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rom 990

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 fo
Department of the Treasury

Intemal Revenue Servce

undation)

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

A For the 2008 calendar year, or tax year beginning

09/01 » 2008, and ending

OMB No 1545-0047

Open to Public
Inspection

08/31 » 2009

B chack i appicavie | Pleasa [C Name of organization ADI.ER SCHOOL OF PROFESSIONAL PSYCHOLO|D Employeridentfication number
:::r:;? ':;e:}:s, Doing Business As 36-2515281
Name change | PANt Or Number and street (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number
type
titral rotun See 165 E. WACKER PLACE 2100 (312)201-5900
Tormnation m’f‘: City or town, state or country, and ZIP + 4
ro | % |CHICAGO, II 60601-7298 G Grossrecepts S 15780, 747.
Appcaton F Name and address of principal officer pp ~ RAYMOND CROSS MAN H(a) s ths 2 group retum for B Yes E No
65 E WACKER PLACE, STE 2100, CHICAGO, IL 60601-7298 H(b) Are all affiliates ndluded? Yes No
I Tax-exempt status TX l 501(c)(3 )« (insertno) I I 4947(a)(1) or l 527 If "No,™ attach a Iist (see instructions)

J Website » WWW. ADLER. EDU

H(c) Group exemption number P

K Type of organization lx I Corporation I I TmstL | Association l | Other P L Year of formation 1 952 | M State of legal domicile TL
Summary
1 Briefly describe the organization’'s misston or most significant actvives _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______________
o COMMITTED_ TO_ ADVANCING PROFESSIONAL_PSYCHOLOGIGCAL PRACTICE BY _______________________
£ PROVIDING QUALITY PROFESSIONAL_EDUCATION AND RESPONDING TO_THE_______________________
§|  CONSTANT_ AND_CHANGING NEEDS QOF STUDENTS_______________________________________________
g 2 Check this box p l:l if the organization discontinued its operations or disposed of more than 25% of its assets
o] 3 Number of voting members of the governing body (PartVl, lme 1a) _ . . . . . .. ... . . 3 18
§ 4 Number of independent voting members of the governing body (Part\1, bne 1ty 4 16
3|5 Total number of employees (PartV. e 2a) . L 5 200
E 6 Total number of volunteers (estimate If necessary) . L L 6 NONE
7a Total gross unrelated business revenue from Part VIll, ne 12, column(¢y 7a NONE
b Net unrelated business taxable incomefrom Form 990-T,hne34 , . . . . . . . . . . ¢ v i i vt t s u o s o v 7b NONE
Prior Year Current Year
| 8 Contribution and grants (PartVIll, bneth) 129,517, 191,977.
| 9 Program service revenue (PartVIlL Ine 29) | . . . . .. ... ..., 13,709,927.| 15,497,987,
E 10 Investment income (Part VIll, column (A), lnes 3, 4, and 7d), . . . . .. ... ...... 82,668. 42,877.
11 Other revenue (Part VIll, column (A), nes S, €d, 8¢, 9¢, 10c, and 11€) 6,995. 9,674.
12 Total revenue - add hines 8 through 11 (must equal Part VIl, column (A),ine 12), . _ . . ... 13,929,107. 15,742,515.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . 139,605. 172,082.
14 Benefits paid to or for members (Part IX, column (A), line 4) . e e NONEH NONE
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10) | | 8,094, 290. 9,778,401.
g 16a Professional fundraising fees (Part IX, column (A),ine 11€) _ . . . ... ... .... NONH NONE
e b Total fundraising expenses, Pa mn (D), ine 25) >_____3_99 688.
“117 ofner exREBPRRIN/ERED (). Ifes 11a-11d, 116240 L 4,702,617. 5,086,005.
18 Tt equalPaﬂlX column (A), kne25) 12,936,512, 15,036, 488.
19 R ue less expenses Subtractlr)%1 fromhne 12, . . . . . . 0 e e e e e e nae e 992, 595. 706,027.
§§ 2 JUL Uo ZUIU Beginning of Year End of Year
2220 Tatal assets (Part X, lme16) ........................... 6,147,038, 11,627,588.
33|21 Tqall 2,534,090. 7,478,816
23|22 N 3,612,948. 4,148,772,

il

Sign

7/7//0

Here

Date

} Type or pnnt nafe and title

, Date Check if Preparer's identifying number
Paud Preparer's » selt- (see Instructions) ¢
Proparers | omarr® 7, 5 /0 employed P> P00503917
Firm's name (or rs IN -
Use Onty | i settempioveny "~ BMLLLER, /COOPER & CO., LTD. E > 36-2897372
address,and ZIP +4 ¥ 1957 1,AKE COOK ROAD, SULTE 400 DEERFIELD, 1L 60015 Phoneno B 847-205-5000

May the IRS discuss this return with the preparer shown above? (See instructions)

IX_I Yes I__I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
8E1010 2 000

10223C 4116 06/15/2010 07:21:29 v08-8.3 01142
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Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0F 990-EZ7 | . . . . .. .t e e [Jyes [xINo

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICRS 7 e e e e e e e [ Jves [xINo
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code )(Expenses $ 10,615,267, _Including grants of $ 172,082 ) {(Revenue $ 15,741, 020. )
PROVIDED PART-TIME AND FULL-TIME DEGREE AND CERTIFICATE
PROGRAMS OF STUDY FOR INDIVIDUALS WHO CAN APPLY THEORETICAL
KNOWLEDGE AND PRACTICAL CLINICAL SKILLS IN SUCH FIELDS AS
CLINICAL PSYCHOLOGY, MENTAL HEALTH, SOCIAL SERVICE AND OTHER

