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ReturTi of Organization Exempt From income Tax 2

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.

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending ~06/30, 20 18
C Name of organization D Employer identification number
B Check tapsicabi CHICAGO PSYCHOANALYTIC INSTITUTE 36-1263210
Enose Doing business as
Nama change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
Initial return 122 S. MICHIGAN AVE 1300 (312) 922-7474
fe':'::"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Armended CHICAGO, IL 60603 G Gross receipts $ 2,385,606.
Application  |F Name and address of pnncipal officer ERIKA SCHMIDT H(a) Is this a group retum for Yes | X [No
pending subordinates?
122 S. MICHIGAN AVE SUITE 1300 CHICAGO, IL 60603 .-..4—-\ H(b) Are an subordlnnlesk‘:meo’?H Yes H N
I Tax-exempt status I X I 501(c)(3) I I 501(c) ( ) « (insertno) I | 4947(a)(1) or I If "No,"” attach a list (see instructions)
J Website p WWW.CHICAGOANALYSIS.ORG H(c) Group exemption number P
K Form of organization I X I Corporation | I Trusll lAssoc:atlon l [ other » I L Year of formation 1393 2' M State of legal domicile IL
m Summary
1 Briefly describe the organization's mission or most significant activites TO PROVIDE PROFESSIONAL TRAINING IN THE
g THEORY AND PRACTICE OF PSYCHOANALYSIS AND PSYCHOTHERAPY AND TO ENHANCE
§ PSYCHODYNAMIC STUDY THROUGH RESEARCH AND SCHOLARSHIP.
5;’ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, lIne 1a) , ., . . . . . v v v v v v s o e oo 3 30.
‘: 4 Number of independent voting members of the governing body (Part VI, ine1b), ., . . . . . . . . v v v v v .. 4 26.
£| § Total number of individuals employed in calendar year 2017 (PartV, Ine 2a), . . . . o v v o o v v oo o 5 21.
% 6 Total number of volunteers (estmate If NECESSAIY). . . . . . o v v v v v v e e e e e e e e 6 142.
<[ 7a Total unrelated business revenue from Part VI, column (C), hne 12 = . . . v v v v v e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T @34 . . . . . . v v v v v v v et oot v u 7b 1,337.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILIIn@ ThY . . . . . . . . o o s e e s e e e e e e 1,886,356. 720,182.
g 9 Program service revenue (PartVIILIINe2Q) . . . . . . . . . . . o i i e e 677,0189. 692,642.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d). . . . . . . . . . . o o\ ... 162,455. 118,945.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . . .. ... 634,482. 634,095.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 42). . . . . . . 3,360,312. 2,165,864.
13 Grants and similar amounts paid (Part X, column (A), ines1-3) . . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . . . . . . o . ... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). , ., . . . . 1,202,112. 1,118,667.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e). . . . . . . o o v o v v v v us 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 97,858 .,
u 17 Other expenses (Part IX, column (A), I|nes11a117—-——. . =F). . Ag. 1,192,321. 1,232,132,
18 Total expenses Add lines 13-17 (must equal Part X, ﬁ ; 8 . 2,394,433. 2,350,799.
19 Revenue less expenses Subtract ine 18 fromhnefiéy] . . . . . . .. . . O} 965,879. -184,935.
E § 8 AP R 1 b ZU ]3 U') Beginning of Current Year End of Year
©8|20 Total assets (PartX,ne 16) . . . .. . . ... .| . ..... o 3,999,242, 3,596,530.
%3 21 Total iabihties (Part X, ne26), , . . ... ...l .. OGDEN' UT L. 883,395. 639,425.
235(22  Net assets or fund balances Subtract line 21 from lae-30s e mm—— .. 3,115,847. 2,957,105.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belef, it is

true, correct, and complete,{)eclarahon of preparer (other than offlcer) 1S based on all information of which preparer has any knowledge

4/2/)9

Sign Signature of officer Date
Here
) -EClVQ NG mldt Preident
Type or print name and title
Print/Type preparer's name Pre| r's signature Date Check '_] f | PTIN
:ald JACOB COOK ﬁ& 4&- 1/30/2019 sell-employed P01240455
reparer
Use Only Frm'sname pBDO USA, LLP FimsEN p13-5381590

Firm's address 9500 BRYN MAWR AVE SUITE 300 ROSEMONT, IL 60018

Phone no

847-676-2000

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

............. ILI Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.
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CH‘GO PSYCHOANALYTIC INSTITUTE . 36-1263210

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lmeinthis Partitl . . . . . . . .. ... .......

1 Briefly describe the organization’s mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 2, i i i i i i e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 652,032 Including grants of $ ) (Revenue $ 337,645 )
ATTACHMENT 2

4b (Code ) (Expenses $ 218,306 Including grants of $ ) (Revenue $ 354,997 )
ATTACHMENT 3

4c (Code ) (Expenses $ 56,300 Including grants of $ ) (Revenue $ 48,633 )
CONTINUING EDUCATION: SEMINAR, WORKSHOPS, LECTURES AND CONFERENCES
ARE OFFERED TO FURTHER THE KNOWLEDGE OF PSYCHOANALYTIC AND MENTAL
HEALTH TOPICS FOR MENTAL HEALTH PRACTITIONERS AND THE PUBLIC.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ ) pe
4e Total program service expenses p 926,638. &
Form 990 (2017)
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Ch‘xGO PSYCHOANALYTIC INSTITUTE . 36—1263210&
Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X

Did the organization 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]. . . . . . . . . . @ i i i i i e ier en 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . v o v vt v v i v 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

L 5 X

Did the organization maintain any donor advised funds or any similar 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 ], . . . . . . . . . . i e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e e e 8 X

D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i it e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, H

VII, VIII, IX, or X as apphcable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . @ i i i i i i i e e et i e e e e e e e e e e e e e 11a| X

Did the orgamization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ........ 11b X

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIlil. . . . . .. ... . ... ... 11¢c X

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v i v i i, 11d X
e Did the organmization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X , . . . . . . 11e X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's ability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11§ X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts XIand Xl . . . . . o i i it i it e e e e e e e e e e e e e e e e e e 12a| X

Was the organization included in consohdated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . [12b X

Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E. . . ... ... .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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,Partsland IV. . . . . .. .. .. 14b X

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? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... ... ..., 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV ., . . . .. ... ... .... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . . ... ... .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . . . . . . i i it e 18 X

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a?

