OMB No, 1545-0047

- 990 Return of Organization Exempt From Income Tax
o) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2005
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

A For the 2005 calendar year, or tax year beginning , 2005, and ending
B Checkif applicable: Please |C Name of organization D Employer identification number
- Address change e | GIST SUPPORT INTERNATIONAL LTD 20-0996949
ii Name change print or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
X initiat return l"s.p:e 12 BOMACA DR (215)340-89372
o | Final return ?m City or town, state or country, and ZIF + 4 F Accounting method: {E Cash r: Accrual
| Amended retum tions. DOYLESTOWN, PA 18801 " | other (specity) >
__ Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Scheduie A (Form 990 or 990-£2). H(a) Is this a group return for affiliates? Ives [(XINo
H(b) If "Yes" enter number of affiliates >
GWebsite: » WWW.GISTSUPPORT.COM H(c) Are all affiliates included? [ I¥es [ na
J, Organization types: (chisck orily 6ns) P X|s01e)( 3 ) dnsertno) | 4samaynor | |s27 (It"No" attach alist, See instructions.)
H{d) |s this a separate return filed by an -
K Check here > | _| if the organization's gross receipts are normally not more than $25,000. The organization covered by a group ruling? E Yes |_ ] No
organization need not file a return with the IRS; but if the organization chooses to file a retum, be I Group Exemption Number »
sure to file a complete return.  Some states require a complete retum. M Check >:| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 P> 45,950 to attach Sch. B (Form 990, 990-EZ, or 930-PF).
Partl | Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions.) i t
1 Contributions, gifts, grants, and similar amounts received: ¥
a Directpublicsupport = « = = = = =« = = s s s s s st s u s s e 1a 45 . 850
b Indirect pub|ic SUPPOIt * & ¢ ss oo & o o o s s s sis s s o s via e e s v 4 Ginre e e e 1b
¢ Government contributions (grants) =« = = = = = = s 2 e e v e el e, s whsiria « = 1c
d Total (add lines 1a through 1c) (cash § 45,950 noncash $ IR 1d 45, 950
2 Program service revenue including government fees and contracts (from Part VII, lin@ 93) - - « =« « =« = 0 v v v s 2
3 Membership dues and 2SSESSMENtS = = » « « + = = ¢ =+ & s oo s s o s st ba. e G 3
4 Interest on savings and temporary cash investments - « =« + s s s s s e s e e e s e e s e e e e e 4
§ DBividends andinterest from SECHRIES = = = = risie = o & o sisvais = o x aUsiecas b oa e s simoeie gieie e w8 8w 5
Ba GrOSSENtS » s = = = & & sisis sis v o s = e e s w K W e melis s s s Eisisals N s 6a
b |Less: reptal expenges)  slaisieinm e wle v sleiatals B S 8 e SroUstel el @ sRE SR W S b
Net rental income or (loss) (subtract line 6b from line6a) - « « « « =« « = v ¢ v v v v v v & aoeHelisamin B W % ala 6c
r| 7 Other investment income (describe P VT
: 8a Gross amount from sales of assets other (A) Securities (B) Other i
a than iNVEMtOry + = = « = ¢ = st s 1 s o o v oo s o st o v oo onan 8a
n b Less: cost or other basis and sales expenses =« « « = = = + + = « =« « 8b
: ¢ Gainor (loss) (attach schedulg) - « « « « « » v = v 0 v 00 o0 e .- 8c -
d Net gain or (loss) (combine line 8c, columns (A)and (B)) « = = = = = + = s = s s 0 v v v e e s s e s e 8d

9 Special events and activities (attach schedule). If any amount is from gaming, check here P _|
a Gross revenue (not including $ of * .

