng or anizations of donor advised funds and controlling or anizations as defined n section ­
b)(13) mustqile Form 99,0 All other organizaitions A/vit? gross rece?pts less than $500,000. and total O pen t0 PU  ICassets less t an $1,250,000 att e en o the year may use this form "

gfgggnggbgaieggxgw P The organization may have to use a copy of this retum to satisfy state reporting requirements Ins pectl 0 n

4-QV

2(/IS

A For the 2009 calendar year, or tax ye " ing 2 "ngar beginn , 009, and endi .20
B Chxk ifappiicabie Please C Name of organization- I - I - I D Employer ldentlficatlon number
lileddfessdenee 121112? MIND MATTERS CLINIC 26-1442370
E Name Change print or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberInitial retum NPG­E,,mma,e, see 150 BIG TREES RD., STE. A 209-728-2184
U Amended mum Ifillfzlfxf City or town, state or country, and ZIP + 4 F Group Exemptlon
III Appl-euonpending "fm iviURPHgS, CA 95247 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method gi Cash D Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other (specify) p

H Check P EI if the organization is not
I Website: P http I / /mindmatterscl iI"1iC . Org/ required to attach Schedule B (Form 990,
J Taxexempt status (check only une) - E 5o1(c) (3 ) 4 (insen no) lj 4947(a)(1) or lj 527 990-Ez, or 990-PF)
K Check P D ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detem1ine gross receipts, if $500,000 or more, ile Form 990 instead of Fonn 990-EZ P $ 2 O 9 , 4 2 5
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part I.)

-#CAN-l

#W

xl

Membership duesand assessments . . . . . . . . .I st t"
Less cost or other basis and sales expenses . . . . 5b

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .
6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj

a Gross revenue (not including $ of contributions

reportedonlinet) . . . . . . . . . . . Gay 1,920b Less: direct expenses other than fundraising expenses . 6b 1 , 22 5
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6c 6 95

Gross sales of inventory, less returns and allowances 7a7a
b Less- cost ofgoods sold . . . . . . . 7bY
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . .8 Other revenue (describe P )

Revenue

7c 0
8

Contributions, gifts, grants, and similar amounts received . . . . . . . . 1 70, 075
Program service revenue including government fees and contracts 2 1 37 , 42 3
nve men income . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . 5ab . ,Al5c 0

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . P 9 2 08 , 2 0 0
10 Grants and similar amounts paid (attach schedule) .11 Benefits paid to or for members . . 11
12 Salaries, other compensation, and employee benefits . . 12 1 2 6, 2 8 3
13 Professional fees and other payments to independent contractors 13 1 7 , 9 1 7
14 Occupancy, rent, utilities, and maintenance . . . 14 25, 702
15 Printing, publications, postage, and shipping . . . . . . . 15 2, 555
16 Other expenses (describe P SUPPLIES/EDUCATION, DEPR. , FEES, INS. ) 16 24, 348
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . P 17 196, 805
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . 18 1 1 , 3 95
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) . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20

Net assets or fund balances at end .o Combine lines 18 through 20 . . . . . P 21 2 1 , 097
Balanc  i . ,g ","n lin 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

I X  -i I g - .0 is r Part ll ) (A) Beginning of year (B) End of year
22 Cash, savings, * ,JI investments . . (8 . . . . . . . 0 22 7, 4 9423 Land and buiid  MAY .il .7 2010. ,,-, . . . . . . . 23
24 Otherassets( P s beP FIXED ASS, LESS DEPRECIATION/A/R) 15,208 24 17,54925 Totalassets . . . . . . 15,208 25 25,043
26 Total liabilitie destQ1 , LE/BANK OVERDRAFT ) 5 , 506 26 3 , 94 6
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 9, 7 02 27 2 1 , O 97

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

10

ExpensesNet Assets

19 9,702

951



MIND MATTERS CLINIC 26-1442370
Form 990-E2 (2009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part Ill )

What is the organization"s primary exempt purpose? DIAGNOSE/TREAT ADHD/AUTISM/LEARNING DISABILITIES
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 information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
omanuahonsandsecuon
4947(a)(1)trusts, optional
for others )

28 IEE--9593.(-IIggg.jijIQig"gg--DEE--Eggs--D-IEGNOSED/IREAIED OVER 200 INDIVIDUALS
Ijggguujijiig--SQEEODLIDIIQQ--gggggugjiigggg-, COORDINATING WITH LOCAL SCHOOLS
AND AGENCIES AND PROVIDING SERVICES FOR FREE OR AT A REDUCED COST.
(Grants $ 0) if this amount includes foreign grants, check here . P 28a 196, 805

29

.........................................................................(Grants $ ) lf this amount includes foreign grants, check here . P 29a
30

