See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:36-3367888_990EZ_200906.pdf
https://public.resource.org/privacy?2010_03_EO:36-3367888_990EZ_200906.pdf

SCANNED MAR 11 700

Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

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

(except black lung benefit trust or private foundation)
» Sponsornng organizations of donor advised funds and controlling orgamizations as defined in section 512(b)(13) must file Form
990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545 1150

2008

D he T year may use this form Open ta P}lbﬁc
In?grar:gp;g:/:rit:e%errsi:s: & ™ The orgarization may have to use a copy of this return to salisfy state reporting requirements lnspactton
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Checkt apphicable C D Employer identification number
Pl

Address change  |usains | CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888

Name change 'pa::: gr' 30 N. MICHIGAN AVE. #7165 E Telephone number

I

T“mal return g: CHICAGO, IL 60602 312-986-1187

ermination Specific
Amended return [nstruc- F Group Exemption
| Application pending Number

® Section 501(cX3) organizations and 4947(3% 1) nonexempt charitable trusts

must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) >

|  Website: »
J _Organization type (check only one) —

N/A

IX] s01) ( 3 ) < (msertno) | |4947a)1)or | [527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

if the organization 1s not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ

>$ 48, 268.

iPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 1,525,
2 Program service revenue including government fees and contracts 2 46,141.
3 Membership dues and assessments 3
4 Investment income 4 502.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > I:]
5 a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe » SEE STATEMENT 1 ) 8 100.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > 9 48,268.
10 Grants and similar am hedulg) 10
c 11 Benefits paid tof or R"E WED L o _n
; 12 " Salaries, other :(o pensation, and employee tgg efits 12
E | 13 Professional fepsand of B dirBenk)td)indeperident contractors 13 4,138.
s | 14 Occupancy, rertHdtibties, and maintenance !* 14
E 15 Printing, publhcgtio 5;51agerapt;l>shmpn_ng ; 15
16  Other expenses (dejcribe &) SEE STATEMENT 2 ) 16 39, 950.
17 Total expenses (add lines 10 through 16) "~~~ > 17 44,088.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 4,180.
N é 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 19 23,045.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 27,225,
[Parttl | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 23,045.|22 27,225.
23 Land and buildings 23
24 Other assets (describe * ) 24
25 Total assets 23,045.]25 27,225.
26 Total liabilities (describe ™ ) 0.|26 0.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 23,045 |27 27,225.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO803L 09/18/08

Form 990-EZ (2008)

A



" Form 990-£7 (2008) CHICAGO CENTER FOR PSYCHOANALYSIS

36-3367888

Page 2

[Part Iit | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? GRADUATE SEMINARS (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt ﬁurposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 POST GRADUATE SEMINARS AND TRAINING IN THE THEORY AND PRACTICE OF _ |
PSYCHOANALYSIS _ _ _ _ _ _ o __—_______]
(Grants $ ) If this amount includes foreign grants, check here > | || 28a 15,854.
29 e ]
(Grants $ ) If this amount includes foreign grants, check here > |=1 23a
30
Grants § 7777777y thus amount includes foreign grants, check here | > []| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 15, 854.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(¢) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
LORRAINE H. GOLDBERG, PH.D. | PAST PRES. 0. 0. 0.
30 N._MICHIGAN AVE,, #715 | 0
CHICAGO, IL 60602
'HARRIS BERENBAUM, PH.D. | SECRETARY] 0. 0. 0.
30 N MICHIGAN AVE #715__ __| 0
CHICAGO, IL 60602
KAREN RANDALL, PH.D. | VICE PRESIDENT| 0. 0. 0.
162 PARK AVENUE ___—~~ """ 0
GLENCQE, IL 60022
DALE M. MOYER | PRESIDENT, 0. 0. 0.
30 _N._MICHIGAN AVE_ #715 _ | 0
CHICAGO, IL 60602
NELL LOGAN, PH.D. | TREASURER 0. 0. 0.
636 CHURCH STREET, #409 ___| 0
EVANSTON, IL 60201
HARRIS BERENBAUM, PH.D. | DIRECTOR 0. 0. 0.
636 CHURCH_STREET, #701 __ | 0
EVANSTON,. IL 60201 |- . i | P . .
LUCY FREUND ] DIRECTOR 0. 0. 0.
30 N MICHIGAN AVE 4715 __ | 0
CHICAGO, IL 60602
OLIVER J.B. KERNER, PH.D. | DIRECTOR 0. 0. 0.
30 N. MICHIGAN AVE, #912 | 0
CHICAGO, IL 60602
PEGGY GILLISPIE | DIRECTOR] 0. 0. 0.
30 N._MICHIGAN AVE., #715__ | 0
CHICAGO, IL 60601
MARIANNE NATHAN | DIRECTOR 0. 0. 0.
30 N MICHIGAN AVE_ § 715 __ 0
CHICAGQ, IL 60602
ADINA KEESOM __ _______ | DIRECTOR 0. 0. 0.
30 N MICHIGAN AVE_ _§ 715 _ ] 0
CHICAGQ, IL 60602
'JOHANNA KROUT TABIN | DIRECTOR 0. 0. 0.
30 N MICHIGAN AVE_ ¢ 715 __ | 0
CHICAGO, IL 60602
BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888 Page 3
tPart V' | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes," attach a conformed copy of the changes 34 X
35 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 your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or €033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If ‘Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll unpaid at the Start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter.
a initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on ine 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did It become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax |m\:Josed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » NONE

