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2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .

Interna Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 07/01 , 2015, and endinaE 06/30 ,20 16

B Check if apphicable: JC Name of orgamization ERIKSON INSTITUTE D Employer Identification number

[ Address change Doing business as 36-2593545

I:j Name change Number and street (or P.O. box f mail 1s not delivered to street address) Room/suite E Telephone number

(3 intat retumn 451 NORTH LASALLE STREET (312) 755-2250

I:] Final retumfterminated}  Ctty or town, state or province, country, and ZIP or foreign postal code

D Amended retum CHICAGO, iL 60654-4510 G Gross receipts $ 35,960,761

D Application pending |F Name and address of principal officer:  PATRICIA LAWSON Hia) Is this a group retum for subordinates? (O ves No
451 NORTH LASALLE STREET, CHICAGO, L 60654-4510 Hib) Are all subordinates included? [] Yes [] No

1 Tax-exempt status: 501(c)3) [ s01(g) ( ) 4 (insert no) [[] a947(a)1) or [ 527 If “No,” attach a ist. (see instructions)

J Website: » WWW ERIKSCN EDU H(c) Group exemption number »

K Formof organlzahon' Corporation O1rust [] Association [T other» , L Year of formation. 1966 l M State of legal domicile: I

Summary

1  Briefly describe the organization’s mission or most significant activities: ERIKSON INSTITUTE IS THE PREMIER
3 INDEPENDENT INSTITUTION OF HIGHER EDUCATION COMMITTED TO ENSURING THAT ALL CHILDREN HAVE
§ EQUITABLE OPPORTUNITIES TO REACH THEIR POTENTIAL
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 30
2| 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) . . . . . 5 265
E 6 Total number of volunteers (estimate if necessary) . ... 6 216
2| 7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlli, fineth). . . . . . . . . . . . 11,082,538 15,599,074
g 9 Program service revenue (Part VIIl,me2g) . . . . . . . . . . . 5,924,361 7,210,035
2 | 10 Investment income (Part VIIl, column (A), kines 3,4,and7d) . . . . . . 2,877,020 1,091,209
119 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 87,883 125,223
12  Total revenue—add lines 8 through 11 (must equal Part VlIi, column (A}, ine 12) 19,971,802 24,025,541
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,134,470 2,009,346
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 11,870,225 13,419,161
2 [ 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . . . . 36,000 0
§ b Total fundraising expenses (Part I1X, column (D), line 25) »° 768,317 [&5 i) IR R
w1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 7,360,446 7,420,476
18 Total expenses. Add lines 13-17 (must equal Part 1X,.column (A) line25) . 20,401,141 22,848,983
19 Revenue less expenses. Subtract line 18 from line 12 pﬂ?f\yam JEry (429.339) 1,176,558
53 il s .. | Beginning of Current Year End of Year
2520 Totalassets (Part X, ine 16) . . . . . . !’g |<(75 83,240,147 80,699,202
28/ 21 Total liabilties (Part X, fne 26) . . . . . .l . MAY J 7 2007 1 Q 39,692,995 41,208,064
22| 22 Net assets or fund balances. Subtract line 21 from! Ime 20 - ﬂ,? 43,547,152 39,491,138
M&gnature Block AN T ,‘

Under penalties of penury, | declare that | have examined this retum, including.. accompanymg,;c}llédu!lés and statemems and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } PATRICIA LAWSON, VP FOR FINANCE AND OPERATIONS & CFO
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D o PTIN
Preparer |WAYNE HARDER 05/01/17 self-employed|  P00294296
Use Only Fim'sname » RSMUSLLP Firm's EIN » 42-0714325

Firm's address » 1 S. WACKER DRIVE, STE 800, CHICAGO, IL 60606_____ Phone no. (312) 634-3400
May the IRS discuss this return with the preparer shown above? {(see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Pagé 2

_ _ml— - Statement of-Program-Service-Accomplishments——

Check if Schedule O contains a response ornoteto any lineinthisPartl . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
ERIKSON INSTITUTE IS THE PREMIER INDEPENDENT INSTITUTION OF HIGHER EDUCATION COMMITTED TO ENSURING

THAT ALL CHILDREN HAVE EQUITABLE OPPORTUNITIES TO REACH THEIR POTENTIAL.

(CONTINUED ON SCHEDULE O)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . L Lo s e e e e e e dYes [¥INo
If *Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

ERIKSON INSTITUTE

ERIKSON INSTITUTE PROVIDES GRADUATE LEVEL EDUCATION AND TRAINING IN CHILD DEVELOPMENT, SOCIAL WORK
AND EARLY CHILDHOOD EDUCATION APPROXIMATELY 306 STUDENTS ARE ENROLLED IN ERIKSON'S GRADUATE
CERTIFICATE, MASTER'S DEGREE AND DOCTORAL DEGREE PROGRAMS 68 MASTER'S DEGREE STUDENTS AND 3
DOCTORAL STUDENTS GRADUATED IN MAY 2016 IN ADDITION TO ITS DEGREE AND CERTIFICATE PROGRAMS,
ERIKSON HELPS FURTHER THE EDUCATION OF OVER 2,000 WORKING PROFESSIONALS EACH YEAR THROUGH TS

CONTINUING EDUCATION COURSES, WORKSHOPS, WEBINARS, AND CUSTOMIZED ON-SITE STAFF DEVELOPMENT.

4b

(Code: ) (Expenses $ 2,114,093 including grants of $ 644,727 ) (Revenue $ 2,114,093 )

THE EARLY CHILDHOOD PROJECT (DCFS)

THE EARLY CHILDHOOD PROJECT, A COLLABORATIVE EFFORT BETWEEN ERIKSON INSTITUTE AND THE DEPARTMENT OF
CHILDREN AND FAMILY SERVICES, WAS IMPLEMENTED TO SERVE AND MEET THE NEEDS OF YOUNG CHILDREN WHO ARE
IN FOSTER CARE OR ARE BEING CLOSELY MONITORED BY THE CHILD WELFARE SYSTEM. 22 DEVELOPMENTAL
SPECIALISTS BASED AT ERIKSON WORK STATEWIDE TO DETERMINE WHAT SERVICES ARE NEEDED TO ADDRESS THE
DEVELOPMENTAL CONCERNS OF CHILDREN AGES BIRTH THROUGH FIVE, WHO HAVE HAD ADVERSE EXPERIENCES AND ARE
AT GREATER RISK FOR DEVELOPMENTAL DELAYS ADDITIONALLY, ERIKSON FACULTY PROVIDES EXPERTISE AND
COUNSEL TO THE PROJECT AS WELL AS OPPORTUNITIES FOR OUR STUDENTS THROUGH THEIR PRACTICUMS THROUGH
THIS PROJECT, ERIKSON STAFF ADMINISTERS DEVELOPMENTAL SCREENINGS, PROVIDES CONSULTS, REFERRALS,
TRAININGS AND RESOURCES TO FAMILIES INVOLVED WITH THE CHILD WELFARE SYSTEM. DURING FISCAL YEAR