If "Yes," complete Schedule G, Part Il . . . v o v v v i v i i i i i i e e e e e e e e e e e e e 19 X
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CH‘GO PSYCHOANALYTIC INSTITUTE . 36-1263210
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts land lil. . . . .. . . . . . . ... ..ueeee.. 22 X

23 D the organization answer "Yes" to Part VIl, 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 . . . . . . . . . .. e e e e 23 X

243 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . .« v i i i i i i it i it e it o s e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L. L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part| . . . . .. ... ... 25a X

b 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 organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L Part 1 . . . . . . . oo i i i i e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualfied persons? If "Yes," complete Schedule L, Partll . . . . . . . . .. i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil. . . . . . ... ... ... 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . o o o i e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes*
complete Schedule N, Partll . . . . v i i i i e i e e e e i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part! . . . . . . .. ..« . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part II, lli,
OriV,and Part V,IINe 1 . . . . i i it it e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . v i i i i v i it it e 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)
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CH‘GO PSYCHOANALYTIC INSTITUTE . 36-1263210

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV.. . . . . ... ... .. ... ..... El
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphicable. . . . . .. . .. 1a 73 ,
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . . .0 i i i e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22 | 21 L .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . ) [
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O. . . . . . .. 3b X
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 Iin a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & o o o ot e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBAR) i _ i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c if "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . .« i v i v i v i it i e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dud the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . .. .. 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 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? . . . . . . . . . . i i e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . & v v v i v et et e e et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7d | S N
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ' 7g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- —|. - | _.
sponsoring organization have excess business holdings atany tme during theyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - I
a Did the sponsoring organization make any taxable distributions under section48662. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501{c)(7) organizations. Enter /
a Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders. . . . . . . .. ... .. i 11a '
b Gross Income from other sources (Do not net amounts due or paid to other sources i.
against amounts due orreceived fromthem ). . . . . . . . . .. i 11b . .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b |
¢ Enterthe amountofreservesonhand. . . . . .. .. ...ttt i it e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2017) CH‘GO PSYCHOANALYTIC INSTITUTE . 36-1263210 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany lne mthisPartVl . . . . .. .. ... .. oo oo v oo on
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 30 .
If there are matenal differences in voting rnghts among members of the governing body, or '
If the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O \
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 24 ;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with < - -
any other officer, director, trustee, or keyemployee?. . . . . . . . . L. L e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. .. . .. o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . i ittt e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following . A
a Thegoverning body?. . . . . . . . i i e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . o v v v v s i 8b | X
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 addressesin Schedule O . . . . . . . . . .. 9 X
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 affilates? . . . . . . ... ...... e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 filing the form? . t1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - Y
12a Did the organization have a written conflict of interest policy? If "No," gofohne 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 0 CONTICIS? & o o o o i e it e e it e et e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thISWES TONE « « « « v v e v v vt e et e et e et e ettt e e 12¢| X
13 Dud the organization have a written whistleblower policy?. .« v v v v v v v vt o e e e e e e e e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by l
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? - .
a The organization's CEQ, Executive Director, or top managementofficial . . . . . v v v v v v v v v v e n e e . 15a| X
b Other officers or key employees of the organization . . . . . . . . v o it i v i it bt e h e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . v v v o i i i i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its .

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. . g~ -

organization's exempt status with respect to sucharrangements? . . . ... ... ................ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » XL+
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explan in Schedule O)
19  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
20 State the Jame address and telephone number of the person who possesses the orgamzatlons books and records »
YN HANDLER 122 S MICHIGAN AVE CHICAGO, IL 60603 12-922-747
JSA Form 990 (2017)
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Form 990 (2017) CH

GO PSYCHOANALYTIC INSTITUTE

36-1263210

Page 7

1481l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

e 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 "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 indwidual trustees or directors, nstitutional 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
©)
(A) ®) Position (D) ) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any} officer and a director/trustee) from related other
hours for osis|olxfexzln the organizations compensation
related ;.‘ g 2 g "<r: -?_,‘?., § organization (W-2/1098-MISC) from the
organizations 8 g % = é % | ® (W-2/1089-MISC) organization
below dotted| § | & g|°® g and related
line) g g 3 -‘3 organizations
°le 4
3
(1)ROBERT GRAHAM 5.00
CHAIR 0. X X 0. 0. 0.
(2)EDWARD KAUFMAN .55
VICE CHAIR 0. X X 10,940. 0. 0.
(3)S . CODY ENGLE 2.50
TREASURER 0. X X 0. 0. 0.
(4)ELEANOR COE .50
SECRETARY 0. X X 0. 0. 0.
(5)THOMAS F. BARRETT 1.50
TRUSTEE 0. X 1,368. 0. 0.
(6)STEPHEN BERGER 2.00
TRUSTEE 0. X 0. 0. 0.
(7)JOAN DUTTON .20
TRUSTEE 0. X 0. 0. 0.
(8)LINDA EMANUEL .50
TRUSTEE 0. X 11,750. 0. 0.
(9)JACQUES GOURGUECHON 2.00
TRUSTEE 0. X 0. 0. 0.
(10)JOHN HINES JR. .60
TRUSTEE 0. X 0. 0. 0.
L11)HAROLD HIRSHMAN .50
TRUSTEE 0. X 0. 0. 0.
(12)PAUL C. HOLINGER 3.00
TRUSTEE 0. X 1,408. 0. 0.
MPATRICIA HOMANS 1.00
TRUSTEE 0. X 0. 0. 0.
{14)THOMAS HOMBURGER 2.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1 000
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Ch.GO PSYCHOANALYTIC INSTITUTE . 36-1263210

Form 990 (2017) Page 8
EIQ'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |33 121215 (35 |8 | oroanizaton | (W-2/1099-MISC) from the
organizations H a E g s § § g (W-2/1099-MISC) organization
below dotted sol g g = g and related
line) = 5 % .g S organmzations
glal |°] B
k] 8
a
15) JOAN LASER .20
“ T TRUSTEE T 0.] x 0. 0. 0.
16) EVA LICHTENBERG .50
" TRUSTEE T 0.] x 0. 0. 0.
17) CAROLINE LOEB .20
" TRUSTEE T 0.] X 0. 0. 0.
18) JOANNE MARENGO .50
“TTTTRUSTEE T 0.] x 0 0 0
19) NANCY MARKS 20
“TTTTRUSTEE T 0.] x 0. 0. 0.
20) MARTHA NUSSBAUM 2.00
“ U TRUSTEE T 0. x 0. 0. 0.
21) HAROLYN LEE PAPPADIS 1.00
TTTTTRUSTEE T 0.] x 0. 0. 0.
22) JUDITH RHINESTINE .20
“TTTTRUSTEE T 0.| x 0. 0. 0.
23) ELLEN ROSENBERG 1.00
“ T TRUSTEE T 0.] x 0. 0. 0.
24) DAVID SCHIFFMAN | ___ 29
TRUSTEE 0. X 0. 0. 0.
25) DONNA SHAFT 2.00
" TRUSTEE T T 0.] x 0. 0 0.
1b Sub-total L. > 25,466, 0 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . .. . ... > 210,171. 0 0.
d Total (addlines1band 1¢) . . . . . .« v v v i ittt > 235,637. 0 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
I Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ o v v i v e e ee e