-------------------------------  th-i-S-a-mount includes foreign grants, check here . . P 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here . P 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . 32 196,805
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the inslructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions(a) Name and address hours per week (If not paid, employee beneht plans &
devoted to position enter -0-.) deferred compensation

to (e) Expense
account and

other allowances

RYAN THOMPSON, 150
MURPHYS, CA 95247
------------------------------------- -EIO--jijgggg--59-.H-ggi"EXECUTIVE DIRECTOR

20 HRS/WEEK 9,400 0 0
Pi1?)B.fS.--1/*1.I.T:-.5.Ql*1.f.---R.-.QI ................... -.f. ......... -­
MURPHYS , CA 952 47

BOX 1641 PRESIDENTAS NEEDED 0 0 0
TRUDY LACKEY, P.O
MURPHYS, CA 95247
..................................... -1---l?fQ?$.-,l..2.Z.5.I----- VI CE*CHAIRMANAS NEEDED 0 0 0
JANET ORVI S-COOK, 2096 WREN CT
VALLEY SPRINGS, CA 95252

- I SECRETARYAS NEEDED 0 0 0
ISZ%.T..HX--EQN5E95f.--$QQ--EEl*IN.-.--E911951-59.-..f.
MURPHYS, CA 95247

TREASURERAS NEEDED O 0 0
SUSAN DEAX-KEI RNS
MURPHYS , CA 952 4 7

I---E--.Q.:---13Q?$.--l..9.6.4-,--,CLINICAL DIRECTOR
40 HRS/WEEK 29,839 0 0

.I..iR.75.--S"EIe?5.$.5.EB.f.--E.-.Q.1--.*EQ?$---l.QQ.f ............ -­
MURPHYS, CA 95247

DIRECTORAS NEEDED O 0 0
139.5.--BE?5.@AN.f.--.R:.Q.1--.@Q?i--2.5.5i?z.f ............ -.
MURPHYS , CA 952 4 7

DIRECTORAS NEEDED 0 0 0
HUGH SWIFT, P.O. BOX 158,
ANGELS CAMP, CA 9 5222

DIRECTORAS NEEDED 0 0 0
DOUG TRIBBLE , P . O . BOX 311,
ANGELS CAMP, CA 9 5222

DIRECTORAS NEEDED 0 0 0

Form 990-EZ (2009)



MIND MATTERS CLINIC 26-1442370Form 990-Ez"(2oo9) page 3
33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

6

41
42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V )
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .
If "Yes," has it filedatax return on Form 990-T for this year? . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . .
Enter amount of political expenditures, direct or indirect, as described inthe instructions P I37aI
Did the organization tile Fomi 1120-POL for this year? . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: &Initiation fees and capital contributions included on line 9 . . . . .
Gross receipts, included on line 9, for public use of club facilities . . m
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under.section 4911 P O 3 section 4912 P 0 g section 4955 P O
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . .
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 . . . . . . . . P 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . P O
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P CA
The organizations books are in care of P ,NM-Ll-D". ---------------- H Telephone no P-2-(-JU9-jjj-2-8"-"2"1-8-fl-U
Locafed at * -l.5..Q--.l?zl.G.--I.B.l:3.l:3.I5a-..1iiQ:.--3tAi---MLl.13EliX5-t..,935 ..................... -- ZIP + 4 P .9.&.2.fiZ ................ -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .
If "Yes," enter the name of the foreign country: P
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.?
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041-Check here . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P I 43 I N/A

N0
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . XEE
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . 45 X

33 X
34 X

35a X35b X
36 X

O

37b X
38a X

O

o

O X

40b X

40e X

CD
UDI1"
Z

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

Form 990-EZ (zoos)



MIND MATTERS CLINIC 26-1442370Form 990-Ezizoos) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy..AIl section

501(c)(3) organizations and section 4947E()a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . 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 is none, enter "None "

A
on

XX

(b) Title and average (c) Compensation (d) Contributions Io (9) Expense(a) Name and address of each emplo ee paid more I benefit la & account andY hours per week emp oyee IJ IIS
than $100.000 devoted to position deferred 00019605600" other allowances

NQNE ................................................................ -.

f Total number of other employees paid over $100,000 . . P

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

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

N912? ........................................................................................................... -,

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

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corre and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, I alibi
i
Signature of ofli Date

Ivins (WN Mr/ frm I-wi viifff/vw
Type or pnnt name and title

Paid pr r r- , Date Check if Preparers identifying number (See instrudions)
Pre areris slgenpiuies * DOUGLAS V- TRIBBLEf CPA 5"" 7""(O Ziiiilvyed P III P0 0 O2 53 4 3

Useponly Sganrgslpggrfieigqgloyed) rTRIBBLE & AYALA CPAS, INC . Ein v 94-3411614aadress,anaziP+4 " BOX 400, ANGELS CAMP, CA 95222 Piwneno v 209-736-4631
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . P Yes III No

Form 990-EZ (2009)



scHEDui.E A . . . 0 0 -0
(F,-,rm 990 0,990-EZ) Public Charity Status and Public Support MEN 15450 47

Complete if the organization is a section 501(c)(3) organization or a section Q  9
4947(a)(1) nonexempt charitable trust. Open to PublicD rim i fih T - ­

mfggal Sgvgnueeserrifgw pAttach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer Identification numberMIND MATTERS CLINIC 26-1442370
1

2

Phi

5

6

7

8
9

10
11

em

f

9

h

Reason for Public Charity Status (All organizations must complete this part.) See instructions

EI
B21

CI
CI

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state --------------------------------------------------------------------------------------------------- U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 Pait II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
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 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 Pan Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cariy 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 EI Type I b lj Type ll c EI Type Ill-Functionally integrated d EI Type Ill-Other
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supportingorganization,checkthisbox ............................. ij
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? , . . . . . . .
Provide the following information about the supported organization(-s-).