2016, ERIKSON SERVED MORE THAN 7,000 CHILDREN AND THEIR FAMILIES

(Code: ) (Expenses $ 1,801,799 including grants of $ 185,108 ) (Revenue $ 837,888 )

THE EARLY MATH COLLABORATIVE PROVIDES IN-DEPTH TRAINING IN EARLY MATHEMATICS TO HUNDREDS OF INFANCY
THROUGH FIFTH-GRADE TEACHERS, ADMINISTRATORS AND FACILITATORS, CONDUCTS RESEARCH TO GENERATE NEW
KNOWLEDGE AND APPROACHES TO TEACHER EDUCATION AND DEVELOPMENT, AND PROVIDES INFORMATION ON
FOUNDATIONAL MATHEMATICS. IN 2015-2016, THE COLLABORATIVE CARRIED OUT A PILOT PHASE FOR ITS
“COLLABORATIVE MATH" PROJECT THROUGH A FEDERAL GRANT TO ASSIST HEAD START TEACHERS AND
ADMINISTRATORS ACROSS CHICAGO THE COLLABORATIVE ALSO IS DEVELOPING AN ONLINE FACILITATORS’ GUIDE, A
COMPREHENSIVE SYSTEM FOR PROVIDING SUPPORT TO PRE-SERVICE AND IN-SERVICE TEACHER EDUCATORS IN EARLY
MATH WITH FUNDS BY A PRIVATE FOUNDATION. THROUGH THE SUPPORT OF TWO MAJOR MULTI-YEAR GRANTS, ANOTHER
PROJECT IN THE DEVELOPMENT STAGES IS MATH ALL AROUND ME OR MAAM. IT IS DESIGNED TO ADVANCE KNOWLEDGE
ABOUT THE EARLY MATHEMATICAL THINKING OF CHILDREN AGES BIRTH TO THREE. THROUGH SMALLER GRANTS AND
FEES FOR SERVICE, THE COLLABORATIVE PROVIDES PROFESSIONAL DEVELOPMENT AND CONSULTATION IN LOCAL
(CONTINUED ON SCHEDULE O)

4d

Other program services (Describe in Schedule O.)
(Expenses $ 6,134,943 including grants of $ 0 ) {Revenue $ 73,374 )

4e  Total program service expenses » 18,781,189

Form 990 (2015)



Form 990 (2015)
B Checklist of Required Schedules

1

10

11

i2a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .ol

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any simidar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e
Did the organization report an amount in Part X, ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable.

Did the organization report an amount for land, buidings, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e e . ..
Did the organization report an amount for investments— other securnities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lll and IV. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ilne 9a’?

If “Yes,” complete Schedule G, Part il

Yes | No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

1tal v
11b| v
11c v
11d v
11e| v
11| v
12a| v
12b v
13 |V
14a v
14b| ¥
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)



Form 990 (2015)

AChecinst—of~Required-ScheduIes—(continued)——ff——————* —— — — =

203
b

21

22

23

24a

b
c

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

djldﬂmrgmnzanmactasaunbehamobssuepmrbondeoutmmngmme during-the-year?
LA NA—IAV IV i} i) ls (38 4= ’WGI L -

25a

b

26

27

28

83

31

32

37

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefut
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector, trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | . . . . . . .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il coe . . . . e e
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entnty’i If “Yes,” complete Schedule R Part I, III
or iV, and Part V, line 1 e e e e e e e . .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? .

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedute O and provnde explanatlons in Schedule 0 for Part Vl hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b ¢
21 | v/
2 |v
23|
24a| ¥
24b v
24c v
24d 7
25a v
25b v
26 v

28b v
28¢c v
2|v

30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38|V

Form 990 (2015)



Form 990 (2015) Page 5
XXX  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 118 i :?§
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Ojs30% ‘,
c Did the organization comply with backup withholding rules for reportable payments to vendors and il izi%

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

5

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i 2
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a
b [f“Yes,” has it filed a Form 990-T for this year? /If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: b
See mstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organmization have annual gross receipts that are nomaily greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b f “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .

o

b

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . L‘Id I

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'>
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill,lme 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12|:L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter theamountofreservesonhand . . . . . . 13c 4
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Pagé 6

18] - Governance, Management,-and-Disclosure -For-each-“Yes™ response-to-fines—2-through—7b below, ard for a “No"~

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . . . . . . | |

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 32f
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 30}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a__Did the organization_have_members, stockholders, mother-persenswhehad—th&pewer—%ewelect—eﬁappol
one or more members of the goverming body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a The governing body? . e e e e e e e
b Each committee with authority to act on behalf of the governlng body” R 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governnng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the foom? [ 11a ._'_/__J
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'P 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower polucy” o e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy? .. 14 | v
15  Did the process for determiming compensation of the following persons include a review and approval by 7
mndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . . C e e e e e e e e e
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» 1L

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

(J Oownwebsite [ Another’s website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
PATRICIA LAWSON, 451 N LASALLE STREET, CHICAGO, IL 60654-4510, (312)755-2250, FAX. (312)755-0928

Form 990 (2015)



Form 960 (2015) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List 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.
» 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.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not ch:ciSIrtr:‘;rr‘e than one o) ® "
Name and Title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (hst any|— slslol=laz] = from related other
hours for 5% @ % 2 au;_ g tr.\e organizations compensation
related s512)8leflo] 3 organization (W-2/1099-MISC) from the
organizations gig,_ '{:3; = 13 § ;m; = [(W-2/1099-MISC) organization
below dotted| = =+ | & 2 S and related
line) 5. :E; 3 E organizations
3|2 g
Q
(1} MICHELLE L COLLINS 6.0
BOARD CHAIR v v 0 0 0
(2) JOHN L HINES 60
BOARD VICE CHAIR v v 0 0 0
(3) ASHLEY NETZKY 40
BOARD SECRETARY v v 0 0 0
{4) EDWARD S LOEB 40
TREASURER v v 0 0 0
(5) KATE NEISSER 40
TRUSTEE v 0 0 0
{6) PATRICIA REYNOLDS WALSH 30
TRUSTEE, TERM ENDED 2/16 v 0 0 0
(7) SUSAN J. WISLOW 3.0
TRUSTEE v 0 0 0
(8) JOY SEGAL 3.0
TRUSTEE v 0 0 ]
(9) SARA CROWN STAR 30
TRUSTEE v 0 0 0
(10) EVE M. TYREE 30
TRUSTEE v 0 0 0
{11) KATHY RICHLAND PICK 30
TRUSTEE v 0 0 0
(12) SHIRLEY MADIGAN 30
TRUSTEE v 0 0 0
(13) CARI B. SACKS 30
TRUSTEE v 0 0 0
(14) SABRINA GRACIAS 3.0
TRUSTEE v 0 0 0