PSYCHOLOGY RELATED PROFESSIONS IN THE PUBLIC AND PRIVATE

SECTOR.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 10, 615, 267. (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)
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Form 990 (2008)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A | L e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . .. ... ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If "Yes,” complete Schedule C, Part! . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes, " complete
Schedule C, Part 1l e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partill . . .. ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,” complete
Schedule D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partil = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? if "Yes,”
complete Schedule D, Partlll | e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not lsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, PartIV | e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? I "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | ... 11| x
12 Dd the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xt~ 12| X
13 Is the organization a school described in section 170(b)(1)(A)()? if "Yes,” complete Schedule E_ == = . . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? . . . ... ..... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, and program service actvities outside the U S ? if "Yes, " complete Schedule F, Part! . . . . ... 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), hne 11e? I "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? f "Yes, " complete Schedule G, Parttl = | 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 D the organization operate one or more hosptals? If "Yes,” complete Schedule H . . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? f "Yes,” complete Schedule |, Partsland lll = | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J | e e e et e e e e 23] X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go toquestion 25 . . . . . . . . ... e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? =~ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . ... .. ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? Iif "Yes,” complete Schedule L, Part!_ . . . . . . . . ... .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmidual? if "Yes,” complete Schedule L, Part il . . . . . 27 X
2e1024 1000 Form 990 (2008)
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Form 990 (2008) Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part IV . . . . . . . it i et e e e et et e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? ¥ "Yes,” complete Schedule L, Part IV . . . . . . 28¢ X
29 Did the organzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . ittt et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i i i e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . ... ... ... ... .o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R, Parts i,
A 2o IRV - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, Part V, Ine 2 . . . . . . @ i i i it i i ittt s ettt s an et ennssanennnenas 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, IIne 2 , . . . . . . . i i i i v i i ittt oo s s nn o es 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
P I I 37 X
Form 990 (2008)
JSA
8E 1030 1 000
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Form 990 (2008)

1a

2a

3a

4a

o

F Q wn

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-O-fnotapplicable. . . . . . . . . .. .. .. ta 85

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winNINgs tO PrIZE WINNEIS? . . . . . .t o o v i v o v v ot st t o s s e ot s o e a s n s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 200
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3T =] (0 1 1 1

3a X

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
= o7 oo 11 2 1§

4a | X

If “Yes,” enter the name of the foreign country »CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ¢t i i i i i i s s e i sttt et st s nn s o s aan s

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . ... ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . ...l e i e e et e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services pronided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 -« + ¢ e s s s e s s e s v s ose e s e s s oas s owomsowoam e xe s e ss e s

7¢ X

If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ..o i oo v on . |Al—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
7= 7= 1 Qoo £ { =T

7e X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, aiwplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? & o o v i o s e v s v s m a s e s m e e s e e s e e e s e e et e s s e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear?. . . . . . ... .. ¢ ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

1]

9a

Did the organization make any taxable distnibutions under section4966?. . . . . . . . . .. v i vt i et v n e
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... . ...

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vill, ine12 . ... ... ... ... 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . . . .0 i i il i e e s e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amountsdue orreceived fromthem.) . . . . . ¢« . . o v s i it e e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |1 2b[r

L]

JSA

8E1040 2 000

10223C 4116 06/15/2010 07:21:29 v08-8.3 01142

Fo; 990 (éooa)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _, . . . .. ... ... ....... 1a 18
b Enter the number of voting members that are independent .~ .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? _ . ., . ... ... ... .. . e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organzation's assets?, . . , . . 5 X
6 Does the organization have members or stockholders? | | _ . . . . ... ... .. i ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? | | L . . . i L i i i it it it et e e e et et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L L e e 8a| x
b Each committee with authority to act on behalf of the govermingbody? . . . .. ... .. ... .. 8b | x
9a Does the organization have local chapters, branches, or affiliates? . . . .. ... .. 9a X
b If "Yes," does the organization have wrntten policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzaton? = = . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form990 = = . . .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . , . . ........ 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? | i e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisiSdone | | | | | . . ... ... ... 12¢ X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . ... 13| X
14 Does the organization have a written document retention and destruction pohicy? . . ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ) K
a The organization’s CEO, Executive Director, or top management official® = . . . ... .......... 15a] X
b Other officers or key employees of the organzaton? . 15b} X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » 71,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection Indicate how you make these available Check all that apply.
|:| Own website [zl Another's website [-__)d Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatilable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-DR. RAYMOND _CROSSMAN, 65_E_WACKER PLACE, STE 2100, CHICAGO, IL 60601-7298_ __
(312)201-5900
ISA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) Page 7

Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 f additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was pard.

e st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) (€ (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 |5 | o & 3| 2 compensation compensation amount of
week = 2 e § b %‘% 3 from from related other
5.% % 1352 8 the organizations compensation
Sz 3 g1®8 organization (W-2/1099-MISC) from the
5 3 § (W-2/1099-MISC) organization
3| e H and related
3 g organizations
o
SEE SCHEDULE J-2
_________________________________ 4
Jsa Form 990 (2008)
8E1041 1 000
10223C 4116 06/15/2010 07:21:29 Vv08-8.3 01142
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Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25]| 5| Q z g o compensation compensation amount of
week |22|2 B E from from related other

gelz|%|2 22|8 the organizations compensation

g2l 3 gl°8 organization (W-2/1099-MISC) from the

g 5 3 ‘%: (W-2/1098-MISC) organization

3|2 2 and related
® 3 organizations

Q
ib Total . . ... .. ... ...ttt »| 1,588,050. NONE] 120,388.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p- 8

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? J/f "Yes," complete Schedule J for such
40 Lo 7

§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes| No
e ¥ E J
3 X
4 X
)
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