0|
3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ..
4

|
5

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
MAIVIAUAT . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... .......
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

d B N |

(A) (B} (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0.
JS,
7512055 1000 Form 990 (2017)
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Ch‘GO PSYCHOANALYTIC INSTITUTE . 36-1263210
Form 990 (2017) Page 8
GCIERY[]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any [ boXx, unless person s both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
elaed |23 21 21F |35 || organization | (W-2/1099-MISC) from the
organizations 5 - E g s .F:’g % (W-2/1099-MISC) organization
belowdotted |Q £ | § EAR- -2 and related
ne) ez |2 gl®8 organizations
1HEHE
2 |e 2
3 4
2
15) JOAN LASER .20
" TTRUSTEE T 0. x 0. 0. 0.
16) EVA LICHTENBERG .50
" TRUSTEE T 0.| x 0. 0. 0.
17) CAROLINE LOEB .20
“ T TRUSTEE T TTTTTTTTI T 0. x 0. 0. 0.
18) JOANNE MARENGO .50
" TRUSTEE T 0. x 0 0 0
19) NANCY MARKS 20
"TTTTRUSTEE T 0.] x 0. 0. 0.
20) MARTHA NUSSBAUM 2.00
“TUTTRUSTEE T TTTTTTTTTITTTT 0. x 0. 0. 0.
21) HAROLYN LEE PAPPADIS 1.00
" TRUSTEE T 0.] x 0. 0. 0.
22) JUDITH RHINESTINE .20 )
"TTTTRUSTEE T 0.| x 0. 0. 0.
23) ELLEN ROSENBERG 1.00
“TTTTRUSTEE T TTTTTTTTI T 0.] X 0. 0. 0.
24) DAVID SCHIFFMAN .90
" TRUSTEE T 0.] X 0. 0. 0.
25) DONNA SHAFT 2.00
" TRUSTEE T TTTTTTTI T 0.] x 0. 0. 0.
1b Sub-total L > 25, 466. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . ., . ... ...... > 210,171. 0. 0.
d Total (addlinestbandtg) . . . . . ... ... . ... .. ... o..... » 235,637. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUET . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA
7E1055 1 000 Form 990 (2017)

2266JJ 701Y v 17-7.10 0261737




CHNW.GO PSYCHOANALYTIC INSTITUTE 36-1263210
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 218|8 éw—:,: g organization (W-2/1099-MISC) from the
poemers 152 | £| B | 3|35 |2 | w2nosomiso) ond reted
I =] °|®
line) Sz |2 g|°® 8 organizations
els| (3] 3
8|2 H
3 o
2
26) MICHAEL L. SHAKMAN .50
“TTTTRUSTEE T 0.] 0. 0. 0.
27) NEAL SPIRA 20.00
“TTTTRUSTEE TR 0.] x 32,950. 0. 0.
28) JESSE VINER .50
“TTTTRUSTEE T T 0.] x 0. 0. 0.
29) MARVIN ZONIS 2.00
" TRUSTEE T T 0. x 0. 0. 0.
30) ERIKA SCHMIDT 20.00
© T TRUSTEE/INSTITUTE DIRECTOR | 0. x X 61,001. 0. 0.
31) CAROLYN HANDLER 40.00
" " CHIEF ADMINISTRATIVE OFFICER | 0.] X 116,220. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . ... ... »
d Total(add lines1band1c) . . . . . . . . . ... i it vin i e v »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L0
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ v i v i et i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . .« o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ‘--
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. .. . ... .... 5 X

Section B. Independent Contractors

1

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

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

year

(A)

Name and business address

(B)

Description of services

(©

Compensation

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

more than $100,000 in compensation from the organization p»

JSA
7E1055 1 000
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CH‘GO PSYCHOANALYTIC INSTITUTE

Form 990 (2017) 36-1263210 Page 9
EURYIR Statement of Revenue
Check If Schedule O contains aresponse ornote to anylmeinthisPart VIl . . . ... ... ... ... ........ I:]
(A) (8) ) (D)