42a The books are n care of » BETTY MELTON & ASSOCIATES _ _ _ _ __ _ ________ Telephoneno » 312-372-2363
locatedat = 30 N. MICHIGAN AVE. #715 CHICAGO, IL _________ _____ a+4» 60602
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
- -If 'Yes;"“enter-the-name-of the foreigncountry= - » - T - - 7 -

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes | No

44 Did the organization mantain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s 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

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888 Page 4
IPart VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 3
46 Did the orgamzation engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes," complete Schedule C, Part |l 47 X
48 |Is the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 4 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related orgamization(s) a section 527 organization? 49b

50 Complete this table for the 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.'

(b) Title and average {c) Compensation (d) Contnibutions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NOwE ___ _______________]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization, If there I1s none, enter ‘None *

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

Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, corrget, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledg . o - _ o
| M e, R ®l)
Sign > % [ 10 2010

Here Signature of officer U Date

NANEY BURE | PhD, TR cAsURER

Type or pant name and title

. , Date Check if Fgeparert's Icgentl ing Number
Pald Preparer's » ,/ / self (See nstructions,
Pre- signature m //a employed ™ r—' N/A

parer's Firm's name (or S'HEARER WARNER & CO. ’ PC

Use Yooyed ® 778 FRONTAGE ROAD, SUITE 120 £ ~ N/A

Only |387%% ¢ 'NORTHFIELD, IL 60093 Proneno > (847) 7184-0900

May the IRS discuss this return with the preparer shown above? See instructions ’IY] Yes ﬁ No
BAA Form 990-EZ (2008)

TEEAO8iI2L 01/14/09



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2Z)
To be completed by all section 501 (c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.

De ;rtment of the Treasur: Opel'l ta P‘umk
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgarzation Employer identification number
CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888

{Part | TReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organizaiion 1S not a private foungation because It 1s. (Please check only one organization.)

1 . A church, convention of churches or association of churches described in section 170(bX1)XAXj).

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

3 . A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H)

4 . A medical research organization operated in comjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, cty, and state _ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complete Part il )

8 A community trust described in section 170(b}{(1XAXvi). (Complete Part Il )

9 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}2). (Complete Part IIl.)

10 An organization orgamzed and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

al JTypel b [ |Type i ¢ [_] Type Il — Functionally integrated d[ ] Type ill— Other

e l:] By checking this box, | certify that the orgamization 1s 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 n section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, [I
check this box
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 11 g (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(ii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (jii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (in) Type of orgamization (iv) Is the (v) Did you notify ) Is the (vi) Amount of Support
Organmization (descrnibed on lines 1 9 organization in col | the organization in | organization in col
above or IRC section 1) hsted in your col (1) of (i) organized in the
(see instructions)) overnin your support? us?
locument
_ Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ040IL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008  CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888 Page 2
[Part IF|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Calendar year (or fiscal year
begmning iy » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include ‘unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add hnes 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;:gf‘r[ Joar (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7
through 10
—12 - Gross-receipts-from-related activities; etc-(see-instructons) — - — — — — — — 7 _l‘ 27 — — — =
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization. > [:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test  The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 >
18 Private foundation. if the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

CHICAGO CENTER FOR PSYCHOANALYSIS

36-3367888

Page 3

{Part iR ] 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 yr beginning in)*>

6
7

8

Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants ')
Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross recetpts from activities that are
not an unvelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add ltnes 1-5

a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the totat of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
Public support (Subtract Iine
7c from line 6.)