B

Description of services

©
Compensation

2  Total number of independent contractors (including those In 1) who received more than $100,000 In

compensation from the orgamzation p NONE

JSA
8E1050 1 000
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Form 990 (2008) Page 9
Statement of Revenue

| (A) (B) ©) (D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g _E 1a Federatedcampaigns . . + « « . . . 1a
gg b Membershipdues . . . ... ... ib
éE ¢ Fundraisingevents . . ... ... . Hc
) ‘=6 d Related organizations « . . . < . . . 1d
g% e Government grants (contnbutions) . . | 1€ 114,875 § . 4 s "
S5 f  All other contnbutions, gifts, grants,
g '% and similar amounts not mcluded above . L1f 77,102, & p R g . N
62| g Noncash contnbutions ncluded in lines 1a-1 $ : ‘
©®| h TotalAddlnes1a-1f . o« + oo e s e iaau. s > 191,977 R R
g Business Code | ° ’ ¥ h kd
% 2a TUITION & FEES 900099 14,949,626 14,949,626
f b SPONSORED ACTIVITY 900099 204, 940. 204,940
'§ ¢ PSYCH SERV CENTER 541900 306,750 306,750
b4 d OTHER REVENUE 900099 36,671. 36,671
E e
2 f All other program semvice revenue . . . . .
a g TotallAddlines2a2f . . .. ...ov.oooeueoe.. > 15,497, 987.
3 Investment income (including dividends, interest, and
other SIMIar aMountS) « « « « s = « o o & = = o« = o & » > 42, 877. 42,871,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
§ Royalttes = « « « - - S S I A AT A » NONE
() Real (1) Personal E - &
6a GrossRents ... .. .. )
b Less rental expenses . . . o oo i §
¢ Rental income or (loss) . .
d Netrentalncomeor (IoSS). = « + s o o = o o o ¢« o s o o« » NONE
(1) Secunties (i) Other
7a  Gross amount from sales of i e % . :, & p
assets other than inventory
b Less cost or other basis )
and sales expenses . . . . SR # 7 om0
c Ganor(loss) + « o « &« .
d Netganor(loss) . .. .. e e s n e e we e assaes » NONE
8a Gross ncome from fundraising
2 events (not including $ oo -k W # ¥
§ of contributions reported on line 1c)
« SeePartIlV,ine18 . . ... ... c .. @ i 5 L - 4
E’ b Less drectexpenses . . . . . «sae.. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
See PartIlV,line19 _ _ ., . ... ... a
b Less drectexpenses . . . . . . ... b
¢ Netincome or (loss) from gamingactvittes . « . . . . . . . | NONE
10a Gross sales of nventory, less
returns and allowances _, , . . . . ... a 47,906
b Less costofgoodssold. . .. .. ... b 38,232
c__Net income or (loss) from sales of inventory. . STMNT. 2. . & 9,674, 9,674,
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ¢ o v o ¢ & -
e Total. Add lines 11a-11d . . . . . . . e e e . > NONE 1
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9¢c, 10c, and 11e » « « « « « . I A AR » 15,742,515 15,497,987, NONE 52,551.

Jsa
8E1051 1 000
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fForm 990 (2008)

:F128) 4 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

7o b o and Tobof P | st | rogmews | tmgmems | e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 11,893. 11,893.
2 Grants and other assistance to individuals In
theUS SeePartlV,lme22 ., .. ....... 138,000. 138,000.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lnes15andi16 _ ., , 22,189. 22,189.
4 Benefits paidtoorformembers , _ , . .. ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , . STMT. 3. .. 1,124,072, 331,572. 631, 065. 161,435.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . . . ... .... 7,205,042. 6,022,358, 1,061,486. 121,198.
Pension plan contributions (include section 401
(k) and section 403(b) employer contnbutions). . NONE
9 Other employeebenefits . . . . . ... . ... 967,964. 660,665. 271, 360. 35,939.
10 PayrolltaXeS « + s = v v o o s s o s = s s « o » 481, 323. 352, 320. 1131,950. 17,053.
11 Fees for serices (non-employees)

a Management . . .. ............. NONE

bLegal v v i vt it e e e e e 79,632. 79,632,

C ACCOUNING & v & & v v o o v = o s o s s o o » 69, 530. 69,530.

dLobbying - -« v v o v v n e e e e e e e NONE

e Professional fundraising services See Part IV, line 17 NONE|

f Investment managementfees ., . ... .... NONE

gOther . . . ... ¢ vt i o v o v NONE|
12 Advertisingand promotion +. . = « + v v o o .. 2,165. 2,165.

13 Officeexpenses . v v v v v o o o v 0 2 o s o NONE
14 Informationtechnology. . . . . . . . . . . .. NONE
15 Royaltes, . .. ................ NONE
16 OCCUPANCY « v o = 4 o s o o 2 2 s a s o « = » 1,315,6289. 1,140, 206. 161, 395. 14,028.
17 Travel . . . . . f ottt s e s e e s e e e 138,919. 76, 398. 58,169. 5,352.
18 Payments of travel or cntertainment expenses
for any federal, state, or local pubhc officials NONE
19 Conferences, conventions, and meetings . . . . 76,534. 26, 508. 50,026.
20 Interest . . . . . v i b i i s e e e NONE
21 Paymentstoaffliates . ... ......... NONE]
22 Depreciation, depletion, and amortization . . . . 684, 337. 609,060. 68,434. 6,843.
23 INSUMANCE | ., & i . e o o e e e e e e e e 107,161. 37,520. 69,219, 422.
24 Other expenses Itemize  expenses not ‘
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a DUES_& _MEMBERSHIPS __ ________ 239,075. 50,191. 188,884.

b SUPPLIES o ___ 329,579. 153,113. 174,624. 1,842.

¢ CONSULTANTS o __ 511, 764. 91,772. 416,678. 3,314.

d CATERING o __ 287,738. 197,136. 84,662. 5,940.

e STUDENT _RECRUILTMENT & SERVIC 379,614. 379,614.

f Allotherexpenses _ _ _ _ _ _ _ __ ________ 863, 328. 314, 752. 531, 254. 17,322.
25 Total functional expenses Add hnes 1 through 24f 15,036,488. 10,615,267. 4,030,533. 390,688.
26 Joint Costs. Check here p l:] If following

SOP 98-2 Complete this line only «f the organization

reported in  column (B) jont costs from a

combined educatonal campaign and fundraising

solicHation . v v ¢ e 4 o e e e v e 44 a4 e
JSA

8E1052 1 000

10223C 4116 06/15/2010 07:21:

29 V08-8.3

01142

Form 990 (2008)