contributions reported on line 1a) «+ = = = = = = = = = 2 = 4 e w oo e s e e e s e .. 9a
b Less: direct expenses other than fundraising expenses = = = = =« « =+« « = oo .o .. 9b
¢ Net income or (loss) from special events (subtract line 8b from line9a) - « « « = = - « - . R e U ORI TN
.| 10a Gross sales of inventory, less returns and allowances « + = = = = = = = =« s s 2 v 0 v ot 10a
b Less;costofgoodsigold: /s = & » = o diniereid b s e W ieieleis 8 b aleteilels T e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) = « = « « = « = - - - 10c
11 Other revenue (from Part VI, line 103) » = = « « « « = = - « elelih 3 e staenenia ile v gl TR e el e Ay el ThE KT 11
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢, 10c, and 11) = = = « =+« s s @ v s o v b @b e 00 s e 12 45,950
E 13 Program services (from line 44, column (B)) = « « = « = « = v s s v v e et et et e s e e e s e ee e 13 8,376
p|14 Management and general (from line 44, column (C)) = = « + = = = o s s v e v s vttt e s 14 T
118 Fundraising (from line 44, column (D)) « <« e« e s s e e setava st et as smoaaaene oo 15
s |16 ‘Paymentsto affilialesi{attach'schedul) <« o5 % o ¢ o siaiemate @ & & sleieie @ & & & dlbiaaios & o % ¥ % & sl 16
<117 Total expenses (add lines 16 and 44, column (A)) = + « = « = = = = ¢ s e s 4 b s s e nos e e s e e 17 9,083
? 18 Excess or (deficit) for the year (subtract line 17 from ling 12) « « « « = « « v « « « o o o . S O N R e 18 36,867
A | 19 Net assets or fund balances at beginning of year (from line 73, column (A)) =« + = = = = = o v e e e o e e e 19 2,539
s | 20 Other changes in net assets or fund balances (attach explanation) = = = = = « = =+ = = v v o o0 - e a e e 20
ﬁ 21 Net assets or fund balances at end of year (combine lines 18, 19,and 20) = + = « = « = =« e e 4« o o s s v o 0« 21 39,406
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
EEA




Form 990 (2005) GIST SUPPORT INTERNATIONAL LTD 20-0996249 Page 2
Part ||§j Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947{a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (A) Total (B) Program | (C) Management | ) oo yraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22  Grants and allocations (attach schedule) - - - = = « « « - -
(cash § noncash $ )
If this amount includes foreign grants, check here P - 22
23  Specific assistance to individuals (attach
schedulg) - « =« « ¢ o e s 0 s pnm s e e e eae e a 23
24  Benefits paid to or for members (attach schedule) - - - - - 24
25 Compensation of officers, directors, etc. = = = » « = = - - - 25
26 Othersalariesandwages - = = = = = = = = r = = = = = =« 26
27 Pension plan contributions =+ + ¢+ s+ s e 000 .00 27
28 Otheremployee benefits = = = = = « = = « ¢ 0 v o v 0 v 28
29 Payrolltaxes « « « « s saesiaie 5 & o s siesiaes s e 29
30 Professional fundraisingfees « « » = « « = = 0 0 =000 30
31 Accountingfees =+ -+ - - - sifb (s alel ¢ wiwiglisliaialianate 31
32 lagalfeRs’ = = » = = =ivsiny s ¢ E sEleeealialie 32 675 675
33 Supplies = « s s+ v s s siee e o e e s e 33 32 32
34 Telephone =« - « =« « ¢ s s ¢ 0 v o o0 st v e 0o 34
35 Postageandshipping - = « s s s s+ a s s 002 ce e 35
36 Ccoupancy == ==+ -+ e ecmo e R 36
37 Equipment rental and maintenance - - - - - - som e s 37 i
38 Printing and publications » » + » ¢ ¢ ¢ 2 s 00 aae e 38
38 TR caee v m m  n e S A e e SR 39
40 Conferences, conventions, and meetings - = » = = = - - - 40 1,063 1,063
41 Interestse s mas & 5 o & eoEEE N e e .| 44
42  Depreciation, depletion, etc. (attach schedule) « « = = - - -| 42
43  Other expenses not covered above (itemize):
a WEBSITE DEVLOPMT MAINTENANC 43a JaRE e Pz 313
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44  Total functional expenses. Add lines 22 through 43.
(Organizations completing columns (B)-(D), carry these
folals to NBE 13IE) = v vsinine smiomesin 37 2 5 ¢ 44 9,083 8,376 707
Joint Costs. Check P ‘If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? = « -« - - P | |Yes " |No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ :
(iii) the amount allocated to Management and general $ - and (iv) the amount allocated to Fundraising $