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

£ 2| 1a Federated campaigns . . . . . . . . 1a
©
& é b Membershipdues. . . . ... ... ib 71,663
g<| c Fundrasngevents . . ....... 1c 91,682
1
o E d Related organizations . . . . . . . . 1d
g,;; e Government grants (contributions) . . | 1e
£ E f Al other contributions, gifts, grants, '
€ o and similar amounts not included above . |_1f 556,837
S| g Noncash contributions included i lines 1a-1f $ 5,203 .
OF| h_ Total Add nes 1a-1f . « o+ o o v oo v v v s ue .. > 720,182
§ Business Code
% 25 [EDUCATION PROGRAMS & CONTIUING EDUCATION 621300 354,997 354,997
f, b TREATMENT CENTER SERVICES 611600 337,645 337,645
(%]
2z c
Bl d
4 f All other program service revenue . . . . .
& | g Total. Addhnes2a-2f . . . . . . i ... ... > 692,642
3 Investment income  (including dividends, interest,
and other similaramounts). . . .+« o . 4 L. e s e . | 2 48,509 48,509
4 Income from investment of tax-exempt bond proceeds . P 0
5§ Royalties . . . . . . i i e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . . . . 608,784
Less rental expenses . . .
¢ Rental income or (loss) 608.784
d Netrentalincomeor(loss). « « « v ¢« ¢ o v o v v v u v > 608,784 608, 784
7a Gross amount from sales of (1) Securties () Other
assets other than inventory 225,000
b Less cost or other basis
and sales expenses . . . . 154,564
¢ Ganor(loss) . . . . ... 70,436
d Netganor(loss) « « « v v v v v v v v v v v v 0 e » 70,436 70,436
g 8a Gross income from fundraising
s events (not including $ 91,682
>
&’ of contrnibutions reported on line 1c)
5 SeePartlV,ne18 . . . . . .« . ... a 40,639
£ 65,178
o Less directexpenses . . . . . . . . .. b :
¢ Net income or (loss) from fundraising events. . . . . . . > -24,539 -24,539
9a Gross income from gaming activities
SeePartiV,line19 , ., ... ..... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances . . .. .. ... a
b Less costofgoodssod. . . . .. ... b
c Net income or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue Business Code
11a REGISTRATIONS/WORKSHOPS 611600 34,843 34,843
p FELLOWSHIP 611600 7,233 7,233
¢ BOOK SALE 611600 1,217 1,217
d Aliotherrevenue . . . . . . . v v v . 611600 §.557 §.557
e Total.l Addlnes 11a-11d . . « « « v « v v o v v o o .. > 49,850
12 Total revenue. See nstructions . . .« « o v .o ... . » 2,165,864 741,275 704,407
JSA
7E1051 1 000 Form 990 (2017)
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Form 990 (2017) CH.GO PSYCHOANALYTIC INSTITUTE . 36-1263210 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or noteto anylineinthis PartIX . . . . ... .. .. ... ..........
Do not include amounts reported on lines &b, 7b, Total t(a:genses Progra(:)serwce Managéﬁw’enl and Func(!?za)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic govemments See Part IV, line 21, . . . 0.
2 Grants and other assistance to domestic '
individuals SeePartIV,line22 . . . ... ... 0. !
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign ,
individuals See Part IV, ines 15 and 16 _ _ _ _ . 0. 'I
Benefits paid to or for members . . . . . . . . . 0. '
Compensation of current officers, directors,
trusteesl andkeyemp]oyees __________ 249,264 166,122 76,801. 6,341
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . , . 0.
7 Other sa|anesandwages .......... 764,012. 509,174. 235,402. 19, 436.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,798. 6,026. 9.,476. 296.
9 Other employeebenefits . . . . .. . ... .. 26,381. 10,063. 15,824. 494.
10 Payrollitaxes . . . v+ ¢ v v v v v v v o v 63,212. 24,113. 37,916. 1,183.
11 Fees for services (non-employees)
a Management ... ... ........ 0-
blegal , . ... ............0..... 1,983. 947. 9173. 63.
cAccounting , ., ..., .......... 45,160. 45,160.
dlobbyng . . . .. .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . .. .. 11,250. 11,250.
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, st line 11g expenses on ScheduleO). . . . . . 99,082. 52,705. 42,895. 3,482.

12 Advertising and promotion |, ., , . . ... .. 53,450. 5,144. 44,565. 3,741.

13 Officeexpenses . . . . . v v v v v v v v v u 71,224. 27,012. 36,423. 7,783.

14 |Information technology. . . . ... ... ... 10,291. 2,163. 7,787. 335.

15 Royalles, . . . ... .o i e nn.. 0.

16 Occupancy . .. ............... 681,516, 62,088. 619,428,

17 Travel | . . oL 3,543. 1,973. 1,319. 251.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings , , . . 18,200. 10,135. 6.,775. 1,290.

20 Interest , . . .. ... ..., 0.

21 Paymentstoaffliates., . . ... ........ . 0.

22 Depreciation, depletion, and amortization , | . | 57,500. 57,500.

23 INSUTANCE . . . . . .t 51,916. 14,912. 37,004.

24 Other expenses Itemize expenses not covered ;
above (List miscellaneous expenses In line 24e |If t
line 24e amount exceeds 10% of line 25, column :
(A) amount, list ine 24e expenses on Schedule O)

aDEVELOPMENT 52,650. 52,650.
pbSCHOLARSHIP 26,000. 26,000.

<BAD DEBT EXPENSE 18,777. 1,270. 17,507.

dEQUIPMENT EXPENSE 8,115. 1,710. 6,140. 265.
e All other expenses 21,475. 5,075. 16,157. 243.

25 Total functional expenses. Add lines 1 through 24e 2,350,799. 926,638. 1,326,302.] _ 97,859.

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 p if
following SOP 98-2 (ASC 958-720), , . .. .. 0.

JSA Form 990 (2017)

7E1052 1 000

2266JJ 701Y vV 17-7.10 0261737




Ch‘GO PSYCHOANALYTIC INSTITUTE

36-1263210
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanyline inthisPart X, , . . ... .............. L__]
(A) 8
Beginning of year End of year
1 Cash-nonnterest-beanng , , . . . . ..................... 36,058.| 1 199,350.
2 Sawvings and temporary cashinvestments _ ., . . .. ... ... . ... ... 283,919.] 2 18,001.
3 Pledges and grantsreceivable, net . . . . . . . .. ... 814,420. 3 735,438.
4 Accountsrecenvable,net | . ... .. ... ... .. .. ..., 38,124.| 4 44,861.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees oL I e . '
Complete Partll of ScheduleL , . .. .. ................... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing employers
and sponsoring organmizations of section 501(c)(9) voluntary employees' beneficiary [ ~-=—— - =+« ~—-| - = ~— - - -
* organizations (see instructions) Complete Part Il of ScheduleL = . . . .. .. 0. 6 0.
§ 7 Notes and loans recewvable, net . . . . . . . ... 104,546.| 7 0.
&| 8 Inventoresforsaleocruse. . . ... ... ... ... ..., . . ....... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ..ot i 62,032.] o 31,072.
10a Land, builldings, and equipment cost or \
other basis Complete Part VI of Schedule D 10a 403,412.| . o
b Less accumulated depreciaton. . . . . . .. .. 10b 258,621. 169,695.|10¢ 144,791.
11 Investments - publicly traded securties . . . . . . . . ... .. ... ... 2,446,865 11 2,361,934.
12 Investments - other securities See Part IV, hne 11, _ . . . . . .. .. ... 0.]12 0.
13  Investments - program-related See PartiV,lne 11 _ _ . . .. . . .. . ... 0.13 0.
14 Intangible assets . . . . . . .. ... 24,583 14 42,083.
15 Otherassets SeePartIV,lne 11, . . . . . .. . .. . ... ... 19,000.) 15 19,000.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .... 3,999,242.] 16 3,596,530.
17 Accounts payable and accrued expenses, . . . . . . . .ttt u 151,215.[ 17 168,757.
18 Grantspayable, . . . ... ... 0.18 0.
19 Deferredrevenue . . . .. .. ... ...''' it enneennennn 21,276.] 19 22,265.
20 Tax-exemptbond liabites . ... ... .................... 0.l20 0.
21  Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 0. 21 0.
g 22 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and |___ . _ . _  _{__ | ____ _ .
8 disqualified persons Complete Part |l of Schedule L, , . . .. ... ..... 0.122 0.
|23 Secured mortgages and notes payable to unrelated third partes _ _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . _ . . . . . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... .. e 710,904.| 25 448,403.
26 Total liabilities. Add ines 17 through25. . . . . . . ... .. ... ..... 883,395.]| 26 639,425.
Organizations that follow SFAS 117 (ASC 958), check here » li] and ;
o complete lines 27 through 29, and lines 33 and 34. N o B . .
€127 Unrestncted netassets L 1,146,663.27 | 1,098,547,
g 28 Temporarily restricted netassets _ . . ... .. ... ... .. .. 1,851,071.} 28 1,655,773.
T(29 Permanentlyrestrictednetassets. . . . . ..., ... .. L. ..., 118,113.] 29 202,785.
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34. o ) B
g 30 Captal stock or trust principal, or currentfunds . 30
#2131  Pad-in or capital surplus, or land, bullding, or equpmentfund == 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. ... ... .. ... .. 3,115,847.| 33 2,957,105.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 3,999,242 .| 34 3,596,530.
Form 990 (2017)
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Form 990 (2017)