Form 990 (2008) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . .. ... ........0 00t ienn 106.1 1 222,
2 Savings and temporarycashinvestments . . . ... .......... ... 2,164,190.] 2 2,128,111,
3 Pledgesandgrantsrecevable,net . . . ..... .. ... ... 0. 32,977.1 3 120,477,
4 Accountsreceivable, net . .. .. ... .. it ittt s e e 541,824.| 4 6,139,1009.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II
ofSchedule L . .. . v v i v i it i it it et e s e s e e 6
®| 7 Notesandloansrecevable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . . . .. .. .ot i ittt ot i enennns 13,492.( 8 7,169.
<| 9 Prepad expenses and deferredcharges . ............ STMT: 4 - - 208,033.]1 9 453, 458.
10a Land, buildings, and equipment costbasis. . . . [10a 4,320, 060.
b Less accumulated depreciaton Complete
PartVlof ScheduleD. . . . . . .. ... ... .. 10b 2,654,191. 1,922,721.]|10¢c 1,665,869.
11 Investments - publicly traded secuntes. - . . . . .. ... ... STMT: 5 - - 1,216,517.111 1,068,761.
12 Investments - other secunties. See Part V,lne11. . . .« . . . .. . oo o0 12
13 Investments - program-related See PartfV,lmne 11 . ... ... ... .... 13
14 Intangble assets . - -« o« o vttt et i et e e e e e 14
15 Other assets. SeePartV,lne11 . . . . .« .o vttt v i v o vt n e 47,178.{ 15 44,412,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. 6,147,038.116 11,627, 588.
17 Accounts payable and accrued expenses. « « + v ¢« ¢+ ¢ s et h e e s e n .. 968,164.] 17 880, 256.
18 Grantspayable. . . - . . . . . . ... i e e i e e 18
19 Deferredrevenue . - « v « v v o v v vt o v s e s e n e e STMT- 6 - - 1,347,271.]19 6,443,117.
20 Tax-exemptbondliabilites . . - . ... ...ttt 20
o|21 Escrow account liability. Complete Part IV of ScheduleD . . . .. .. .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part il i .
- ofSchedule L - . v v v v v v i i e e i e e e e e e s e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . . . . . ... .o oL 24
25 Other llabiities Complete Part X of ScheduleD . . . . . . . . . . oo v h 0. 218,655.| 25 155,443.
26 Total liabilities. Add lines 17 through25. . . . . .. .. .. ... ..., 2,534,090.| 26 7,478,816.
Organizations that follow SFAS 117, check here » Lx] and complete '
a lines 27 through 29, and lines 33 and 34.
:_é 27 Unrestricted netassets . = . . o v vt i it o i i i e s e e e 3,612,948.]| 27 4,148, 772.
&|28 Temporarily restnicted netassets . . . . .. ... Lo ool 28
|29 Permanently restricted netassets. . . . .. ... ..ol 29
z Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
g 30 Capntal stock or trust principal, orcurrentfunds . . . . . .. ... o 0. 30
®(31 Paid-in or capital surplus, or land, building, or equpmentfund . ... .. .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances « « « « v v v s v v v it 3,612,948.]33 4,148,772.
34 Total habilities and net assets/fund balances. . . . . ... .......... 6,147,038.]134 11,627,588,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? + « « » v o o o v s o+ o &« 2a X
b Were the organization's financial statements audited by an independentaccountant? « + « & « 4 v s o 4 s n x s s e s e e e e 2b X
C If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . ¢ « ¢+ & s 4 v o . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & 4 o v v 4 i 4 o o v 4 o s o 2 o o ot o s s s o s s o s o s o s aoseesos 3a X
b If "Yes,” did the organization undergo the required audit OF AUTIS? = = « « o ¢ ¢ 4 v o o« & o o o o o o @ e o o o s s o o o o« 3b X

Form 990 (2008)
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-f;ﬁl*fg&,"fg‘;o_ez, Public Charity Status and Public Support oW No 19950047

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

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ADLER SCHOQL OF PROFESSIONAL PSYCHOLOGY 36-2515281

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate ___ .

5 D 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 Il )

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

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)(1)(A)(vi). (Complete Part Il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives. (1) more than 331/3% 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 331/3% 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 lll.)

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b El Type |l c D Type lll - Functionally Integrated d D Type Il - Other
eD By checking this box, | 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I} or Type lll supporting
organization, check this box _ e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organizaton? . . .. ... ........ 119() X
(i) Afamily member of a persendescrbed in(y above? 11g(n) X
(iii) A 35% controlled entity of a person described in () or () above? 11g(m) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ...

3 The value of services or facilities
furnished by a governmental unmit to the
organization withoutcharge . . . . . . .

Total. Addlines 1-3 . . . . . . .« . ..

5 The portion of total contributions by each & B : - e
person (other than a governmental unit or . ’
publicly supported organization) included

s > ¥ ] 3
on line 1 that exceeds 2% of the amount ?
shownon line 11, column(f) ... ...
6 Public support. Subtract hine 5 from line 4 ¢
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . .. .. ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES s = o o o « s o o 2 a s o 2 o+ «
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camedon . . . . « . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... .. .
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SE@ INSIUCHIONS ) « « =+ v v v v o o o v s v v o v s o s s s o oo 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . o o - o o s o v ¢ o v v oo o o v o v v s 4 e s a4 ae e e 0w asv e s sk s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column()) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part V-A/lne26f . . . . . . ... ... .. .. ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
and stop here. The organization qualffies as a publicly supportedorganization . . . . . . . . . o oo v vttt v v v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .o v v vttt v v v >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
OFQANIZAMON « v v v w e e e v e s o s s s s o e s o mn s et neasoa s an e aaaseaeenansenans > ,.___l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organzation meets the “facts-and-circumstances™ test The organization qualfies as a publicly

SUPPOTted OIGANIZALION . « = « « « o o o v s m e v a s e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS + « v v v @« o v o @ e e e e e e e am s e o am s o s m s o s s s s s o u oo s s o s as s m s aa s e e > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 3
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) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 N Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants )
2 Gross receipts from admissions, merchandise

sold or servces performed, or fachties
furnished In any activity that Is related to the

organization's tax-exempt purpose

3  Gross receipts from activiies that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5 |

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , | | .,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5000 » » « 2 2 2 0w s 0w e
¢ Addlnes7aand7b. . . . ... ... .