EEA Form 990 (2005)



Form 890 (2005) GIST SUPPORT INTERNATIONAL LTD 20-0996949 Page3
|Partlll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of inforrnation about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? PGIST INFO/SUPPORT TO PUBLIC Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requi::fgf?;?:)’m 3
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs., and 4947(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) wsﬁr‘;‘:ﬁgg‘ff"“‘
a DEVELOPING A WEBSITE TO PROVIDE THE PUBLIC WITH
* INFORMATION RE: THE CAUSE, DIAGNOSIS AND TREATMENT
OF GASTROINTESTINAL STROMAL TUMORS. WE ALSO PROVIDE
ONLINE COMMUNITY OF SUPPORT THROUGH A SUBSCRIBER
MAILING LIST AND TELEPHONE PHONE PALS.
(Grants and allocations $ ) If this amount includes foreign grants, check here > | 9,083
b
(Grants and allocations $ ) If this amount includes foreign grants, check here > ==
1
(Grants and allocations $ ) If this amount includes foreign grants, check here >
d
(Grants and allocations $ ) If this amount includes foreign grants, check here >
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P|:
f Total of Program Service Expenses (should equal line 44, column (B), Program services) - - - - - - il 5 84 . > 9,083

EEA Form 990 (2005)




20-0996949 Page4d

Form 990 (2005) GIST SUPPORT INTERNATIONAL LTD
Part IV

/| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing = « « = = * s 21 s e s s v v e o0 e 2,539 45 39,405
46  Savings and temporary cash investments = = = ¢« ¢+ o s e s e e e a e e ey e 46
o
47 a Accounts receivable « « + « s s 44 e e e e 00 n e 47a
. b Less: allowance for doubtful accounts - = « = = - = - 47b
il s
48a Pledges receivable « « = « « + = s 20 ee e e e 48a T
b Less: allowance for doubtful accounts - - » - = = =+ 48b 48c
49 Grantstecelvable i «vs % 5 & s SEleE s e o m musieisia s 8 ¢ s aee 49
50 Receivables from officers, directors, trustees, and key employees
(attach sehadule)) si=wsis 3 3 ¢ . ¥ S Sieeiels W e 8 widelElals e 4 ke e 50
A | 51a Other notes and loans receivable (attach
s scheduig) « = = = == s 2 22 2 = = 2 &8 a2 0«00 51a -
s b Less: allowance for doubtful accounts -« = « = - - - - 51b 51c
@] 82 InventoriesfOrSal@orUse =« « » » v o coeieinie m op o b we e mie m p a R R re 52
t | 53 Prepaid expenses and deferred charges - = = = « « @ ¢ v v 0 0 0o g 53
s | 54 Investments - securities (attach schedule) -+ « = « =« =« Nﬁ Cost | |Fmv 54
56a Investments - land, buildings, and -
equipment: basis - + -+ - s s v s e e s e e e e o 55a .
b Less: accumulated depreciation (attach ' =5
schedula) = = = » ¢ e e v = = 2 o s mieieia s 8 s 55b
56 |nvestments - other (attach schedule) « - « = - = « « - * wimisieiie mow e miwimie
57a Land, buildings, and equipment: basis - - - - - - - -| §7a
b Less: accumulated depreciation (attach
schedule) - + « « + = + « alls % ¥ & %y b el e W 57b
58  Other assets (describe P )
59 Total assets (must equal line 74). Add lines 45 through 58. - + - - = < « « = = - - 2,539 59 39,405
L 60 Accounts payable and accrued expenses <« - v s - or s e m e e e e s e 60 y
E| (61 Crants payeble ¢ sceisieis o % G e naiie s s Bzl e B 8 Al R 61
a| 62 Defefredrovente « = eisieie o5 & & &l aiEtesils a8 8 & dleieiele Bl e e SnTens s 62
ib 63 Loans from officers, directors, trustees, and key employees (attach .
) schedule) - = = = - - vinimnats & Bok & Ve ETeE PO S o I S 63
i | 64a Tax-exempt bond liabilities (attach schedule) - - + =« = v o v 000 o v m 0 e 64a
t b Mortgages and other notes payable (attach schedule) = = = « = = = » = = = = - - - 64b
L 65 Other liabilities (describe P ) 65
s
66 Total liabilities. Add lines 60 through 85 =« = « = « = = = = e« v o e 0 v 0 v 0 v v 66
Organizations that follow SFAS 117, check here P | | and complete lines .
67 through 69 and lines 73 and 74. .
N F 67 Unrestricted = « ¢ = s/o wie s » 5 o v s s e 8.0 8 8 s = smm =2+ & & 4 48 a0 67
a ] 68 Temporarilyrestictad sieas = b e e o eimnmiany e @ ¥ w e w8 w SR ey 68
t N 69  Permanently restricted - - - - - - R I e 69
A | Organizations that do not follow SFAS 117, check here B X/ and s
s B complete lines 70 through 74. ;
: ? 70  Capital stock, trust principal, or current funds  « « « = < ¢ = e 2w e e e e e e e e
t a| 71 Paid-in or capital surplus, or land, building, and equipment fund « - « = =« « = - -
= 2 72  Retained earnings, endowment, accumulated income, or other funds = » « - - » - 2538 39,405
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
L= 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) « « « =« « « « « » 2538 39,405
74  Total liabilities and net assets / fund balances. Add lines 66 and 73 - - - . - - - 2; 539 39,405