Form 990 (2015)



Form 990 (2015) Page8 _
— — &L QY B - section-A: Officers; Directors; Trustees, Key Employees, and Highest Compensated Employees (continued)
<
W ®) Position ®) ® )
(do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/bustee) | ompensation | compensation from amount of
kveek (st an o= = pruy g R from related other
hours for a. c’_x § 2 2 35| 2 the organizations compensation
related | SE[ (815 ‘gg 3| organzation | (W-2/1099-MISC) from the
organizations| 2& | & ~3 Fal " lw-2/1099-MISC) organization
below dotted| = < | B g5 and related
line) % = £ -§ organizations
3|2 ]
3 g
[«%
(15) BARBARA T. BOWMAN 40.0
TRUSTEE v 113,587 0 1,778
{16) IKRAM GOLDMAN 30
TRUSTEE v 0 0 0
(17) MITCHELL J. LEDERER 30
TRUSTEE v 0 ¢} 0
_ {18)JUDY MCCASKEY 30
TRUSTEE v 0 0 0
{19) ERIC ADELSTEIN 30
TRUSTEE v 0 0 0
(20) SHERI B. ZUCKERMAN 30
TRUSTEE, TERM ENDED 2/2016 v 0 0 0
(21) CATHERINE M. ADDUCI 30
TRUSTEE v 0 0 0
(22) SCOTT STEFFENS 40
TRUSTEE v 0 0 0
(23} ADRIENNE E WHITE 30
TRUSTEE v 0 0 0
(24) TOBY HERR 3.0
TRUSTEE 4 25,000 0 1,191
(25) (SEE STATEMENT)
1b Sub-total . > 138,587 0 2,969
¢ Total from contlnuatlon sheets to Part VII Sectlon A [ 1,695,898 0 207,937
d Total {add lines 1b and 1c) . » 1,834,485 0 210,906

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 13

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 indidual

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
orgamzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual

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

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. Report compensation for the calendar year ending with or within the organization's tax

year.
(B) ©
Name and business address Descniption of services Compensation
1110RD, LLC, PO BOX 776132, CHICAGO, IL 60677-6132 BUILDING MANAGEMENT 486,399
CHAPIN HALL CENTER FOR CHILDREN, 1313 E 60TH STREET, CHICAGO, IL 60637 | RESEARCH EVALUATION 369,857
SRI INTERNATIONAL, P.O BOX 2767, MENLO PARK, CA 94025 PROJECT RESEARCH 229,387
PSH KIMCO, LLC, PO BOX 638556, CINCINNATI, IL 45263-8556 JANITORIAL SERVICE 164,694
LUSTER LEARNING INSTITUTE, 1126 HILLCREST AVE , HIGHLAND, Il 60035 EDUCATIONAL & RESEARCH PROGRAMS 114,365

2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

7

i
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Forrh 990 (2015)

MStatement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl .

]

’W\ :%’

A)
Total revenue

(D)
Revenue
excluded from tax
under sections
512-514

28 1a Federated campaigns . ,
g 3! b Membership dues 7
& E ¢ Fundraising events . :f
% E d Related organizations .
g E e Government grants (contributions) | 1e
S 'g f Al other contnbutions, gifts, grants,
25 and similar amounts not included above | 1f
‘g 9| g Noncash contributions mcluded in lines 1a-1%: $ .
O 8| h_Total Add lines 1a-1f . . 15,509,074
e Business Code . & PE
§ 2a STUDENT TUITION & FEES 4 258 054
& b  CLINICAL AND TRAINING 2,951,981
.3 [ 0
Z| d 0
w
E e 0
g: f  All other program service revenue . 0
a g Total. Add lines 2a-2f . 7,210,035
3 Investment income (including dlwdends
and other similar amounts) 499,784 499,784
4  Income from investment of tax-exempt bond proceeds P 0 0
5 Royalties ... 9,259 9,259
() Real : i
6a Grossrents . . 42,590
b Less: rental expenses 0
¢ Rental income or (loss) 42,590
d Netrental income or (loss) .
7a  Gross amount from sales of (i) Securtes
assets other than inventory 12,404,315
b Less: cost or other basis
and sales expenses . 11,812,890
¢ Gainor(oss) . . 591,425 .
d Net gain or (loss) 591,425
g T
2 | 8a Grossincome from fundraising H
(] events (not including $ 794,329 i
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g2
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities. ” %’gg ;e
SeePartlV,line19 . . . . . 4 LI
b Less: direct expenses . . . b GrooL 4]
¢ Netincome or (loss) from gamlng activities . 0
10a Gross sales of inventory, less -
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (joss) from sales of inventory . 0 0
Miscellaneous Revenue Business Code J
11a 0 0 0
b 0 0 0
c 0 0 0
d All other revenue . 73,374 0 0
e Total. Add lines 11a—11d . 73,374 |
12 Total revenue. See instructions. 24,025,541 1,143,058

Form 990 (2015)



Form 990 (2015)

Page 10

- Statement of-Functional-Expenses— —— —

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. .. |
Do not include amounts reported on lines 6b, 7b, {A) (8) C) (D)
8b, 9b, and 10b of Part Vill. Totaf expenses P ees ° | Management and Feraad
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 829,835 829,835 "
2 Grants and other assistance to domestic %
individuals. See Part IV, line 22 1,179,514 1,179,511
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0 ]
5 Compensation of current officers, dlrectors
trustees, and key employees 1,489,634 693,808 384,600 411,226
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) o o 0 0
7 Other salaries and wages . 9,633,533 8,420,880 1,146,710 65,943
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 509,148 417,212 70,094 21,842
9 Other employee benefits . 1,009,963 827,597 139,040 43,326
10 Payroll taxes . 776,883 636,604 106,952 33,327
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 93,350 26,633 64,673 2,044
¢ Accounting 32,723 0 32,723 0
d Lobbying . 0 0 0 0
e Professional 1undra|smg services. SeePart IV Ilne 17 E B E R NN
f Investment management fees 221,086 0 221,086 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(Ay amount, list ine 11g expenses on Schedule O)) . 1,759,635 1,392,990 324,533 42,112
12  Advertising and promotion 109,023 104,445 4,179 399
13 Office expenses 525,767 291,992 215,656 18,119
14  Information technology 363,032 247,267 106,355 9,410
15 Royalties . 8,241 8,241 0 0
16 Occupancy 765,516 647,690 102,877 14,949
17 Travel . 368,990 361,465 6,309 1,216
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 326,527 269,853 33,077 23,597
20 Interest . . 1,333,524 1,146,831 160,023 26,670
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 919,238 791,696 109,607 17,935
23 Insurance . . 198,705
24  Other expenses. ltemlze expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | R Sk
a BOOKS & LIBRARY MATERIALS 129,663 127,220
b PRINTING & COPYING 195,577 109,665
¢ BAD DEBT EXPENSE 69,879 69,879 0 0
d 0 0 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22,848,983 18,781,189 3,299,477 768,317
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)