8 Public support (Subtract line 7¢ from

N6 )Y v v v v v v v v e a0 v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + » v v o a s s s « s » o = e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly

carredon + = & = 2 s 4 na s oe s ow s
12 Other income Do not tnclude gain or

loss from the sale of capital assets
(Explan inPartiv) ...
13 Total support. (Add hnes 9, 10c, 11,
and 12)
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand StOp here. « « o o o v o v o o 4 o o o v o o s o o s o o o o o o s o s o o o o o a o o = s 5 s s o u >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (fydwded by ine 13, column(f))  _ . . . . .. ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . e e e e teese e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by iine 13, column (f})) e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, bne27h = = = | e e e 18 %

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne
17 1s not more than 33 1/3 %, check this box and stop here The orgamization 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 line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > [:l

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

JSA
BE1221 1 000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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,SCHEISULEC Political Campaign and Lobbying Activities | oM No 15450047

(Form 990 or 980-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. "
fthe T Open to Public
Department of the Treasury p Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part lll.

Name of organization Employer identification number

ADLER SCHOOIL OF PROFESSIONAL PSYCHOLOGY 36-2515281
-¥134¥¥ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV.
2 Poltical eXpenditures . . . v v v v vt e e e e ke e e e e e e e > 3
3 Volunteerhours . . . . o i v vt i it s e ettt s et e s s s et s s asseaessssan

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?., . . .. ... ... ..... B Yes B No
4a Wasacomechonmade? . . . . . . . i it i it it ittt e e et e e et Yes No

b If "Yes," descnbe in Part IV
F14%e] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L L L L it ittt e et e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . ... .. i e e e e e e e

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOmM 1120-POL INE 17D . L o oo ettt e e et et e e e e e e e e eee eeeenns >3

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .. ... ... it v venennon D Yes D No

5 State the names, addresses and employer identification number (EIN) of 2!l section 527 poltical organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filng organization's funds or were poltical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC) If additional space i1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohlitical organmization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Page 2

Schedule: C {(Form 990 or 990-EZ) 2008
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | If the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . .. ... . ... .. .en it eaan

Total exempt purpose expenditures (add ines1cand1d), . . ... ... ........

-0 Q0 o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofhne 1) _ . . . . . . .. ... .. ... ..

Subtract ine 1f from line 1¢ Enter -0- if line f 1s more than line ¢

9
h Subtract hne 1g from line 1a Enter -0- if line g 1s more than line a
i
J

If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
{150% line 2a, column{e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 3

EUN:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Pad staff or ﬁ\ér{aéén%eht'(l.nélddé com p'eﬁs.at'lo'n n éxf:éns',e's. 're'pc'arie'd on lines 1¢th rbdg'h '1|57'_ X
¢ Medaadvertisements? =i X
d Mailings to members, legislators, or the public?> X 3,096.
e Publications, or published or broadcast statements? . """ X
f Grants to other organizations for lobbying purposes? e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~ X 3,000.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? | X
i  Other actwities? If "Yes," descrbe nParttv. .~~~ X 30,000.
i Totallmes 1cthrough 1 e 36,096.
2a Dd the activities In ine 1 cause the organization to be not described in section 501(c)(3)? _ | | X
b If "Yes," enter the amount of any tax incurred under secton4912 _ _ . . ... .........
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

KUYIITY To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or
section 501(c){6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , , . ... .. .. 3

F144lIFz] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUmentYear L it e e e e e e 2a

Carryover from lastyear L e 2b

Lo 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
and political expenditure nextyear? L e e e 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part 1B, line 4, Part kC, line 5§ and Part B, line 1)
Also, complete this part for any additional information.

SEE P AGE 4 e
JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 4
Part IV Supplemental Information (confinued)

DIRECT_CONTACT_ AND_OTHER ACTIVITIES

Schedule C (Form 990 or 990-EZ) 2008
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.SCHEDULE D | oms o 15450047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Department of the T w ” . .
I Revonue Seras Y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

ADLER SCHOOL OF PROFESSIONAL PSYCHOLOGY 36-2515281

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year) . ...
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? . . . L L L L L L L L. e e e e e e e ee e ae e |:| Yes l___l No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

A b WwN =

Held at the End of the Year
a Total number of conservationeasements . . . . . . vt i bttt i h e v e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . .. .. ... ¢ ittt it it ot oan I:I Yes L__| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h){(4)(BXI)? + & v ¢ ¢ v i et e e e e et e s e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems

b If the organtzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems

(i) Revenues included in Form 990, PartVIllLline1 . . . . .« o o it i it i it s st e e e e e s ns L 23
(ii) Assetsincluded InForm 990, Part X . . . . . ¢t v it i i i i i e i s e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included iIn Form 990, PartVillLine1 . . . . . . . . . o i i i i it i it it it et e s e >3

b Assetsincluded INFOrm 990, Part X . . . « v v i i it i i e e e et e e et e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition
Scholarly research

'

Loan or exchange programs

Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

1

(1 = N T - 8 V]

-

b
4

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X2 . . . . . . .t i i ittt h h ot i i e et e e s e e e e
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . i . il e e s e e e e e e 1c
Additionsduningtheyear . . . .. .. ittt it ittt e 1d
Distnbutionsduringtheyear. . . « v« o v v o i it s e e s i e 1e
Endingbalance . . . . . . .. . o it it s i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (c) Two years back {d) Three years back

(b) Pnor year (e) Four years back

Beginning of year balance . . . .
Contributions
Investment earnings or losses . .
Grants or scholarships
Other expenditures for facilities .
andprograms . . « . « 2 s s . s
Administrative expenses
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelatedorgamizations . . . . . . ¢« .t ¢ ot i e h i et et e e e s s e e s e e e e e
(i) related organizations
If “Yes" to 3a(u), are the related organzations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b} Cost or other
basis (other)

Yes | No

3a(i)
3a(ii)
3b

Descnption of investment (a) Cost or other basis

{investment)

{c) Depreciation (d) Book value

Builldings
Leasehold improvements
Equipment
Other

1,147,478.
1,002, 550.
2,170,032,

660,865.
712,923.