EEA

Form 880 (2005)



GIST SUPPORT INTERNATIONAL LTD

20-0996949 Pages

Form 990 (2005)
PartIV-A

(See the instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return

a  Total revenue, gains, and other support per audited financial statements - » - = - =« v = v 0= e e e 0 m e s a |N/A
b  Amounts included on line a but not on Part |, line 12: '_
1 Net unrealized gains on investments - = = =« « = ¢« o =2 nee s e e b1 i
2 Donated services and use of facilities  « = = = = =« = s 22 re e 0w o b2
3 Recoveries of prioryeargrants « « = = = = s 00 s n e SICEE R b3
4 Other (specify): B
M Z‘E
Add lines b1 mrough e e S8 S R e R O T Ty SO R ROR T S S R b b
Siibtractine b fromlinga =i 5 4 5 & o slatermie = w x eoapmii e H w8 piiele e 8 3R & Baseiena e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line b - - = « « = = = v oo d1
2 Other (specify):
d2 .
Ardiinestliand iy = = s s ieye = s e pUsieimps ® w w0 et wla e x @eifalatE @ whe m s Hoae e d
e Total revenue (Part|, line 12). Add linescandd = = « + « « = =« c 2« s st 0w e e ettt > e

E’“Paﬁt’%W-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a
b  Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities

Losses reported on Part |, line 20
Other (specify).

oW N =

Total expenses and losses per audited financial statements

Prior year adjustments reported on Part |, line 20 « -« - -

N/A

Add lines b1 through b4

Subtract line b from line a

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
Other (specify):

Add lines d1 and d2
Total expenses (Part |, line 17). Add lines ¢ and d

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Mame and address

(D) Contributions to
employee benefit
cglar:s deferred
mpensation plans

(C) Compensation
{If not paid, enter
0)