Forfn 990 (2015) Page 11
IEZE¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. 0
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 1,124,000| 1 3,000,879
2 Sawvings and temporary cash investments . 4,217,448 2 2,988,702
3 Pledges and grants receivable, net 4,777,241 3 6,303,384
4  Accounts receivable, net . 402 763 4 456,230
5 Loans and other receivables from current and former off cers, dlrectors o8 3
trustees, key employees, and highest compensated employees. | '*“ fa
Complete Part Il of Schedule L e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
k) organizations (see instructions). Complete Part il of Schedule L .
©
@ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, builldings, and equipment: cost or i : {’
other basis. Complete Part VI of Schedule D 10a 34,111,351 40/ il . ¥
b Less: accumuiated depreciation 10b 9,174,454 25,819,208 10¢c 24,936,897
11 Investments—publicly traded secunties 28,942,435 11 26,184,298
12 Investments—other securities. See Part IV, line 11 16,754,184 12 15,670,652
13 Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets . 0| 14 0
15 Other assets. See Part IV, Ilne 11 . .. 843,302| 15 852,538
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 83,240,147| 16 80,699,202
17  Accounts payable and accrued expenses . 1,607,346 17 1,468,241
18 Grants payable . 0] 18 0
19 Deferred revenue . 441,933| 19 314,437
20 Tax-exempt bond habllmes . 32,175,000( 20 31,425,000
21  Escrow or custodial account liability. Comp|ete Part IV of Schedule D
# (22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 5,468,716 8,000,386
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 39,692,995| 26 41,208,064
m Organizations that follow SFAS 117 (ASC 958), check here > - and v§§‘” . : i
o complete lines 27 through 29, and lines 33 and 34. g | § 3 .
5|27  Unrestricted net assets . 17,940,251| 27 12,837,079
g 28 Temporarily restricted net assets . 9,067,685 28 10,114,743
2 29 Permanently restricted net assets . w16.539 216| 29 16,539,316
o Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and : g *‘é%gg 3‘;% F] é M;; PR §5‘
5 complete lines 30 through 34. ’ ?\, e A R LT e o -
» | 30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
$ |33 Total net assets or fund balances . . 43,547,152| 33 39,491,138
34  Total liabilities and net assets/fund balances . 83,240,147| 34 80,699,202

Form 990 (2015)
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_ __ NZEX Reconciaton of NetAssels ——— == ———

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) . 1 24,025,541
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,848,983
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 1,176,558
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 43,547,152
5 Net unrealized gains (losses) on investments 5 (2,955,283)
6 Donated services and use of faclilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 (2,277,289)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e 10 39,491,138

Els @l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X .

Accounting method used to prepare the Form 990: [JCash [“]Accrual []Other

If_the organization changed-its-method-of-aceeunting—from—a—pnor-year-or checked—“Other;” explain in

2a

3a

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

It "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis [} Both consolidated and separate basis

If “Yes™ to line 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-13372.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

v

3b

v

Form 990 (2015)



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

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week {Check all that apply) compensation compensation amount of other
(st any hotérs foa rflaied gl 21 3 | & ¢ from the from related compensation
organizations & )eow z| 2 g r S ?,, organization organizations from the
£ c;) ‘a @ = {W-2/1099-MISC) -2/1099-MISC) organ,zat,on and
5| 2 2 § related
2| g S| 5 organizations
a 2
- 2
3
(25) LEWIS S INGALL 40
v 0 0 0
TRUSTEE
(26) SARAH MANGLESDORF 30
v 0 0 0
TRUSTEE
27) CLARE PINKERT 30
v 0 0 0
TRUSTEE
(28) SANDRA PEREZ STERLING 30
v 0 0 0
TRUSTEE
29) DIANE GOLDSTICK MEAGHER 30
v 0 0 0
TRUSTEE
(30) SUSAN STONE 30
v 0 0 0
TRUSTEE
31) JENNI SORENSON 30
v 0 0 0
TRUSTEE
(32) ELENNE SONG 3.0
v 0 0 0
TRUSTEE
(33) MELANIE BARNES 3.0
v 0 0 0
TRUSTEE JOINED 2/16
(34) STEVE GRADMAN 30
v 0 0 0
TRUSTEE
(35) GEOFFREY NAGLE 400
v 345,304 0 41,211
PRESIDENT
(36) JIE-QI CHEN 40.0
v 150,537 0 25,841
PROFESSOR
(37) RANDY HOLGATE
400 v/
VP FOR INSTITUTIONAL T —— 208,820 0 16,509
ADVANCEMENT
(38) SHIRLEY RAY 400
v 187,568 0 13,761
SENIOR VP AND DEAN OF FACULTY
(39) SUSAN WALLACE
400 ‘/
VP FOR FINANCE & SR 177,164 0 21,323
OPERATIONS/CFO
40) JONATHAN FRANK 400
v 138,486 0 24,275
CHIEF INFORMATION OFFICER
(41) LINDA GILKERSON 400
v 127,243 0 9,057
PROFESSOR
42) GILLIAN MCNAMEE 40.0
v 127,662 0 23,199
PROFESSOR
(43) WALTER DONOHUE
400 /
DEAN OF DISTANCE LEARNING - 125,100 0 9.885
AND CONTINUING EDUCATION




(A) Name and Title (B) Average hours {C) Position (D) Reportable | _ (E) Reportable_ | _ (F).Estimated— -
— —per-week— —|=__—(C alt thatapply) — — ™ cpmpensation compensation amount of other
—_— T (stanyhoursforretated ! | ST Qf [ =[ 3 from the from related compensation
S ey | 2| | 5| 5| 2| 3| orgamzation organizations from the
gl gl %1 3| &l & -Zrosemisc) ~2/1099-MISC) organization and
= 2 g| 8 related
gl 3 3 ‘-?, organizations
8| & 2
o o o
a g
8 5
g 3
- g
3
44) CHARLES CHANG
209 v 108,014 0 22,876
CHIEF RESEARCH AND STRATEGY |~~~ —— : ’
OFFICER




| OMB No. 1545-0047

2015

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
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, and state:

[] 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 Ii.)

[ A federal, state, or local government or governmenta! unit described n section 170(b){1)(A){v).

{3 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). (Compiete Part Ii.)

[J A community trust described in section 170(b)(1}(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of s
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 Iii.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [1Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appotnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization.