486,613.
289,627.
889, 629.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

1,665,869.

Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008

Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) lne 12) p

~FTsa"illl Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) shoukd equal Form 990, Part X, col (B) line 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. {Column (b) shoul equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
DEFERRED RENT 155,443.
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) P 155,443.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . v v s e s i e e e e 1 15,742,515.
Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . .. ... ... i 'eun. 2 15,036, 488.
Excess or (deficit) for the year. Subtracthne2fromlne1 . . . . . . ... . . v, 3 706,027,
Net unrealized gains (losses) oninvestments | . . . . . . . . . 0 v it s e e e e e 4 -170, 203.
Donated services and use of facilies _ , _ ., . .. ... ..., . ... .. ... ... 5
Investment exXpenses | & L L L L L. it e e 6
Prior period adjustments | | . ... L Lt et e et 7
Other (Describe nPart XIV) | . ... .. ... .t ettnneeennanans 8
Total adjustments (net). Addbnes 4-8 | | | . . ... ... ... ... ... e 9 -170,203.
Excess or (deficit) for the year per financial statements Combinelnes3andS. . . . ... .. ... 10 535, 824.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | | _ . . . .. ........ 1 15,572,312.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on INvestmMents | . . . . . . . . .0 v v v v v vneers 2a -170,203.

Donated services and use offacilitles _ | | ., . .. .. ... .. ' ' 2b

Recoveries of prioryeargrants . . . . .. . ... ... ........en... 2¢

Other (Descnbe nPartXIV) . ... ... ... . 't enen. 2d

Addlines 2athrough2d _ . . ... ...t 2e -170,203.
Subtractline 2efrom lined | . . . . . . . . i i i i i i e et e e e s e 3 15,742,515,
Amounts included on Form 990, Part VIII, line 12, but not on hne 1

Investment expenses not included on Form 990, Part VillLline7b , . . .. 4a

Other (Descrbe nPartXIV) | . . [ . ... ... ... ... ..ounnan. 4b

Addlines4aand4b | | L L e e e 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,hne12) . . . . .. ... .... 5 15,742,515.

@Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ - N B - i ]

3

4
a
b
c

5

Total expenses and losses per audted financial statements 1 15,036, 488.
Amounts included on line 1 but not on Form 990, Part IX, kne 25

Donated services and use of facltes 2a

Prioryearadjustments L L. 2b

Losses reported on Form 990, PartiX, ine25 2c

Other (Descrbe mPartXV) L. .. L., 2d

Add lines 2athrough2d e 2e

Subtractline 2e from line 1 | . L e e e e s 3 15,036, 488.
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ne 7b 4a

Other (Describe inPartXN) .. ... ... ... ..., 4b

Add |Ines 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18) . . .. ... .. ... 5 15,036,488.

PO Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlil, ines 2d and 4b.

SEE_PAGE_S
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m Supplemental Information (continued)

DEFERRED_RENT

INCREASES. HOWEVER, _IN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY

ON A STRAIGHT-LINE_BASIS. DUE TO THIS ACCOUNTING TREATMENT, DEFERRED

Schedule D (Form 990) 2008
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I OMB No 1545-0047

2008

Open to Public

SCHEDULEE

(Form 990 or 990-E2) Schools

pTo be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury .
Intemal Revenue Serice p Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ADLER SCHOOL OF PROFESSTIONAL PSYCHOLOGY 36-2515281

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? _ . . _ . . ... ... ......... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes,” please

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? | . L L. e e e e ettt e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . L L e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to sohcit 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 discriminate by race in any way with respect to

a Students' nghts or privileges? L e e et Sa X
b AdmISSIONs PoliCIeS? L e 5b X
¢ Employment of faculty or administrative staff? L e e 5¢ X
d Scholarships or other financial assistance? | L. L e e e 5d X
e Educational policies? & L i ettt e e e e e | Se X
FoUse of facliles? et e, 5t X
9 Athletic programs? e ettt 59 X
h Other extracurricular actvities? | . ...t e e e Sh X

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

6a Does the organization receive any financial aid or assistance from a governmental agency? _ , . . . . STMI, 7. . | 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? , | . . . ... ... .......c.o.. 6b X
If you answered "Yes" to either line 6a or line 6b, 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 CB 587, covering racial nondiscrimination? If "No,” attach an explanation. | 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 980. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

ADLER SCHOOL OF PROFESSIONAL PSYCHOLOGY

Employer identification number

36-2515281

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

D Yes I_zl No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s (N Totat
offices in the | employees or region (by type) (i e, a program service, expenditures n
region agents in fundraising, program servces, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)

NORTH AMERICA 1 12 | PROGRAM SERVICES EDUCATION 1,628,103.
NORTH AMERICA GRANTMAKT NG SCHOLARSHIPS 22,189.
TJotals . . . ......... 1 12 1,650,292,

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

JSA
8E1274 1 000

10223C 4116 06/15/2010 07:21:29 Vv08-8.3

01142

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 Page 4

1AM Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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.SCHEDULE J Compensation Information | _omB No 1545-0047

{Form 990) 2@08

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ADLER_SCHOOL OF PROFESSIONATL PSYCHOLOGY 36-2515281
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or rembursement or
provision of all of the expenses described above? f "No,” complete Partllitoexplan _ . . . .. .. ..... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? | , , . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a
a Recelve a severance payment or change of control payment? | . . . . . . . L. . e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? , , . ... ....... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, ., .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation?, | . . . . . . ... e e 5a X
b Anyrelated organization? L L L e et 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lli
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation?, | | . . . . . . .. e e e e e e 6a | x
b Any related 0rganIzation? | | . L e e 6b X
If "Yes" to hne 6a or 6b, describe in Part 11l
7  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? f "Yes,"descnbe mPartlll , _ . . . .. .. ....... .0 . .... 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
Tl o= 1o G| | 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
8E1290 1 000
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'SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Semce