(E) Expense account

B
o and other allowances

Title and average hours per
week devoted to position

LEE ANN LAMB CO-MANAGER

12 BOMACA DRIVE DOYLESTOWN PA 20 O O 0
MARINA SYMCOX CO-MANAGER

209 W 10 AVENUE BRISTOW OK 20 0 O 0
YVONNE BLIXT TREASURER

11320 GROVES RD NEW KENT VA 10 0 0 0
DAN KEEFE SECRETARY/WEB

59 PISCATAQUA RD DURHAM NH 6 0 0 0

EEA Form 990 (2005)



Form 990 (2005) GIST SUPPORT INTERNATIONAL LTD 20-0996949 Page 6

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board .
meetings ............................................. ’

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) « « « « « « « « « « .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or [I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? = = « « « = « «
Note. Related organizations include section 509(a)(3) supporting organizations. .

If “Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization,

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.
See the instructions.)

(D) Caontributions to E)E i
(A) Name and address (B) Loans and Advances | (C) Compensation e?;ﬁ?‘fg&gpfm (arfdcgt Z?S;I:;ﬁ%:s 2=
compensation plans
0 0 0 0
t Other Information (See the instructions.) Yes | No
76 Dld the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed F%g
y description of @ach activity =« = = = = + =+« s s 4 e e s ot it et et b e e e e e e s e e e e e e 76 X
77  Were any changes made in the organizing or governing documents not reported to the [IRS? « - « = + = =+ = v« 0 v o v 77 X

If "Yes," attach a conformed copy of the changes.
_ 78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HIE1atHMT = = = = = siprvivis = 7 & 5 5 FLSiEe s 5 B B AIA S S RS R RIS R R A LM S e e e e e ¥ ee
b If"Yes," has it filed a tax return on Form 990-T forthisyear? =« « = « = « « = = « 4 ¢ o 0 s s 0 s s o 0 v v v v 0 v o0 o 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement =« - ¢ « = & 4 4 2 2 2 4 s s % s s s 2 e s e s s s s s s e s s s s e e s s s s e s s
80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? - - - - - - <ee .
b If"Yes," enter the name of the organization P ;

and check whether itis | | exemptor | | nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) = = « « = = = » -+ | 81a |

b Did the organization file Form 1120-POL forthisyear? - = « = « « =« « o v o v v 0 o e @b e o0 @ a e 0 e o om0 s 81b
EEA Form 990 (2005)




Form 990 (2005) GIST SUPPORT INTERNATIONAL LTD 20-0996949 Page7
|PartVl | Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? =+ « = = = « « = = =« v 0 o0 v .
b If"Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part |l.

(See instructions i PArt lIl) « « = = = = = o+ s oo e mm et o | 82b |

82a ¥

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? - - - « = « =« = = = =«

84 a Did the organization solicit any contributions or gifts that were not tax deductible? -« « - = =« = = =« = . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?  « + « =+ s s e s s e e n e b s s s et s s e e s s s e e s e e s e e e e

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? =« - - = « = = « = = = = - - -

b Did the organization make only in-house lobbying expenditures of $2,000 orless? =« - « « =+ + + ¢ = ¢ o v 0 00 v v w -
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members - =« « =« ¢ 200l 00w . 85¢c

d Section 162(e) lobbying and political expenditures - - - » - e e s s e e me e 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices = « « « = = « = « . 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e) « - « « = + « « -« 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on ling 85f7 + « « = « = « o o v o v 0 0 v = o o«
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? - - -

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 - - - -| 86a
b Gross receipts, included on line 12, for public use of club facilities = « « « = = « « « = =« . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders - - - - - - - - - - 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) =« = =« « ¢« o v 0w e 0o e .. 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7761-37 |f "Yes." complete Part IX: s/52e 3+ » ¥ & s aiaielis o o @ 0 5 Faisianialla k2 4 e S e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 P ; section 4955 P