CH.CO PSYCHOANALYTIC INSTITUTE ' 36-1263210

Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylneinthisPart XI. . . . ..... ... ..

C O O NOU D WN-=

-

Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . ... . ... ...

2,165,864.

Total expenses (must equal Part IX, column (A}, Ine25) . . . ... ... ... ...,

2,350,799.

Revenue less expenses Subtractline2fromiline 1. . . . . . . . . .. i i i i v i i

-184,935.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

3,115,847.

26,193.

Donated services and useoffacilities . . . . . . . . . . i v i it it e e e e e e

0.

INVEStMENt EXPENSES . & & v v v v v s i e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . .. .. e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . ... .ottt ittt 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ..........

o|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) . . v i i i e e e e e e e e e e e e e e e e e e e e e e 10

E1sR Al Financial Statements and Reporting

Check If Schedule O contains a response or noteto anylineinthisPart XIl . . . ... ... ....

2a

3a

Accounting method used to prepare the Form 890 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . | .
If “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

D Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both -

Separate basis D Consolidated basis I__—I 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-1337 . . . . o v 0t it i st e e et e et e s e e e e

If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
!
|
2a X
J
f
2b | X
2c | X
]
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OWMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c){3) organization or a section 4947{a)(1) nonexempt chantable trust

htoF -EZ. ;
Department of the Treasury P Attach to Form 990 or Form 990-EZ . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

CHICAGO PSYCHOANALYTIC INSTITUTE 36-1263210

m Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

- A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(1v). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A){v1). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 [:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment iIncome 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 Il )

11 An organmization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 509(a)(3).

Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint 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.

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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution 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 1s a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . .. .. .. . e e e e e e e e :‘
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN (1) Type of organization | (iv) Is the organization | (v) Amount of monetary (vt} Amount of
(descnbed on lines 1-10 |listed 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-E2Z) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1)(A)(vi) Z
r

Pag!.z

(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify un

Part lll If the organization faits to qualify under the tests listed below, please complete Part lil )
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 1/ (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants") . . . . ..
2 Tax revenues levied for the
orgamization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organlzahon without Charge .......
4 Total. Add ines 1 through3. . . . . . . /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount /
shown on hne 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c)/2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromlined. . . . ... .... /
8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royaltes, and income from /
similarsources . . . . . .. a ..
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... .......
11  Total support Add lines 7 through 10 . . ,/
12 Gross receipts from related activities, etc (see mstructlon/s)/. ......................... 12
13  First five years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . A » D
Section C. Computation of Public Support Pcrcentage
14 Public support percentage for 2017 (line 6,/olumn (f) divided by line 11, column(f)). . . . .. ... 14 %
15 Public support percentage from 2016 Sshedule A Partilline14 . . . .. ... ... ........ 15 %
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ....... > ‘:l
b 331/3% support test - 2016. If thg/organlzatlon did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . .. ... ... .... ... > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain i
Part VI how the orgamzaho’n meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . . .4 . L e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 15 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 organization qualfies as a publicly
SUPPOMEed OTGaNnIZAtION . . . . . . v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . ./ o o i o i e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)

4
CH.GO PSYCHOANALYTIC INSTITUTE

36-1263210

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Pa

If the organization fails to qualify under the tests listed below, please complete Part Il )

e

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / () Total
1 Gifts, grants, contributions, and membership fees Y
received (Do not include any "unusual grants ") /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the /
organization's benefit and either paid to /
orexpendedonitsbehalf . . . . . ...
5 The value of services or facilites
furmshed by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add ines 1 through5. . . .. .. /
7a Amounts included on lines 1, 2, and 3 ,/
received from disqualified persons . . . . /
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . ... ... /
8 Public support. (Subtract line 7¢c from /
N6 ) v v v v v v v v v v v e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 20147 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES + + o « o o s s = & = s o o o o s
b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30,1975 . . . . ..
¢ Addlines 10aand 10b - « . . . . . . . /
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is regularly
carmedon. « « v v v e e e e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) -« v v i i e e e e e
14 First five years If the Form. 990/is for the organization's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop'here. . . . . . . . . . . L . . L i e e e e i e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by ine 13, column (). . . . . . . . .. .. .. 15 %
16  Public support percentage from’2016 Schedule A, Partlll, e 15. . . . . . . . . v v v v v v v v v v v a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percent 6e for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 , . . . . . . . . . v v v v v v v v o 18 %
19a 331/3% support tests 7 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than/331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2016. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not morgthan 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundayon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA P Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes| No

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 1

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 organization 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 qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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 12a or 12b in Part |, answer (b) and (c) below 4a

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 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b) and (c) below (if applicable) Also, 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,
(m) the authority under the orgamization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |~
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) 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. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the orgamization controlled directly or indirectly at any time during 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 V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

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 ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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CH.GO PSYCHOANALYTIC INSTITUTE . 36-1263210
Schedule A (Form 990 or 990-EZ) 2017 Page 5
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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

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 tmes during the
tax year? If "“No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organmization had more than one supported orgamzation,
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, appled to such powers during the tax year 1

2 D 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

——

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors {
or trustees of each of the organization's supported organization(s)? /f “No,"” describe in Part VI how control i
or management of the supporting organization was vested in the same persons that controlled or managed . J
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) 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) 2

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 orgamization’s
supported organizations played in this regard '3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)

Yes| No
2  Activities Test Answer (a) and (b) below. 1

a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes, i
how the organization was responsive fo those supported organizations, and how the organization determined R .
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 |
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these N
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

JSA Schedule A (Form 990 or 990-EZ) 2017
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CH’GO PSYCHOANALYTIC INSTITUTE ‘ 36-1263210
Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a quaiifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O (WIN|=

~N|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fairr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) !
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) ]

2 Acquisition indebtedness applicable to non-exempt-use assets - - 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

0 |~N|(D |0 (&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax mposed in prior year

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 1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

N{BiWIN|{=
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CH‘GO PSYCHOANALYTIC INSTITUTE

Schedule A (Form 990 or 990-EZ) 2017
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

36-1263210
Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

R IN|O|O | (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details Iin Part VI) See instructions

©w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

Distnibutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions

w

Excess distributions carryover, If any, to 2017

From2013 .......