~N O 4]

[+-}

f  Enter the number of supported organizations . . e e Coe e e e e I::]
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN (i) Type of orgamzation | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1~9 | #isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
B
©
(0]
®
Total 0 1]
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

a4l Support-Schedule for-Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)iviT

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

Section A. Public Support

Page2

Calendar year (or fiscal year beginning in} » (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 9,551,716| 11,532,366| 10,798,417 11,082,538| 15,599,074 58,564,111
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0
4 Total Add lines 1 through 3. 9,551,716 11,532,366 10,798,417 11,082,538 15,599,074 58,564,111
5 The portion of total contrnibutions by ’
each person (other than af
-goveramental——umt——or——pubiicly N
supported organization) included on | B
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 58,564,111
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 9,561,716 11,632,366 10,798,417 11,082,538 15,599,074 58,564,111
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources e e e 535,955 597,132 641,690 530,955 551,633 2,857,365
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .. 0 o 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .o 69,763 106,826 57,679 87,883 73,374 395,525
11 Total support. Add lines 7 through 10 t%?%y R IR S E PE ;;j%ﬁ% 2B A3 8 61,817,001
12 Gross receipts from related activities, etc. (see instructions) F 12 | 10,520,212
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (f) divided by line 11, column {f)) 14 9474 %
15  Public support percentage from 2014 Schedule A, Part Il, hne 14 15 7925 %
16a 33'3% support test—2015. if the organization did not check the box on hne 13 and Ime 14 s 33‘/3% or more, check this
box and stop here. The organization quahfies as a pubhcly supported organization . »
b 33%3% support test—2014. if the organization did not check a box on lne 13 or 16a, and Ime 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2015. If the organization chd not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-cucumstances” test. The organization qualifies as a publicly supported
organization . C e e e e > [
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The orgamzation qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
lineB.) . Co

(a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

P

W

'gﬁ

B g éﬁf

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

Gross income from interest, diidends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net mcome from unrelated busmess
activities not included in hine 10b, whether
or not the business is regularly caried on

10a

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. (Add lines 9, 100, 11
and 12.) ..

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

13

14

organization, check this box and stop here > O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 . 18 %

19a 33'13% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2014. If the organization did not check a box on line 14 or Iine 193, and line 16 is more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 990 or 990-EZ) 2015
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__ _ ESTT Supporting-Organizations — - — — — — —
(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported .

organization was described in section 509(a)(1) or (2). 2~
3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer . ,,.,_,]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? #f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization-ensure-that-all-support-to-such-orgarizations was used exclusively for section 170(Q)@)B) L ik sil w0 |
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If |- & &
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," |+
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (u) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contnbutor
{(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015
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[ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notffication, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees etther (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantally all of the organization’s actvities during the tax year directly further the exempt purposes of f%é ’% . ‘§§
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify - .
those supported organizations and explain how these activities directly furthered their exempt purposes, 7 R
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ;é R ¥
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe | - S
reasons for the organization’s position that its supported organization(s) would have engaged in these o
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. -

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each }
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Pagé 6
_ — -W—Type»llI—Non-Functionally—lntegrated-509(a)(3)‘$upporting"0rg’aﬁiz’atiﬁf\?’ -

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curl:ent Year
{optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr‘ent Year
(optlonal)
1 Aggregate-fairmarket-value-of-all-non-exempt=useassets{see e ,{4; L 4 s 7y
instructions for short tax year or assets held for part of year): .0 0 8y
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 14, 1b, and 1¢) 1d
e Discount claimed for blockage or other i ‘) ;
factors (explain in detail in Part VI): B
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hine 7 to line 6) 8
Section C - Distributable Amount ; Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 51
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ¢
7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ AQualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocati truct @ Und d(itiz'butl D t(li)igt bl
ection E - Distribution Allocations (see ins ions S nderdistributions istributable
( ! | Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 EEYEEERTENES LR ALY
2 ynderdistributions, if any, for years prior to 2015 o @‘ﬁ «g §
(reasonable cause required-see instructions) g ;g/ & § @ 4 h
3 Excess distributions camyover, if any, to 2015: TR YR U N
a | FEFL PR BT HL T X b COF L ew Fa DL
b Wl F4 L TE Y FL LS 3 & g foy | 2605 4577
C W LEWENL pINLTFET S f%‘y NI T 4
d_From 2013 .. FEEEER
e From2014 . . . . EEEBERT
f Total of lines 3a through e e
g Applied to underdistributions of prior years IR ST Y
h  Applied to 2015 distributable amount T IETYIFI)
i Carryover from 2010 not applied (see instructions) S YY)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2015 from Section g g A Y
D, line 7: $ il i sg'ig
a Applied to underdistributions of prior years it wg ¥ ,/
b Applied to 2015 distributable amount AT i
¢ Remainder. Subtract lines 4a and 4b from 4. -
5  Remaining underdistributions for years prior to 2015, if ;%f TET¥ ga 3
any. Subtract lines 3g and 4a from line 2 (f amount § *@g & ?ig w éﬁ‘“ : ;g@
greater than zero, see instructions). %ﬁ e LG :
6  Remaining underdistributions for 2015. Subtract lines 3h |, £ g # ;;g @; PAIREELT DL gfgg
and 4b from line 1 (if amount greater than zero, see S & PR DY i § §§~ ?g 4 § ’f@ % )
instructions). ISAERNIRI LRI IS
7 Excess distributions carryover to 2016. Add lines 3) § § ’% T8 ééii % g‘ ng %g ;%%: gf} ﬁE
and 4c. & % Fi g; :é" ’gi ";; # ,§I s%i ;ﬁ‘ @&&W @ %? f&:{fg ’
8 Breakdown of line 7: TAIEAETRAEEINTEYEEEIREYS 102
a P d i TR te R e P BE TR N RS LRV R P 8 3 LRI AREREL T
b e Fil LA SR LN ER 5F 1, G 2 s. . IR T A i 5 TN L gL
c Excess from2013 . LR EE LN AN S ﬂ Fd TR TR S
d Excess from 2014 . g R s TR R e L L R
e Excess from 2015 . S ST LT g A H D e e Y
Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545

IEEO  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

fupds are the organization’s property, subject to the organization’s exclusive legai control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete fines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year. 57 [Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . ce 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extnngurshed or termlnated by the organization during the

tax year »>

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses mcurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(}4)(BY1D? . . . . . . . . . ..o o e e e e e e e e e ] Yes [] No

9 In Part XIli, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:

(i) Revenue included on Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .» § 0

b Assetsincludedin Fom 990, PartX . . . . N . 1 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 990) 2015
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———M* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ec>—r;tlnued)

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

collection items (check all that apply):

[J Public exhibition
(O scholarly research

d [J Loan or exchange programs
e [ 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

XIi.

5 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?