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction = - « = « - - - - SRR SR S e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 + + « « =+« . . - o wlsFaialia @ a s a elaralle s s ¥ wialatiereiaelnile b e e 8 W s >
d Enter: Amount of tax on line 89c, above, reimbursed by the organization - » « = = = = = « « « = ¢ s s a0 000, >
90 a List the states with which a copy of this return is fled » MINNESOTA
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) - « - - -« - ] 90b I Afp/\fg_
91a The books are in care of P YVONNE BLIXT Telephone no. P
Locatedat P 11320 GROVES RD NEW KENT VA ZIP+4 P 23124

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)T = = e ais o o s o sia . so v e a o sieim s s s v ¥ seia % & 8 wims e e e e s P s e s Eoaicie
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P>
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here + - - - - - R
and enter the amount of tax-exempt interest received or accrued during the taxyear - «» = = = = » « - > | 92 L

Form 990 (2005)



Form 990 (2005) GIST SUPPORT INTERNATIONAL LTD 20-0996949 Page8
Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated, (A) (B8) () (D) M8
93 Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments - » - = « + = ¢ =« - -
g Fees and contracts from government agencies - - -
94 Membership dues and assessments - - -« -+ - - -
95 Interest on savings and temporary cash investments
96  Dividends and interest from securities = + « + « = « « ‘g
97  Net rental income or (loss) from real estate: T 7 o
a debt-financed property: -+ + s e =w e a0 e a
b not debt-financed property - - - = s s s e e e .
98 Net rental income or (loss) from personal property - -
99 Other investment income = =« = = = + = = = = = =«
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events « - - - - -
102 Gross profit or (loss) from sales of inventory - - - -
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) =+ = « = = « &,‘ . = .
105 Total (addiline 104, columns (B), (D), angi(E)) « =ie=is s s ¢ & siwmaetie & @ slatalielstd & = 0 ¥ a o >
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
1| Relationship of Activities to the Accomplishment of Exempt PurposegSes the instructions.)
Explain how each activity for which income is reported in column (E) of Part VI contributed impartantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
rtIX| Information Regarding Taxable Subsidiaries and Disregarded EntitiegSee the instructions.)
Name, address, aLAd}EIN of corporation, Perce{r?t)age of Nature ocfactjvities Totai[iﬁlome End-{oEf—)year
partnership, or disregarded entity ownership interest assets
%
%
%
%
[Eécrt )('] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
...... 'Yes X No

(a) Didthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = A
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« -+ - - . 'Yes | X/No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, corect, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Please
Sig n } Signature of officer Date
Here

Type or print name and title.

Preparer's Date E;-:zcx if e Preparer's SSN or PTIN (See Gen. Inst. W)
Paid signature 04-06-200 6|empioyed > P00103458
Preparer's | @ oryows h W: S. LOGAK, JINC. en »  54-1093047
Use Only | i settempioved) 8545 PATTERSON AVENUE, SUITE 2 |phonenc. P

d
o RICHMOND VA 23229 804-740-9641

EEA Form 990 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.) 2005
Department of the Treasury
intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Ermmioyer ientincat |

Name of the arganization

GIST SUPPORT INTERNATIONAL LTD 20-0996949
| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

i i Expense
(a) Name and address of each employee paid more (b) Title and average hours ! (d) Contributions to (e) Exp
4 (c) Compensation  |employee benefit plans & | account and other
than $50,000 per week devoted to position Gataied Caraansation pamilamin e

- NONE

Total number of other employees paid over $50,000 b o e

til-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than 550,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for

professional services « = « « = = « s s s e .. >

Compensation of the Five Highest Paid Independent Contractors for Other Serv:ces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation

Total number of other contractors receiving over
$50,000 for other services = « « = « = « « « = + = B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ EEA Schedule A (Form 990 or 990-E27) 2005