(a) 2004

_ (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

117 Net income from unrelated business —

12

13
14

activities not included thine 10b,
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of

capital assets (Expiain in
Pa?t \Y) P

Total support. (add Ins 9, 10c, 11, 2nd 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

organization, check this box and stop here.

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, hne 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by hine 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organmization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18 .
> H

and line 17 1s not . D

1S 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

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



" Schedule A (Form 990 or 990-EZ) 2008 CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888 Page 4
tPart IV | Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;

Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545 0047

SCHEDULE E Schools 2008

(Form 990 or 990-EZ)

» To be completed by organizations that

5 - yment of the T answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identification number
CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, omner
governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2| X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If ‘No', please explain 3 X

SEE ATTACHED COPY

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

nondiscriminatory basis? 4b] X
c Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No,' to any of the above, please explain (If you need more space, attach a separate statement )

5 Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
- eEducationalpolicies? .. . _ _ _ _ _ _ _ 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X

If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X

b Has the organization's rnight to such aid ever been revoked or suspended? 6b X

If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No,' attach an explanation 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E2Z) 2008
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2008 FEDERAL STATEMENTS PAGE 1
" CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888

STATEMENT 1

FORM 990-EZ, PART |, LINE 8

OTHER REVENUE

SUBLEASE $ 100.
TOTAL $ 100.

STATEMENT 2

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

ANNUAL FEES $ 28.

BANK FEES 50.

INSTRUCTOR FEES AND EXPENSES 15,854.

INSURANCE 2,118.

MANAGEMENT FEES 4,186.

MISCELLANEOUS 335,

OFFICE RENT 14,522,

PROGRAM EXPENSE 600.

TELEPHONE 688.

WEB SITE 1,569.
TOTAL § 39,950,

STATEMENT 3

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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psychasmalyisto qualified

menul health profetionals,
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The Chicago Center for Psychoanalysis (CCP)

offers
COMPLETE PSYCHOANALYTIC TRAINING '

The Chicago Center for Psychoanalysis (CCP) offers full training in the theory and clinical practice of

..........
epproaches from the points of view of classical, ego, sclf psychologies, object relations, the interpersonal and
the intersubjective. The curriculum is taught by outstanding psychoanalytic educators and is designed to reflect
these multiple theorctical perspectives and to promote leamning by comparative analyses of various theoretical
models. The goal is to preparc candidates for the independent practice of psychoanalysis. Training is focused
on theorics of development, psychopathology, mental processes and technique utilizing the seminar and casc
conference approaches in addition to supervision of analytic cases. The curriculum has been designed to be
innovative without neglecting the basic aspects of a classical psychoanalytic education.

Coursc work extends over four to six years with clinical work usually continuing beyond thet time. The

academi¢ p? ¢ curriculum is organized into three ten-week terms of two to three courses cach, annually.
(Ecrollment ‘nt-time basis is possible.)
Theclinical u.  ; involves the supervised psychoanalysis of three individuals, each extending for at least two

years. A personal analysis is required and must have bezn completed or be underway by the time the candidete
begins classes. Tuition fees are approximately $3,000 - 4,000 annually (for three academic terms) and are
determined by the actual cost of the program divided by the number of students crrolled. (Costs of the personal
enelysis and cliniceal supervision of analytic training cases are not included in this fes.)

CCP s a training program incorporated under the laws of the State of Illinois and adheres to Federal and State
guidelines in its policy of nondiscrimination; including race, gender, religion and sexual orentation.

For further information or to obtain application materials, please contact:
Lorraine H. Goldberg, PhD.
Director of Admimustration
The Chicago Center for Psychoanalysis
30 North Michigan Avenue, Suite 508
Chicago, IL 60602
Tel. (312) 372-7290

FACULTY

Among those who bave served or are s2ivizg as teachers and/or suzervisars ia e program are the followiz cheanzlyss
g g F g g psy ]

Cooil

Vicgtaia Barry, & D Mark Geims, Pz D Foven] Leder, M D Roy Scnafs;, Ph D

Jzssicz Benjamiz, P D
Mark © Targer, M D

Hed- ar, M D
Mao ks, PR D.
Elainzc . .PaD

Bergam o bier, P2 D
Darleae Ebrenberg, PR D
Ge=ald Fogel, M D.

Ruta Frankicl, PA.D.