(1 Yes [JNo

IEEXXMA Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e Coe . [ Yes [ No
b I “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginning balance 1ic
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance . 1§

2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liabiity? (] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xiil .

ol

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back | (d) Three years back { {e) Four years back
1a Beginning of year balance 43,965,581 44,408,582 42,960,871 38,472,172 37,789,393
b Contributions . 70,600 319,444 361,500 750 800,000
¢ Net investment earnings, gams and
losses . L L T (2,091,187) 1,417,515 6,371,061 5,662,324 909,515
d Grants or scholarships
e Other expenditures for facilities and
programs . - 2,740,050 2,179,960 5,284,850 1,174,375 1,026,736
f Administrative expenses .
End of year balance . 39,204,944 43,965,581 44,408,582 42,960,871 38,472,172
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » ! 5300 %
b Permanentendowment »  4200%
¢ Temporarily restricted endowment » 500 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali) v
(i1) related organizations . . 3alil) v
b if “Yes” on line 3a(ii), are the related orgamzatlons hsted as requxred on Schedule R’> . 3b

4  Describe in Part XIi the intended uses of the organization’s endowment funds.

XN Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation
1a Land X 2,692,677 % RagiRa L 2,692,677
b Bulldlngs . . 27,299,163 5,589,459 21,709,704
¢ Leasehold |mprovements
d Equipment 4,052,594 3,584,995 467,599
e Other 66,917 66,917
Total. Add lines 1a through 1e (Column @I) must equal Form 990, Part X, column (B), line 10c.) . . > 24,936,897

Schedule D (Form 990) 2015



Schedule D (Form 990} 2015 Page 3
XN investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnphon of secunty or category (b) Book value (c) Method of valuation:
(including name of securtty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A) PRIVATE EQUITY AND HEDGE FUNDS 15,670,652
B)
)
(D)
(E)
(F)
(@)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) B 15,670,652( s 0% 4 © iNE R
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation-
Cost or end-of-year market value

(1)
2)
(3
4
_5)
_6
@
8
9
Total, (Column (b) must equal Form 990, Part X, col. (B) Ine 13.) P VR
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

k3

(1)
@
3)
4)
(5)
(6)
U]
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of hability {(b) Book value
(1) Federal income taxes
(2) INTEREST RATE SWAP AGREEMENT 7,147,848 '
(3) DEFERRED COMPENSATION PLAN PAYABLE 852,538|. " i
) : j
©)
(6)
U
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 8,000,386

2. Liabilty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015
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Paged

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

,_mﬂeconcmahon of Revenue-per Audited-Financial-Statements-With-Revenue perRetum.” — —

1 Total revenue, gains, and other support per audited financial statements . 1 19,669,661
[ 2  Amounts included on line 1 but not on Form 990, Part Viil, line 12: w7,
a Net unreahzed gains (losses) on investments . . 2a (2,955,283) - .
b Donated servicesand useoffacilities . . . . . . . . . . . |2b ’
¢ Recovenes of prior year grants . D -4
d Other(DescnbeinPart XLy . . . . . . . . . . . . . . . |2 (1,179,511)
e Add lines 2a through 2d . 2e (4,134,794)
3 Subtract line 2e from line 1 .. 3 23,804,455
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1 "
\ a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a 221,086
b Other (DescribeinPartXtlly. . . . . . . . . . . . . . . |4b 0
| ¢ Add lines 4a and 4b . 4c 221,086
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) 5 24,025,541

XX  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements—.—.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . e L :

d Other (Descnbe in Part Xlll ) N L 0

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 21,448,386
4  Amounts included on Form 990, Part |X hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a 221,086

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . {4b 1,179,511 }¢

¢ Add lines 4a and 4b .. 1,400,597
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl I/ne 18 ) 22,848,983

XTI  Supplemental Information.

Provide the descniptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2015



| OMB No. 1545-0047

SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. It -1 ile]y ]

Name Pf the orgamization Employer identification number

ERIKSON INSTITUTE 36-2593545

[ Part | I

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

YES| NO

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 it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il
THE POLICY IS MADE AVAILABLE IN BOTH EMPLOYEE AND STUDENT HANDBOOKS, AS WELL AS ON THE
ORGANIZATION'S WEBSITE AND IN PROMOTIONAL MATERIALS USED AT RECRUITING EVENTS

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . . . . . 4b | ¥

¢ Copies of ali catalogues, brochures, announcements, and other wntten commumcatlons to the pubhc deahng
with student admissions, programs, and scholarships? . . .

d Copies of all material used by the organization or on its behalf to solicit contnbutnons”
If you answered “No” to any of the above, please explain. If you need more space, use Part l.

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies? . . . . . . . . . . . . . . o ..o e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . o .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . o . Lo L. 5d v
e Educational policies? . . . . . . . . . . . ..o e e e e e S5e v
f Useoffacllities? . . . . . . . . . . . o . . .o 5f v/
g Athleticprograms? . . . . . . . . . . . . ..o 5g v

h Other extracumcular activites? . .
If you answered “Yes” to any of the above, please explam If you need more space use Part .

6a Does the organization receive any financial aid or assistance from a govemmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or ine 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Ii .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-E2Z) 2015




SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

s

» Attach to Form 990.

Statement of Activities Outside the United States

> Complete if the organization answered "Yes* on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization
ERIKSON INSTITUTE

IEEXIN  General information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, line 14b.

Employer identification number
36-2593545

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e (lYes [INo
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The following Part |, fine 3 table can be duplicated If additional space is needed.)
{a) Region (b) Number of | (¢) Number of {d) Activities conducted in {e) if activity listed n (d) 1s {f) Total
offices In the employees, region (by type) {e.g., a program service, expenditures for
region agents, and fundrasing, program services, descnbe specific type of and investments
independent investments, service(s) in regton n region
contractors grants to recipients
n region located in the region)
CENTRAL AMERICA AND THE INVESTMENTS N/A
(1) CARIBBEAN 0 0 12,595,760
EAST ASIA AND THE PACIFIC PROGRAM SERVICES PROFESSIONAL
) 0 0 DEVELOPMENT 232,083
NORTH AMERICA (CANADA & PROGRAM SERVICES, PROFESSIONAL
{3) MEXICO ONLY) 0 0 SPEAKING ENGAGEMENTS | DEVELOPMENT 18,047
4
(5)
(6)
4]
(8)
9)
(19
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . .. 0 0 12,845,890
b Totat from continuation
sheets to Part | . 0 0 . 0
¢ Totals (add lines 3a and 3b) 0 0 7 Y 12,845,890

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

Cat. No. 50082wW

Schedule F (Form 990) 2015



5102 (066 uuo4) 4 e|npeyog

« T e Sel}ijue JO suoiezIueb.Io Jeyl0 JO Jequinu (B0} Jajug €

4 ottt 199 fousieainba (£)(0)10G Lonoas B pepiaoid Sey [9sunod 10 sajuelb sy} ysiym 10§ Jo ‘SHi suy Aq
1dwaxa-xe; se paziuboosl ‘Aiunod ubeio} 8yl AqQ sepiieyo se paziuboosi eie eyl sAoqe passl) suoljeziueblo uaidioss Jo Jsquinu B30} B3 g

,
T
T )

_

!

|

-

|

_

|

| .