From2014 .. ... ..

From2015 .......

From2016 . ......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

== |l {=*|oja|lo |o|m

Remainder Subtract lines 3g, 3h, and 31 from 3f

E-Y

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Appled to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of hine 7

Excess from 2013. . . .

Excess from 2014 . | . .

Excess from 2015. . . .

Excess from 2016. . . .

oo (oo

Excess from 2017, . . .

JSA

7E1232 1 000

2266JJ 701Y VvV 17-7.10

0261737

Schedule A (Form 990 or 990-EZ) 2017



CH‘GO PSYCHOANALYTIC INSTITUTE . 36-1263210
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part Vv, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional infformation (See instructions )

2

JSA Schedute A (Form 990 or 990-E2) 2017
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?F%':iog’g';s b Supplemental Financial Statements |Lome no 1450047
p Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHICAGO PSYCHOANALYTIC INSTITUTE 36-1263210
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol?> , , . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . L L L L e e e e Yes D 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N WN =

easement on the last day of the tax year Held at the End of the Tax Year

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

b Total acreage restricted by conservatoneasements . . . .. ... ... .......... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... . ... ............ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization 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, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(NANBIN? . . . . . . o o o oo e oo e e e [Jves [lno
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, 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, PartVill,Iine 1. . . . . . . . . v i i i i ittt i e i s e e e >3
(ii) Assetsincluded In Form 990, Part X. . . . . . . . o i i e e e e e e e >3 19,000.

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

a Revenue included on Form 990, Part Vil lime 1, . . . . . . . . . . . i i e e e >3

b Assets included in Form 990, Part X. . . . . v v v v v v i it e e e e e e e e e e e e e e e s » g
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 20'17'
JSA 7
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CH’GO PSYCHOANALYTIC INSTITUTE . 36-1263210
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)

a [ | Public exhibition d [ ] Loan or exchange programs

b | | Scholarly research e Other HISTORICAL SIGNIFICANCE

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
§ 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? , . . . , . [:] Yes No

Escrow and Custodial Arrangements.
Complete 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 e e e [ JYes [_]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Begmmingbalance . ... ... ... ... ... . oo 1c
d Additonsduningtheyear . . . . . .. ... ... .. .. .. 1d
e Distributionsduringtheyear, . . . . .. ... ... ... ... ... .. .. ... 1e
f Endingbalance . . .. ......... ... ... ... e 1f
2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? |_| Yes | |No

b If "Yes," explain the arrangement in Part XI!l Check here if the explanation has been provided on Part Xlli
G 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
ta Beginning of year balance . . . . 118,113. 118,113. 118,113. 118,113. 118,113.
b Contrbutons . . . .. ...... 100,000. 610.
Net investment earnings, gains,
andlosses. . . « v o 4,323. 7,515, -610. 1,517. i0,413.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . .. .. .. 19,651. 7,515. 1,517. 10,413.
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 202,785. 118,113. 118,113. 118,113. 118,113.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment » %

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 . . . . . . .t i . i i e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) refated OrganiZations . . . . . . . . .. e e e e e e e e e e 3a(ii) X
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?, . ., . . ... ... ..... 3b

4 Describe in Part XIlt the intended uses of the organization's endowment funds

Land, Buildings, and Equipment

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ... ... ...

b Buldings . . ... .. ..........

¢ Leasehold mprovements, . . ... .. 343,973. 243,610 100,363.

d Equpment . ... ... ... ... 2,131. 2,131

e Other _ . . . .. ... ... 57,308. 12,880 44,428,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . .. » 144,791.

Schedule D (Form 990) 2017
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CH’GO PSYCHOANALYTIC INSTITUTE ' 36-1263210
Schedule D (Form 990) 2017 Page 3

WALl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatves ., . ., . . ... .........
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) W
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

1
(2)
(3)
(4)

_5
(6)
{7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P !

1i4)q Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
{(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . .. . . . e .uu... »
Part X 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) DEFERRED RENT 448,403. !
(3) !
(4) '
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 448,403.

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

Schedule D (Form 990) 2017
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CH’GO PSYCHOANALYTIC INSTITUTE . 36-1263210
Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 2,216,596.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gains (losses)oninvestments . . . . . . .. ... ... ..., 2a 26,193.

b Donated services anduseoffacilities - - - - « -« v v vt i i e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . ... oo e oo 2c

d Other (DescrbemPart XIl) . v v o v v i e et e et e et et e e e e 2d

e Addlnes2athrough2d . . . . . . .. . .t ittt e e 2e 26,193.
3 Subtractline2e from liNE 1 . . v v o v ittt e e e e e e e e e e 3 2,190,403.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part Vill, line7b. . . . . .. 4a

b Other (Describe nPartXIl) . . . o v v i i it et e e e e 4b -24,539.

€ ADDINES4a anddb . . . v v i i i e e e e e e e e e e e e e e e e 4c -24,538.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . « . « v v v o o o o . . 5 2,165,864.

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 « . . « o o v v v v e e i b e e 1 2,375,338.
Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prioryearadjustments . . . . . v o v vttt e e e e e e 2b

C OtherloSSES. « v v v v i e e e e e e et e e e e e e e e e 2¢c

d Other (Descrbe NPart Xlll) « v v v v v v v et e e e e e et e e e 2d 24,539 _ .

e AddINes2a through 2d . . . o o v v vt vttt e e e e e 2e 24,539.
3 Subtractine 2e FromM INB T .« v v v v v v e e e et et e e e e e 3 2,350,799.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (DescrbemPart XIl) « v v v v v v i i et e e e et e et e e 4b —

C AJDIINES 42 anddb . . v v v i i it e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . « . « . . . 5 2,350,799.

GELPLIE Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2017 CH’GO PSYCHOANALYTIC INSTITUTE ‘ 36-1263210

Page 5

Supplemental Information (continued)

PART III, LINE 4:

THE ORGANIZATION HAS A COLLECTION OF ORIGINAL LETTERS FROM SIGMUND FREUD.
SIGMUND FREUD WAS KNOWN AS THE FATHER OF PSYCHOANALYSIS. THESE LETTERS
REPRESENT HIS THINKING ON THE SUBJECT AND ARE MAINTAINED FOR HISTORICAL

PURPOSES.