No
IIIIIIZM1MZ

(I) Name of supported (ii) EIN (III) Type of organization (iv)ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

(vi) ls the
organization in col
(i) organized in the

U S ?

(vil) Amount of
support

above or IRC section governing document? col (i) of your(see Instructions)) support?
Yes No Yes No Yes No

Total

jgiifffgi 1I

*F

H55-ffi*1"?""".3f vi * - T*r . tgI ,h N 5,,-.A 1 * s *- s- Q -i .5-v* ,, tr , : 4., N- . " O

4

Q

..-i . . Y- ­
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EZ.



MIND MATTERS CLINIC 26-1442370schedule A (Fomi seo or seo-Ez) zoos page 2
i support schedule for organizations Described in sections 11o(b)(1)(A)(ivji and 11o(b)(1)(A)(vi) N/A

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year(or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
5 The portion of total contributions by eachperson (other than a governmental unit or k at Wpublicly supported organization) included -5 g g .5 - , :.3 5.?on line 1 that exceeds 2% of the amount im. g M . j,1..f:,,j 5shownonline11,column(f) . . . . "M * A ) " M"-"***­6 Public suEport.Subtract line 5 from line 4 - A . 3 I "*-,

Section B. Total Su Qport
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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 IV) . . . . . .

11 Totalsupport.Addlines7through10 .
12 Gross receipts from related activities, etc (see instructions) . . . . , , , , , . , . lil-.ii
13 First five years. lf the Fom"i 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxand stophere ,,,, , , , . . , , , , , . . , , . , , . , , , P lj
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 y %15 Public support percentage from 2008 Schedule A, Pan Il, line 14 . . . . . . . . . . %
16a 33*/1% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 V:% or more, check this box

and stop here. The organization qualihes as a publicly supported organization . . . . . . . . . . . . . . .P III
b 33*/a% support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/6% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P EI
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . .P Cl

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . .

18 Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

v"v
DEI

Schedule A (Form 990 Or 990-EZ) 2009



MIND MATTERS CLINIC 26-1442370schedule A (Form 990 or 990-Ez) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuaIgrants") . . . . . .
Gross receipts from admissions, merchandise
sold or services perlomied, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose . . .

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromIine6)..........

(c) 2007 (d) 2008 (e) 2009 (f) Total

13, 667 45,200 70,075 128, 942

20, 107 137,233 139, 343 296, 683

33, 774 182, 433 209, 418 425, 625

425, 625
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amountsfromline6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Addlines10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .
Total support. (Add lines 9, 10c, 11

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

33, 774 182, 433 209, 418 425, 625

27 16 7 50

27 16 7 50

and12). . . . . . . .  I 1 V " 425/675
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)or anization, check this box and stop here . . . . . . . . . . . . . . . . .Pg . . . .

tion C Com utation of Public Su ort Percenta eP PP 9
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Sec " .15 " , " " , . , 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . W*­18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . . M %
33*/1 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 */1%, and line
17 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization r III
33*/1 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%. and
line 18 is not more than 33*/1%, check this box and stop here. The organization qualifies as a publicly supported organization P El
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

19a

b

20
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Mind Matters Clinic Equipment List Depreciation Schedule Balance
Asset Description

Date
Acquired Cost

Equipment:
FF Word Software
Computer (Donated)
Sign (Donated)
Office Furniture (Donated)
Exam Table (Donated)
Office Remodel
Learning Software
Learning Software
Office Furniture
Neuro Feedback Equipment
Furniture
Television
Telephone System

Total

1 1/14/2007
1/1/2008
1/1/2008
1/1/2008
1/1/2008

9/20/2008
2/20/2008

10/20/2008
9/10/2008
12/7/2008
9/3/2008
7/1/2008

7/29/2009

6,119 SL3
3,302
1,336

Prior Depr Depr.
To 10/22/07 2007

0 340
3,302
1,3363,771 3,771

3,486 3,486
4,717 SL15
1,609 SL3
1,746 SL3

201 SL7
3,237 SL7

496 SL7
300 SL7
800 SL7

31,120

Depn
2008

2040
0
0
0
0

105
492
146

10
39
24
21

Depr.
2009

2040
0
0
0
0

314
536
582

29
462

71

43
57

Left to

Depreciate

1,699
0
0
0
0

4,298
581

1 ,018
162

2,736
401
236
743

11,895 34 2,877 4,134 11,874
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