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

ADLER SCHOOL OF PROFESSIONAL PSYCHOLOGY

36-2515281

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8 © (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week es|slolx{ex|m compensation compensation amount of
a a2 ‘:5 % 1.52;. -1 § from from related other
3a|E|8[5|8 212 the orgamzations compensation
8§|s 2|8g organization (W-2/1099-MISC) from the
= sl < 3 (W-2/1099-MISC) organization
al 3 3 B and related
2 % g‘ organizations
[-3
a
AUDRA_AKINS _________________]
BOARD MEMBER 5. X NONE NONH NONE
JANET CAMPBELL_______________/|
BOARD MEMBER 5. X NONE NONH NONE
DIANE_DINKINS-CARR____________
BOARD MEMBER 5. X NONE NONEH NONE
WILLIAM GREAVES _____________/|
BOARD MEMBER 5. X NONE NONH NONE
LEE GUTHRIE ____ _____________]
BOARD MEMBER 5. X NONE NONEH NONE
STEVEN_KIRN____ ]
BOARD MEMBER S. X NONE NONH NONE
DAVID_KREISCHER_ _____________]
BOARD MEMBER 5. X NONE NONE] NONE
PATRICIA MARSHALL ___________/]
BOARD CHATR i15. X NONE NONH NONE
HAROLD MOSAK_________________|
BOARD MEMBER 5. X NONE NONEH NONE
BERNARD _SHULMAN______________|
BOARD MEMBER 5. X NONE NONE] NONE
JAVIER UBARRL _ ______________|
BOARD VICE-CHATIR 5. X NONE NONEH NONE
MARY CAHILLANE ______________ |
BOARD MEMBER 5. X NONE NONE NONE
VICKL_CHOU_ _____ _____________]
BOARD MEMBER S. X NONE NONH NONE
RALPH DEWITT _______ _________|
BOARD MEMBER 5. X NONE NONE NONE
JIM HOULIHAN_ ________________/|
BOARD MEMBER S. X NONE NONH NONE
LINDSAY SETZER_______________ |
BOARD MEMBER S. X NONE NONH NONE
CARQLYN WILLIAMS MEZA _______ |
BOARD MEMBER S. X NONE NONH NONE
DR. _RAYMOND CROSSMAN_________ |
PRESIDENT 40. X 529,421. NONH 33,000.
JOEL_POMERENK________________/|
FORMER VP OF FINANCE & IT 40. X 73,615. NONE] NONE
JO_BETH cUp__________________]
VP OF ADMINISTRATION 40. X 146,691. NONE] 14,669.
JEFF_GREEN_ __________________/|
VP OF FINANCE & IT 40. X 83, 237. NONE] 4,162,

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

Jsa
8E1294 1 000

10223C 4116 06/15/2010 07:21:29 v08-8.3

01142

Schedule J-2 (Form 990) 2008




‘SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Serce

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ADLER SCHOOL OF PROFESSIONAL PSYCHOLOGY

36-2515281

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) €) F)
Name and Title Average hours Posttion {check all that apply) Reportable Reportable Estimated
per week os|(slolx|lexl compensation compensation amount of
a|2|=12|8a § from from related other
35| E § S18g| 2 the organizations compensation
85 S =2 Y organization (W-2/1099-MISC) from the
= 5 =2 % g (W-2/1099-MISC) organization
a3 ® 3 and related
2 2 2 organizations
3 =
a
FRANK_GRUBA-MCCALLISTER______ 4
VP _OF ACADEMICS 40. X 156,324. NONEH| 15,632,
DAN_BARNES __________________/|
DIRECTOR OF PSC 40. X 107,494. NONE; 10,749.
LYNN_TODMAN _________________]
DIRECTOR OF INSTITUTE ON_SOCIA 40. X 112,068. NONE 6,724.
ANTHONY CHIMERA______________|
VP OF DEVELOPMENT 40. X 157,145. NON 15,715.
THOMAS TODD_ ____ ]
DIRECTOR MAF 40. X 116,031. NONE| 11,603.
WENDY PASZKIEWICZ ___________/|
INTERIM VP OF ACADEMICS 40. X 106,024. NON 8,134.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1 000
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Schedule J-2 (Form 990) 2008



-SCHEDULE O

. | omBNo 15450047
(Form 990) Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemat Revenue Servics Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ADLER SCHOOQOL OF PROFESSIONAL PSYCHOLOGY 36-2515281

PUBLIC_INFORMATION

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

10223C 4116 06/15/2010 07:21:29 v08-8.3 01142




.Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificaton number
ADLER SCHOOL OF PROFESSIONAIL PSYCHOLOGY 36—2515281

DETERMI NATION OF COMPENSATION

COMPENSATION_COMMITTEE, INEPENDENT COMPENSATION_ CONSULTANT, WRITTEN

JSA Schedule O (Form 990) 2003
8E 1301 1 000

10223C 4116 06/15/2010 07:21:29 v08-8.3 01142




Schedule O (Form 990) 2008
Name of the organization Employer identification number

ADLER SCHOOL OF PROFESSIONAL PSYCHOLOGY 36-2515281

Page 2

-880 REVIEW PROCESS _

JSA Schedule O (Form 990) 2008
8E1301 1 000

10223C 4116 06/15/2010 07:21:29 v08-8.3 01142




.

.Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identificabon number

ADLER SCHOOL OF PROFESSTIONAL PSYCHOLOGY 36-2515281

_CONFLICT_ OF INTEREST_ PROCESS _______________

_PART_ VI, SECTION B., LINE 12C _____________ ol

- NEW_BOARD_ MEMBERS AND_EMPLOYEES RECELVE AN ORIENTATION BOOKLET CONTAINING ________________

_THE_SCHOOL! S_CONFLICT OF INTEREST POLICY. _THE SCHOOL RELIES ON THE BOARD ________________

_MEMBERS_AND_EMPLOYEES TO NOTIFY THE SCHOOL_OF_ ANY CONFLICTS OF INTEREST __________________

_THAT MAY ARISE DURING THEIR TERM AS A _BQARD_MEMBER OR EMPLOYMENT WITH THE ________________

_SCHOOL. e
JSA Schedule O (Form 990) 2008
8E1301 1 000

10223C 4116 06/15/2010 07:21:29 Vv08-8.3 01142




FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ADLER SCHOOL OF PROFESSIONAL PSYCHOLOGY IS AN INSTITUTION OF
HIGHER EDUCATION COMMITTED TO ADVANCING PROFESSIONAL PSYCHOLOGICAL
PRACTICE. IT PROVIDES QUALITY PROFESSIONAL EDUCATION, PSYCHOLOGICAL
SERVICES, COMMUNITY SERVICES, RESEARCH AND PUBLICATIONS, WHILE
ANTICIPATING AND RESPONDING TO THE CONSTANT AND CHANGING NEEDS OF
STUDENTS, THE PROFESSION OF PSYCHOLOGY, THE COMMUNITY, AND SOCIETY.