PART V, LINE 4:

THE INSTITUTE'S ENDOWMENT CONSISTS OF SEVERAL INDIVIDUAL FUNDS
ESTABLISHED FOR THE GENERAL SUPPORT OF THE INSTITUTE AND A NEWLY
ESTABLISHED ENDOWMENT FOR CHILD AND ADOLESCENT CLINICAL SERVICES.

.

PART X, LINE 2:

%HE INSTITUTE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (IRC). IN ADDITION, THE INSTITUTE QUALIFIES FOR THE
CHARITABLE CONTRIBUTION DEDUCTION UNDER IRC SECTION 170(B) (1) (A) AND ‘HAS
BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

IRC SECTION 509 (A). ACCORDINGLY NO PROVISION FOR INCOME TAXES IS

REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE INSTITUTE'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING
AUTHORITIES. 1IN EVALUATING THE INSTITUTE'S ACTIVITIES, MANAGEMENT
BELIEVES ITS POSITION OF TAX-EXEMPT STATUS IS BASED ON CURRENT FACTS AND
CIRCUMSTANCES AND THERE HAVE BEEN NO UNCERTAIN TAX POSITIONS TAKEN
RELATED TO RECORDING INCOME TAXES. 1IN THE OPINION OF MANAGEMENT THERE
ARE NO ACTIVITIES UNRELATED TO THE PURPOSE OF THE INSTITUTE AND THEREFORE

NO TAX IS TO BE RECOGNIZED.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CH,GO PSYCHOANALYTIC INSTITUTE ‘ 36-1263210 Page 5
Supplemental Information (continued)

WHEN AND IF APPLICABLE, POTENTIAL INTEREST AND PENALTIES ASSOCIATED WITH

INCOME TAX OBLIGATIONS ARE REFLECTED AS A COMPONENT OF INCOME TAX

EXPENSE. THERE ARE NO PENALTIES OR INTEREST FROM TAXING AUTHORITIES FOR

THE YEARS ENDED JUNE 30, 2018 AND 2017.

PART XI, LINE 4B:

FUNDRAISING EXPENSE: $(24,539)

PART XII, LINE 2D:

FUNDRAISING EXPENSE: $24,539

Schedule D (Form 990) 2017
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SCHEDULE E . ‘ | OMB No 1545-0047

Schools
(Form 990 or 990-EZ) » Complete If the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 13, or Form 990-EZ, Part VI, ine 48
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHICAGO PSYCHOANALYTIC INSTITUTE 36-1263210
YES | NO
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? , . . . . . ... ... ......... 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its !
brochures, catalogues, and other written communications with the public dealing with student admissions, |__ [ _ [ _ !
programs, and scholarships? | . . . . L . . L e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media }
during the period of solicitation for students, or during the registration pertod If it has no solicitation program, i'
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please N I
describe If "No," please explain If you need more space,usePartli. . . ... ... ... ... .. oL 3 X
i
SEE SUPPLEMENTAL PAGE :
{
i
4 Does the organization maintain the following? R P 2
a Records indicating the ractal composition of the student body, faculty, and administrative staff?, . . ., . . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . L . L L L e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . . i e e e e e e e e 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contributions?, ., . . . . . ... ..... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il }
|
5 Does the organization discriminate by race in any way with respect to — *,]
a Students' rights or PrIVIIEGES? . . . . . . . L e e e 5a X
b AdMISSIONs POliCIES? . . . L L L L L e e e e e e e e 5b X
¢ Employment of faculty or administratve staff>. . . . . ... ... . o 0000 [P 5¢
d Scholarships or other financial @ssIStanCe? . . . . . . . . i v i i st e e e e e e e e e e e e e e e 5d X
e Educational policles? . . . . . . . .. e e e e e 5e X
f Useoffaciiles?, . . . .. ... ...\ttt e 5f X
g Athletic programs? | . . . L L L e e e e e e e | 59 X
h Other extracurricular @CtviiBS?, . . . . . . . . . . . .ttt e e e 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part || ]
{
i
{
_— - ~J
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . ... ... ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . .. ... ... ......... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part || '
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through ]
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explainon Partll , . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) 2017
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CHJ..GO PSYCHOANALYTIC INSTITUTE ‘ 36-1263210
Schedule E (Form 990 or 990-EZ) (2017) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information (see instructions)

PART I, LINE 3:

THE INSTITUTE DOES NOT CURRENTLY HAVE A STUDENT SOLICITATION PROGRAM

WHICH EMPLOYS NEWSPAPER OR BROADCAST MEDIA. THE NON-DISCRIMINATION

POLICY IS INCLUDED IN EACH OF THE PROGRAM TRAINING BROCHURES AVAILABLE ON

THE WEBSITE AND IN PRINT.

JSA Schedule E (Form 990 or 990-EZ) (2017)
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Supplem@ntal Information Regarding Fundraising or ngg Activities | OMB No 1545-0047

SCHEDULE G

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or (f the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@ 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-E2 Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for the latest instructions Inspection
Name of the organization Employer identification number
CHICAGO PSYCHOANALYTIC INSTITUTE 36-1263210

[N  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 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
c Phone solicitations 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? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) A t pard t
(e g st ot s aciy |y o | S | ot | L

contnbutions? col ) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . .. ... .. it e e e e e >

3 List all states iIn which the organization I1s 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 390-EZ Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1 000
2266JJ 701Y vV 17-7.10 0261737




CH!GO PSYCHOANALYTIC INSTITUTE

Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 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

36-1263210

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT (add col (a) through
col (c))
(event type) (event type) {totat number)
2
@1 Grossrecepts | ., . ... ..... 132,321. 132,321.
&
2 Less Contrbutons . . .. .. 91,682. 91,682.
3 Gross income (line 1 minus
mme2). . ............... 40,639. 40,639.
4 Cashprzes, . . . ... .......
5 Noncashprizes. . . ... .......
[%2]
3| 6 Rentffacilitycosts , , . . ... ... 3,940. 3,940.
2
4i | 7 Food and beverages . . . . . . ... 25,197. 25,197.
3
& | 8 Entertanment .. ... .. 200. 200.
9 Other direct expenses , , . . . ... 35,841. 35,841.
10 Direct expense summary Add lines 4 through 9incolumn(d) . ., . .. ... ............ > 65,178.
11 Net income summary Subtract line 10 from hne 3, column(d) . . . . .. .. ... .......... » -24,539.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(\gL/progresswe bingo (c) Other gaming col (a) through col {(c))
2
4
1 Grossrevenue , ., . . ... .....
@| 2 Cashpnzes . . . .
7]
g
2| 3 Noncashprizes ...........
w -
k3]
@ | 4 Rentffacitycosts . . . . . ..
o
5 Otherdirectexpenses , . . ... ..
|| Yes % [ |Yes % [|__|Yes %
6 Volunteerlabor, No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. ........... >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

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?