[

[

(leyro
‘lesjeidde eoue)s|ss BLUESINGS| (erqeoydde y)

_.>_<.L 00q) 8JuB}s[SSe Ysed-uou Jo " ! T wswsenasIp weib yses weib NI3 pue uogoss

. Uopenea uondyoseq (y) yseo-Loy usea o unowry {e) o ssoding (p) voiBsH (5) uonezeto

Jo powieiy () . 40 junowry (6) 4o Jeuuey §) jounowy 4 d (P ! 8poo Sy () oowen(e b

| "papaau s| 8oeds [BUOIIPPE I paredldnp &q ued |} Ued "000°GS UBY) 910U PaAigoas oym Juaidioas Aue 1oy ‘G| aul| ‘Al Hed
‘066 W04 U0 ,SBA,, PaJomsUR uolezjueb.io ay) 4 B181dwo ‘salels Payun 8yl spising sennug Jo suoneziuebig 0y souegsissy Jeyio pue swess  [TPEN]
2 o6vd 5102 (066 U0) 4 9INPeYoS




S10Z (066 W04} 4 ejnpeyos

(81)

L1)

(91)

{s1)

1)

(e1)

(43

(1)

(o1)

(6)

(8)

@

()

()

]

{e)

@)

(1)

Loy
.\h._w,‘_o.u__mu_m%%e ©DUB]SISSE LSBO-UOU JO mﬂﬂw.m,_._wwm EwE%m.oM”nm_u w18 useo —
*oﬁﬁ%u_—mbe uoyduossa (6) 40 noury {§) Jo Jsuue (o) jo yunousy (p) 0 JequinN (9} uoibey (q) souBysiSse 10 JuriB 10 6dA ] (B)

‘papasu s| aoeds [euoiippe jI pajedldnp ag ued |j| Yed
‘91 8ull ‘Al Ued ‘066 W04 UO S, palamsue uoneziuebio ay) Ji 9)18jdwo) “sajeis payun 9yl apising s|enpIAIpuf 0} adue)sissy Jayio pue sjuess  JI[ESLEE|
¢ obed 5102 (066 uuo) 4 8|npeysg




Schedule F (Form 990) 2015

B Foreign Forms I —

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Fonn 926) . c .. . .

Did the organization have an Interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Forrn 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 930) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

7] Yes [ No

3 Yes No

Yes O No

Information Return by a Shareholder of a P,aSASLve,Focelgn_lnuestment_Company_or_Quahﬁed-EJect/ng
Fund (see Instructions for Form 8621). .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ..

[] Yes [J No

Yes [J No

[ vYes ] No

Schedule F (Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047 ~
Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Deparlmem of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public
Intenal Revenue Service » Inforration about Schedule G {Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
ERIKSON INSTITUTE 36-2593545

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone soticitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual i} Actwity ﬁ?}g’g&”gﬁ’:&iﬂg%‘f (iv) Gross receipts (v%oerpe?;rr‘\tezaég)m ‘Vi()oérrre“t;ui:tedpat;g)to
or entity (fundraiser) contnbutions? from activity fundraé%?r (l;)sted n organization

Yes No

1

2

3

4

5

6

7

8

9

10

Jotal . . . R <

3  Ust ali states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedute G (Form 990 or $90-E2Z) 2015

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

ﬁn

(a) Event #1 (b) Event #2 {c) Other events
d) Total events
LUNCHEON (ad(d col. (a} through
(event type) {event type) (total numben) col- ()
2
9 1 Gross recepts . 916,659 916,659
B
2 Less: Contnbutions 794,329 794,329
3 Gross income (line 1 minus
line 2) . 122,330 0 0 122,330
4 Cash prizes . 0
5 Noncash prizes 0
‘n -
21 6 Rent/faciity costs . 0
3
& 7 Food and beverages . 62,075 62,075
I3
5 8 Entertainment 0
9  Other direct expenses 60,255 60,255
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 122,330
Net income summary. Subtract tine 10 from line 3, column (d) > 0

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part Vv, line 19, or

reported more

(b} Pull tabs/instant

(d) Total gaming {(add

g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
g
k)
T| 1 Grossrevenue .
81 2 Cashprizes .
5
2| 3 Noncash prizes
i
@ | 4 Rentfacility costs .
a
5  Other direct expenses
. 0 Yes %[ Yes %((J Yes %
6  Volunteer labor . J No ] No (] No 9
7  Dwect expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract fine 7 from line 1, column (d} 4
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [1 No

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Page 3

12

13
a

b
14

15a

__Does the organization conduct gaming-activities-with-nonmembers? ——— R — LT Yes L] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other enhty

formed to administer charitable gaming? . . . e e e e e . e ..o . o o o o o .. Yes O No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %
Enter the name and address of the person who prepar&c the orgamzatlon s gamrng/specral events books and

records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . L . . ..o o0 e -+« « .« « . . . < . [OYes [ No
If “Yes,” enter the amount of gaming revenue received by the organrzatron » &£ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and.address of the third party;

16

17
a

b

Name »

Address »

Garming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

] Director/officer [(JEmployee [independent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? . . . . -« « « <« . [O Yes [ No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

il Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part 1il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | _oma no. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes™ on Form 990, Part IV, line 23. :
Department of the Treasury . » Attach to Form 990. . i Open to P.ubllC
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namne of the organization ﬁnployer identification number
ERIKSON INSTITUTE 36-2593545

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted on Form
990, Parnt Vii, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.

(] First-class or charter travel (1 Housing allowance or residence for personal use
(] Travel for companions {1 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . L . L0000 0L s e s e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . R

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part {ii.