STATEMENT

10223C 4116 06/15/2010 07:21:29 Vv08-8.3 01142
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FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.

PROGRAM MANAGEMENT

NAME SERVICES AND GENERAL FUNDRAISING
DR. RAYMOND CROSSMAN

COMPENSATION: NONE 444,528. NONE
FRANK GRUBA-MCCALLISTER

COMPENSATION: 164, 159. NONE NONE
JOEL POMERENK

COMPENSATION: NONE 11, 537. NONE
JO BETH CUP

COMPENSATION: 167,413. NONE NONE
JEFF GREEN

COMPENSATION: NONE 175,000. NONE
ANTHONY CHIMERA

COMPENSATION: NONE NONE 161,435.
TOTALS 331, 572. 631, 065. 161, 435.

STATEMENT 3

10223C 4116 06/15/2010 07:21:29 VvV08-8.3 01142




BEGI NNI NG

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 208, 033.
TOTALS 208, 033.

10223C 4116 06/15/2010 07:21:29 v08-8.3

01142

ENDING
BOOK VALUE

STATEMENT

4



FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS 1,216,517. 1,068,761
TOTALS 1,216,517. 1,068, 761.

STATEMENT 5
10223C 4116 06/15/2010 07:21:29 V08-8.3 01142




BEGI NNI NG

DESCRIPTION BOOK VALUE
DEFERRED TUITION REVENUE 1,347,271.
TOTALS 1,347,271.

10223C 4116 06/15/2010 07:21:29 v08-8.3 01142

ENDING
BOOK VALUE

STATEMENT

6



SCHEDULE E - EXPLANATION FOR LINE 62

ADLER PARTICIPATES IN THE FEDERAL COLLEGE WORK STUDY AND GUARANTEED
LOAN PROGRAMS.

STATEMENT

10223C 4116 06/15/2010 07:21:29 v08-8.3 01142
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som 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
aﬁs;ﬁm;:mggz;tzuw P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . .. ... ...... > (x|

e If 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 unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

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

2T 12 » [ ]

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 retums

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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ADLER_SCHOOIL OF PROFESSIONAL PSYCHOLOGY 36-2515281

File by the Number, street, and room or suite no If aP O box, see instructions

g;l’:g“;'oﬁf' 65 E. WACKER PLACE

retum_ See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions CHICAGO, IL 60601-7298

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 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

e The books are inthe care of » MR. RAY CROSSMAN

Telephone No. p 312 201-5900 FAXNo »
e |f the organization does not have an office or place of business In the United States, checkthisbox | , ., ., ... ...... | 4 D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthisis
for the whole group, check this box - > if it 1s for part of the group, check this box - - > u and attach a hst 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
until 04/15 2010 ., to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» E calendar year or
» tax year beginning 09/01 .2008 , and ending 08/31 .2009

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ NONE
b If this application i1s for Form 990-PF or S90-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ 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 L
instructions 3cl|$ NONE
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

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

JSA
8FB8054 3 000
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. Form 8888 (Rev 4-2009) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ _ _ . . .. »ix]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

oF Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print ADLER SCHOOL OF PROFESSIONAL PSYCHOLOGY 36-2515281
File by the Number, street, and room or sulte no. If a P.O. box, see Instructions. For IRS use only
oxended o |65 E. WACKER PLACE

'f::\‘g mg City, town or post office, state, and ZIP code. For a foreign eddress, see instructions. . .-
m, oee
instructions. CHICAGO, IL 60601-7298

Check typs of return to be filed (File a separate application for each retum):

x | Form 990 | Form 990-PF Form 1041-A B Form 6069
Form 830-BL | | Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previop:i;ﬂled Form 8868.
o The books are inthe care of P _DR. RAYMOND CROSSMAN, SCs Y,
Telephone No. B __312 201-5900 FAX No. p- €Oy o,
o {f the organization does not have an office or place of business in the United States, check thisbox , , . .. ... Ao - - ’_"'b‘,?,-,.,.
o It this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) i st » ¥ 4y, 23
for the whole group, check thisbox , , . » l:] . If it is for part of the group, check thisbox _ , . b and a;&ch a J 20 “&
list with the names and EINs of all members the extension is for. R 0
4 | request an additional 3-month extension of time until _ 07/15/2010 T (-?'4"0‘,
§ For calendar year , or other tax year beginning _ 09/01/2008 ,and ending __ 08/31/2009 é,;j/ .
6 If this tax year is for less than 12 months, check reason: | l Initial retum | I Final return u Change In accounting S'eriod

7 State in detail why you need the extension _THE I NFORMATION NECESSARY TO PREPARE AN
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 880-PF, 980-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. Ses instructions. 8a|$ NONE

b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

—

previously with Form 8868. 8b| S NONE
¢ Balance Due. Subtract line 8b from line 8a. 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. {8¢|$ NONE

Signature and Verlfication
Under penaltes of penury, | declare that | have examined this form, including accompanying achedules and statements, and to the best of my knowledge and beliet,
it is trus, correct, and completa, and that | am authorized to prepare this form.

Signature B> Wé/m Tide B CjA‘ O N k[

MILLER, cooqzé% & cd., LTD. Form 8868 (Rev. 4-2008)
1751 LAKE COJK ROAD, SUITE 400
DEERFIELD, IL 60015

JSA

BFBOS5 3.000
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