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [ [Yes || No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017
JSA
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CH,GO PSYCHOANALYTIC INSTITUTE ‘ 36-1263210

Schedule G (Form 590 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? _ _ . . . . . . ... ... ... .. ..... |_, Yes !_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L L. e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . . L. e e e e e 13a %
b Anoutsidefacility . . . . ... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and
records
Name®» _
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L . ittt e et e e e e e e e e e e e e [ Jves [ InNo
b If"Yes," enter the amount of gaming revenue received by the organzaton» $ and the
amount of gaming revenue retained by the .third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee |:| independent contractor

17  Mandatory distributions
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense? . | | | . . ... e e e e e e e |:| Yes |:| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns () and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms no 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7

Form 990 or 990-EZ or to provide any additionat information.

Attach to F 99 990-EZ. i

Department of the Treasury P> Attach to Form 990 or 990 Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
CHICAGO PSYCHOANALYTIC INSTITUTE 36-1263210

FORM 990, PART VI, SECTION A, LINE 4:

THE BOARD VOTED TO CHANGE THE INSTITUTE'S NAME TO CHICAGO PSYCHOANALYTIC

INSTITUTE AND FILED AMENDED ARTICLES OF INCORPORATION AS SUCH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE COMMITTEE WILL REVIEW THE DRAFT 990 AND FORWARD TO THE

BOARD FOR REVIEW AND APPROVAL.

FORM 990, PAR VI, SECTION B, LINE 12C:

THE BOARD HAS A COMPREHENSIVE POLICY AND ANNUAL DISCLOSURE STATEMENT.

BOARD MEMBERS COMPLETE AN ANNUAL CONFLICT OF INTEREST STATEMENT WHICH IS

REVIEWED IN ACCORDANCE WITH THE INSTITUTE'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A & 15B:

THE BOARD OF DIRECTORS REVIEW AND SET COMPENSATION FOR THE DIRECTOR,

DEAN, AND CHIEF ADMINISTRATIVE OFFICER. COMPENSATION IS DETERMINED BY

COMPARABILITY DATA USING A COMPREHENSIVE REVIEW OF PEER INSTITUTIONS AND

MARKET ADJUSTMENTS ARE DETERMINED BASED ON ANNUAL REVIEW OF REGIONAL

SALARY DATA. THE COMPENSATION IS DOCUMENTED AT BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paporwork Reduction Act Motico, sco tho Instructions for Form 990 or 990 EZ. Schodule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
CHICAGO PSYCHOANALYTIC INSTITUTE 36-1263210

ATTACHMENT 1

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

PROVIDE PROFESSIONAL TRAINING IN THE THEORY AND PRACTICE OF

PSYCHOANALYSIS AND PSYCHOTHERAPY AND TO ENHANCE PSYCHODYNAMIC STUDY

THROUGH RESEARCH AND SCHOLARSHIP. IT APPLIES THESE PRINCIPLES TO

THERAPEUTIC SERVICES FOR THE PUBLIC, OFFERING TREATMENT FOR CHILDREN

AND ADULTS AT REDUCED FEES, TO THE BENEFIT OF UNDERSERVED

COMMUNITIES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

TREATMENT CENTER SERVICES:

1) ADULT CLINICAL SERVICES OFFER REDUCED FEE PSYCHOTHERAPY

SERVICES THROUGH APPROXIMATELY 20 LICENSED PSYCHOTHERAPISTS AND A

GROUP OF EXPERIENCED STUDENT FELLOWS. SERVICES INCLUDE

CONSULTATION AND PSYCHOTHERAPY TO ADULT INDIVIDUALS AND COUPLES

SEEKING HELP FOR DIFFICULTIES WITH ANXIETY, DEPRESSION,

RELATIONSHIP PROBLEMS, AND A WIDE VARIETY OF OTHER CONCERNS.

2) CHILD GRIEF SERVICES PROVIDE THERAPEUTIC SERVICES TO BEREAVED

CHILDREN AND THEIR FAMILIES; MAKE INTERVENTION MORE ACCESSIBLE;

HEIGHTEN AWARENESS OF THE POTENTIALLY HARMFUL SHORT- AND LONG-TERM

EFFECTS OF LOSS; AND PROVIDE TRAINING AND CONSULTATION FOR

TEACHERS, CLERGY, MENTAL HEALTH WORKERS, AND OTHER INVOLVED

COMMUNITY MEMBERS.

3) CHILD AND ADOLESCENT CLINICAL SERVICES OFFER A RANGE OF

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

2266JJ 701Y V 17-7.10 0261737



Schedule O (Form 990 or 990-E2) 2017

Page 2

Name of the organization
CHICAGO PSYCHOANALYTIC INSTITUTE

Employer identification number
36-1263210

SERVICES TO HELP CHILDREN, ADOLESCENTS AND THEIR FAMILIES WHEN
SOCIAL AND EMOTIONAL PROBLEMS THAT HINDER EMOTIONAL GROWTH AND

DEVELOPMENT .

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EDUCATION PROGRAM SERVICES:

1) THE PSYCHOANALYTIC EDUCATION PROGRAM IS A MULTIFACETED COURSE
OF STUDY INTENDED TO EXPAND AND REFINE THE CAPACITY OF MENTAL
HEALTH PROFESSIONALS TO UNDERSTAND AND WORK WITH PATIENTS IN

DEPTH.

2) THE ADULT PSYCHOTHERAPY TRAINING PROGRAM'S EDUCATIONAL GOALS
ARE TO APPLY PSYCHODYNAMIC PRINCIPLES TO CLARIFY CLINICAL
PROBLEMS, DEFINE THERAPEUTIC GOALS AND GUIDE INTERVENTIONS IN THE

CLINICIAN'S PRACTICE OF PSYCHOTHERAPY.

3) THE CHILD AND ADOLESCENT PSYCHOTHERAPY PROGRAM EDUCATIONAL

N
GOALS ARE TO WORK TO RESTORE A CHILD'S RELATIONSHIPS, FUNCTIONING

IN THE WORLD AND A HEALTHY SENSE AND UNDERSTANDING OF THEMSELVES.

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3
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