GIST SUPPORT INTERNATIONAL LTD 20-0996949
Schedule A (Form 990 or 990-EZ) 2005 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P$ (Must equal amounts on line 38,
Part VI-A,orlineiof Pat VI-B.) = » « « ¢ = e v v v 0o v v v v v i v v o v v u s o A S E S el ECRCLTRERERT S
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? « « » = = « « + + s s 4 04 .. CRT R r 7 o R S S
b Lending of money or other extension of Credit? = + = = + = =+ = 4 4 4 et uh et e e e e e e e
¢ Furnishing of goods, services, orfacilities?+ + = = + « ¢+ = ¢ ¢ o o o v bttt e e e e et e e e
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 « - « « = « = « + = - Sl
e Transfer of any part of its INCOME Orassets? = - « « « =« + ¢ 4 4 o o @ 0 o o s o s m e v s s s m e s e en e a
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) - = « = = « & ¢« 4 ot u e it et e e e e e e e s 3a X =
b Do you have a section 403(b) annuity plan for your employees? = « = « ¢« s o« v v 4 4 4t e a et s e e 3b b4
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? - - 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the useor distribulion GF fUNAS?’ wis s s = & e sierini v 410 &l sreiaiors & & = Freseies o F 8 s e e eiREE el E e 4a ¥
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? « « « = « « =+ « = « 4b b4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
§ | | Achurch, convention of churches, or association of churches. Section 170(b}1)(A) ().
A school. Section 170(b)(1)(A)ii). (Also complete Part \V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state 0B
10  An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b || A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A))
13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that descibes the type of supporting organization: P "I Type 1 [ 1Type 2 [ IType 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)
(b) Line number
from above

IR

-
-
|

<l

(a) Name(s) of supported organization(s)

14 | _i An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
EEA 5 Schedule A (Form 990 or 990-E7) 2005




Schedule B :
(For 990, 980.E7, Schedule of Contributors OMB No. 1545-0047
or 390-PF) Supplementary Information for 2005

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Intemal Revenue Service

Name of organization

Employer identification number

GIST SUPPORT INTERNATIONAL LTD 20-0996949

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization

_—| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization
Form 980-PF |: 501(c)(3) exempt private foundation

|_ 4947(a)(1) nonexempt charitable trust treated as a private foundation

:| 501(c)(3) taxable private foundation

it
"

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

j For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules -

jj For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and

)

" | For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor,

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during

the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable etc., contributions of $5,000 or more

duringthe year) = « « « « s s @ o ot 4 e e st au s et e et e e s e e e e e | 45, 850

_ Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B (Form 990, 980-EZ, or 980-PF) (2005)

Page 1 of of Part1

Name of organization

Employer identification number

GIST SUPPORT INTERNATIONAL LTD 20-0996949
Contributors (See Specific Instructions.)
(a) (b) T T
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
! PFIZER PHARMACEUTICAL Person []
Payroll L]
$ 45,950 Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) _ (Y
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person L]
Payroll L]
$ Noncash ||
{(Complete Part |l if there is
a noncash contribution.)
(a) (b) o o
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person Q
Payroll |
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person gl
Payroll []
$ Noncash ||
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person [ ]
Payroll ]
1 $ Noncash ||
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) T
No. Name, address, and ZIP + 4 Adqgreqate contributions| Type of contribution
Person L]
Payroll -
$ Noncash |

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




Schedule B {Form 880, 990-EZ, or 990-PF) (2005)

Page

2 of of Partll

Name of organization
GIST SUPPORT INTERNATIONAL LTD

Employer identification number

20-0996948

Noncash Property (See Specific Instructions.)

(? No. (b) o) (c) (d)
rom a2 - MV (or estimate) z
Part | Description of noncash property given (see instructions) Date received
1
$ — -
(?) No. (b) i (c) : (d)
rom B0 : or estimate L
Part | Description of noncash property given (see Instructions) Date received
$
(a) No. (b) (c) (d)
from £ . FMV (or estimate) ’
Part | Description of noncash property given (see instructions) Date received
$
om () FMV (or satimats) (@
rom =T . or estimate -
Part | Description of noncash property given (see instructions) Date received
$
(:) No. (b) B (c) : (d)
rom ol " or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(? i (b) FMV ( (c)t' te) (d)
rom e ; or estimate ;
Part | Description of noncash property given (886 instrictions) Date received
$

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