Lucy Freund, Ph.D.
Lewrmce Friedman, M D
Erka Fromm, Pr D.
Paula Fuqua, M D

Lester Gable, M D
Robert Galatzer-Levy, M.D
John Gedo, M D

Lomzre ¥ Coldderg, Pa D
Jay Greenberg, PR D.
Willizm Greensadt, P2 D
Meyer Gunther, M D
Lwin Z. Hoffman, PR D
Michael Hoit M D.

se Judas, M.D

Leuise Kaplan, Pa D
Bertamt Karor, PR D
Jzmomes Kavka, M D.
Oiver JB Xemer, P D,
Charles Kligzrmizn, M D.
Gregono Kekhen

Yrank M. Leachmaza, P D
EhW Lans, MD

ZmesiLawezaze, PR D

Nomman Liowitz, M.D.
Nzl Logzs, Ph.D

Joyce McDougell, Ed D.
J. Gordon Maguire, M.D.
Martin Mayman, Ph.D.
Steven Mitchell, Ph.D.
Gzorge Moraitis, M D
Dzle Moye:, PR D
Xeaneth Newman, M D.
€dward Olson, M.D.
Thomes J. Pappedis, M D
Fred Punc. PR D

Joanns Powers, Ph D
Moss A Rzwn, PnD.
Barbarz S. Rocah, M D.
Bemad Rebun, M D.

Howard Shevnn, PR D
Noma Simica, E4.D
Mors A, Sklansky, M D
Nathap Stecibzms;, P2 D
Harvey Stauss, M D
Frank Surm=srs, PR D
Richard Tehngater, M D
Johanaa K Tebia, P D
Amold Tohn, M D
Masion Tolzin, M D
Phyllis Ty:ea, PR D
Jerome Wiz2r M.D
Elizat«th Young-Srushi. Pn D



Form 38608 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organlzat'on Return OMB No 1545 1709
ﬂ?&?J‘aTé‘ébé’ﬁu‘Zesl’r‘ife”” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

tPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Chanities & Nonprofits

Name of Exempt Organization Employer 1dentification number
Ty_ptte or
prin
CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyowr 130 N. MICHIGAN AVE. #715
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
CHICAGO, IL 60602

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A | [Form 8870

® The books are in the care of » BETTY MELTON & ASSOCIATES

Telephone No » 312-372-2363 _ = FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D if it 1s for part of the group, check this box » |:| and attach a list with the names and EiNs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _ 2/15 ,20 10 , to file the exempt orgarization return for the organization named above

The extenston is for the organization's return for.

> calendar year 20 _ _ _ or
s

- > -tax year-beginning ;7/01' -— -, 20 -08- +-and-ending -6/30_ —520 09— - —— — —_

2 |f thus tax year is for less than 12 months, check reason. D Initial return D Final return E] Change in accounting period

3a If this apphlication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organlzatlon Return OM8 No 1545 1709
{ the T - I
%egfr:tarlnﬁgsgr‘augesgﬁc?ry > File a separate application for each return.
® |f you are fihng for an Automatic 3-Month Extension, complete only Part ] and check this box > IXJ

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 390-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exemg: Organization Employer identification number
Type or
rint
P CHICAGO CENTER FOR PSYCHOANALYSIS 36-3367888
Fde by the Number, stree: and room or suite number If a P O box see instructions
due date for
fingyow = |30 N. MICHIGAN AVE. #715
instructions City, town or pos: office, state, and ZIP code For a foreign address, see instructions
CHICAGO, IL 60602

Check type of return to be filed (file a separate application for each return)

. Form 950 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A | | Form 8870

® The books are in the care of ™ BETTY MELTON & ASSOCIATES

Telephone No ®™ 312-372-2363 FAXNo »
® |f the orgamzation does not have an office or place of business in the United States, check this box > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box * D If it 1s for part of the group. check this box ™ D and attach a list with the names and EINs of all members
the extension will covar

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 .20 10_. to file the exempt organization return for the organization named above
The extension s for the organization's return for
"—"calendaryearZO:*_ _or — T~ S - — - C T
> tax year beginning _ 7/01 20 08 ,andendng _ 6/30 __,20 09_
2 If this tax year s fcr less than 12 months, check reason D lnibial return D Final return D Change in accounting perioc

3a If this apphcation 1s for Form 990-BL 990-PF, 990-T, 4720, or 60€9, enter the tentative tax. less any
nonrafundable crecits See instructions 3al$ 0.

b if this apphcation 1s for Form 990-PF or 990-T. enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as 2 credit 3bi$ 0.

c Balance Due. Subtract line 3b from Iine 3a IncIuderour payment with this form, or, If required,
deposit with FTD coupon or, if requrred, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3cis 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ4301. 03711709