(] Compensation committee Written employment contract
[7 Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part III

< 2 -]

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a__The organization?
b Any related organization? .
if “Yes" to line 5a or 5b, describe in Part lll

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes"” on line 6a or 6b, descnbe in Part III

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,” describeinPart t . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53. 4958-4(a)(3)7 If “Yes,” descrbe
inPartill . . . . . . . . . . L L 0L L. 8 v

A«",;*Af :;//%Ji

9 i “Yes” to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?__ _._ .__. —_———— T T 9 1 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULE M

| oMB No. 1545-0047°

_Noncash Contributions =

o (Foomogo) .} —  — — — JULK
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to !’orm 990. o . ) ) Open To Eubl ic
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545
m Types of Property -
a e
Chggk if | Number of c(:r:tnbutions or :;r;ﬁ'; f::: r"t;t:: Method of(:)etermining
apphcable items contributed Form 990, Part VI, ne 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .
3 Art—Fractional interests .
4
5

Books and publications
Clothing and household
goods . .o
6 Cars and other vehicles
7__ Boats and planes
8 Intellectual property ..
9  Securities— Publicly traded . . v 5 217,387 | MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution— Historic
structures . ..
14  Quahfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies .
21  Taxidermy .
22  Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts

25 Other» ( )
26 Other b ( )
27 Other» ( )

28 Otherd» {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through [%’73 % E
28, that it must hold for at least three years from the date of the initial contribution, and which is not required @1 b
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a
b If “Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
contributions? . . . . . . . . L L Lo Lo oL e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .
b If “Yes,” describe in Part (I.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2015)




Schedule O

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047 -

“wea

Eorm 990)

epartment of Treasury
Intemal Revenue Service

provide-information for responses’to specific questons on
Form 990 of 990-EZ or to provide any addiional inforrnabon

2015

Open to Public
Inspection

Name of the Organization
ERIKSON INSTITUTE

Employer Identificatron Number
36-2593545

Return Reference - Identifier

Explanation

- COMPENSATION OF
OFFICERS, DIRECTORS,
TRUSTEE

REPORTABLE COMPENSATION FOR BARBARA T. BOWMAN REPRESENTS INCOME EARNED AS A

PROFESSOR AND NOT AS A TRUSTEE OF THE ORGANIZATION REPORTABLE COMPENSATION FOR

¥OBY HERR REPRESENTS INCOME EARNED AS PROGRAM DIRECTOR AND NOT AS A TRUSTEE OF
HE ORGANIZATION.

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

RECOGNIZED FOR OUR GROUNDBREAKING WORK IN THE FIELD OF EARLY CHILDHOOD, WE
UNIQUELY PREPARE CHILD DEVELOPMENT, EDUCATION, AND SOCIAL WORK LEADERS TO IMPROVE
THE LIVES OF YOUNG CHILDREN AND THEIR FAMILIES. OUR IMPACT AND INFLUENCE 1S FURTHER
AMPLIFIED THROUGH OUR INNOVATIVE ACADEMIC PROGRAMS, APPLIED RESEARCH, KNOWLEDGE
CREATION AND DISTRIBUTION, DIRECT SERVICE, AND FIELD-WIDE ADVOCACY

BECAUSE NOTHING MATTERS MORE THAN A CHILD'S EARLY YEARS, ERIKSON INSTITUTE
EDUCATES, INSPIRES, AND PROVIDES t EADERSHIP TO SERVE THE NEEDS OF CHILDREN AND
FAMILIES SO THAT ALL CAN ACHIEVE OPTIMAL EDUCATION, SOCIAL, EMOTIONAL, AND PHYSICAL

WELL-BEING.

FORM 990, PART lll, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

SCHOOLS, IN STATES ACROSS THE U.S , INCLUDING HAWAII, AND EVEN IN OTHER COUNTRIES,
SUCH AS CANADA AND SINGAPORE MOREOVER, THE COLLABORATIVE HOSTS AN ANNUAL
INSTITUTE TO GIVE EDUCATORS, ADMINISTRATORS, AND OTHER TEACHER FACILITATORS TO
EXPLORE PRACTICAL WAYS TEACHERS CAN IMPROVE EARLY MATH INSTRUCTION

FORM 990, PART lil, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $6,134,943 INCLUDING GRANTS OF $0}REVENUE $73,374)

OTHER PROGRAM EXPENSES

- CENTER FOR CHILDREN AND FAMILIES

- NEW SCHOOLS PROJECT

- FUSSY BABY

- CONTINUING EDUCATION AND PROFESSIONAL DEVELOPMENT
- LEADERSHIP PROGRAM

- RESEARCH

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 WAS REVIEWED BY THE PRESIDENT, CHIEF FINANCIAL OFFICER AND MEMBER OF THE
AIUDIT COMMITTEE. LASTLY IT WAS DISTRIBUTED TO ERIKSON'S BOARD MEMBERS BEFORE IT WAS
FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

ALL TRUSTEES, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE ERIKSON'S
CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS AND MUST DISCLOSURE ALL INTERESTS
AND RELATIONSHIPS THAT MAY HOLD POTENTIAL FOR RAISING CONFLICT ISSUES ON THE ANNUAL
DISCLOSURE STATEMENT THE CHAIRPERSON OF THE TRUSTEESHIP COMMITTEE REVIEWS
DISCLOSURE STATEMENTS AND COMMUNICATES ALL POTENTIAL CONFLICTS WITH THE BOARD
CHAIR. IF A POTENTIAL FOR CONFLICT iS FOUND TO EXIST, THE TRUSTEESHIP COMMITTEE WitL
PREPARE A WRITTEN RECOMMENDATION FOR THE EXECUTIVE COMMITTEE ON HOW BEST TO
MINIMIZE THE EFFECT OF CONFLICT UPON THE ACTIVITIES OF THE INSTITUTE AND THE TRUSTEE,
OFFICER OR KEY EMPLOYEE THE EXECUTIVE COMMITTEE WILL MAKE A FINAL, WRITTEN
DETERMINATION AS TO THE HANDLING OF THE CONFLICT ISSUE.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE EXECUTIVE COMMITTEE IS CHARGED WITH RECOMMENDING TO THE BOARD THE PRESIDENT'S
COMPENSATION, INCLUDING SALARY AND BENEFITS THE EXECUTIVE COMMITTEE REVIEWS A
COMPENSATION SURVEY OF SIMILAR POSITIONS IN EDUCATIONAL INSTITUTIONS SIMILAR TO
ERIKSON, LOCATED WITHIN A METROPOLITAN AREA THE PRESIDENT REVIEWS THE
COMPENSATION OF OFFICERS AND KEY EMPLOYEES OF ERIKSON THESE REVIEWS ARE
CONDUCTED ANNUALLY

FORM 990, PART VI, LINE 18 -
HOW FORMS ARE MADE
AVAILABLE TO THE PUBLIC

TléE ORGANIZATION'S 990 IS AVAILABLE ON THE WEBSITES OF VARIOUS CHARITY RATING
AGENCIES

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

ERIKSON INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
TAX RETURNS AVAILABLE FOR PUBLIC INSPECTION UPON WRITTEN REQUEST THIS INSPECTION
TAKES PLACE AT ITS CORPORATE OFFICES AT 451 N LASALLE STREET, CHICAGO, IL

FORM 990, PART XI,LINE S -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

R RN «(a) Description* ¥ % » B By % By (B) Amount ..
INTEREST RATE SWAP FAIR VALUE ADJUSTMENT -2,522434
ADJUSTMENT RELATED TO RECEIVABLES 245,145




