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- - OMB No_1545-0047
ot 990 Return of Organization Exempt From Income Tax 2000

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation), section 527, or section 4947(a){1) nonexempt chantable trust

Department of the Treasury Open to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2000 calendar year, OR taxyearpenicd beginning JUL, 1., 2000 andending JUN 30, 2001
B ggﬁk ca.lfm :m G Name of organization D Employer identificabion number
&% e THE_ERIKSON INSTITUTE 36-2593545
[ J5aasee ot "Pe | Number and street (or P O box if matl s not delivered to street address) Room/suite | E Telephone number
fam  [specrl4 20 NORTH WABASH AVENUE 600 {312)755-2250
Fonm I?;:‘;c- City or town, state or country, and ZIP F Gheck p L] if application pending
[ Jamandea CHICAGO, IL 60611
i‘ii?e"r'ggﬂng) (H and I are not applicable to section 527 orgs )
G Orpamizaton type (check only one) b m 501c){ 3 ) {inserino) D 527 H{a) 1s this a group return for affiliates? D Yes E] No
oR [ _]4947(a)(1) H(b) If "Yes," enter number of affikates >
® Section 501(c){3) organizations and 4947(a}{1) nonexempt charitable trusts H(c) Are all affiliates included? N/A [ves E
must attach a completed Schedule A (Form 990 or 900-EZ) (I "No," attach a list.)
! ﬁ%ﬁﬁgg“"“ [ cesn [X] acoriar [] other tzpoctip H(d) Is this a separate return filed by an

organization covered by a group ruling? D Yes [Fﬂ No
K Check here |:] if the organization's gross receipts are normally not more than $25,000 The | | Enter 4-digit group exemption no (GEN) »

organization need not file a return with the IRS, but if the organzation recerved a Form 990 Package | L Check this box if the organization 1s not required to

in the mail, it should file a return without financial data Some states require a complete return attach Schedule B {(Form 990 or 990-E2) > El

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, giits, grants, and similar amounts received
a Direct public support 1a 8,305,660,
= b Indrect public support 1b
= ¢ Government contributions (grants) 1c 1,519,075.
od d Total (add lines 1a through 1c)_,_-
~ e PYED 51 noncash$ ) w| 9,824,735,
g 2 [Program-aerncs levinve metain g?vernment fees and contracts (from Part VII, ling 93) 2 1,309,545.
3 Me?wbershlp dues and assessme tol 3
ol @ereulﬁﬁa»ﬂg!_am h investments 4
Y| 5 Dwugends and1nlerN from"‘n e 5 1,312,851,
£ | 6a \Goss@ED 6a
ﬁ b expenses &b
1 ¢ Net rental income or {loss) (subtract line 6b from line Ba) 6¢c
m;,:, 7 Other investment income (describe P ) 7
@ | B e Gross amount from sale of assets other {A) Securities (B) Other
& than inventory 4,465,908.| 8a
b Less costor other basis and sales expenses 4,219,252, 8
¢ Gamn or (loss) (attach schedule) 246 ,656.] 8¢
d Net gan or (loss) (combine line 8¢, columns (A) and (B)) STMT 2 8d 246,656,
9  Special events and activities {attach schedule)
a Gross ravenue {not including $ 447,965. ofcontributions
reparted on ling 1a) 92 125,000,
b Less dwect expenses other than fundraising expenses gb 156,176,
Net income or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 3 9 -31,176.
10 & Gross sales of inventory, less returns and allowances 102
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of Inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) 1 85,967,
12 Tota! revenue (add hnes 1d, 2, 3,4, 5, 6¢, 7, Bd, 9c, 10c, and 11) 12 12,748,578.
» | 13 Program services {from line 44, column (B)) 13 7.019,684.
2| 14  Management and general {from Ine 44, column (C)) 14 580,568.
§ 15 Fundraising (from line 44, column (D)) 15 807,716,
gi | 16 Payments to affiliates (attach schedule) 16
17 Total expenses {add lmes 16 and 44, column (A}) 17 8,408,368.
18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 4,340,210,
g% 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) 18 24,559,024,
zg 20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 4 20 201,546,
21 Netassels or fund balances at end of year (comiing lines 18, 19, and 20) 21 29,100,780,
023001

12000 LHA  For Paperwork Reduction Act Nolice, see page 1 of the separateInstructions Form 990 (2ogg}



Form 990 {2000) _ Page 2
. SFTaTemenf of All organizattons must complete cofumn (A) Columns (B}, {C), and (D} are required for sectien 501(c)(3) and

unctional Expenses  (4) organzations and section 4347{a){1) nonexempt charitable trusts but optional for others

e s e st o e | O | o
22 Grants and allocations {attach schedule) STATEMENT 8
cash $406,311 . noncasns1 29,472, 22 535,783. 535,783 .STATEMENT 7
23 Specific assistance to ndmduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule} |24
25 Compensation of officers, directors, elc 25 0. 0. 0. 0.
256 Other salaries and wages 26 3,906,836.] 3,166,157, 298,603, 442.,0776.
27 Pension plan contribulions 27 202,289, 163,938, 15,461. 22,890,
28 Other smployee benefils 28 339,521. 275,153. 25,950. 38,418.
29 Payroll taxes 29 282,243, 228,734, 21,572, 31,937,
30 Professional fundraising fees 30
81 Accounting fees 31 20,372. 20,372.
32 Legal fees 82 8,865. 8,865.
33 Supplies 83
34 Telephone M
35 Postage and shipping 35
36 Occupancy 36 580,670, 329,673. 101,189, 149,808.
37 Equipment rental and maintenance 7
38 Printing and publications 38 255.,608. 295,085. -52,865. 13,388.
39 Travel 39 88,645, 87,030. 1,534. 81.
40 Conferences, conventions, and meetings 40 144,896. 113,983. 26,456, 4,457.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 141,656, 74,157. 27,212. 40,287,
43 Other expenses (itemize)
] 43a
b 43b
(- 43c
d 43d
e_ SEE STATEMENT 5 43| 1,900,984.] 1,749,991. 86,619, 64,374.
44 Total funclional expanses (add lines 22 through 43)
o to nas 13 o0 e CrOhemye  |wa| 8,408,368, 7,019,684, 580,968. 807,716.
Reporting of Joint Gosts Did you report 1n column (B} (Program services) any jomt costs from a combined educational campaign and
fundraising solicitation? » [ ves (XIno
If"Yes,” enter (1) the aggregate amount of these joint costs $ , {n) the amount allocated to Program services $ .
m) the amount allocated to Management and general $ . and {iv} the amount allocated to Fundraising $
| Part I | Statement of Program Service Accomplishments
What i1s the organization s pnmary exempt purpose? » SEE STATEMENT 6
ProgErum Service
All organizations must describe their axempt purposa achisvaements in a clear and concise manner State the number of clients sarved, publicationa issusd stc Discuss mNU|rwxfgre:D'1?cs:(3) and
achievements that are not measurable (Ssction 501(c)X3) and (4) organizations and 4947(a) 1) nenexempt chantable trusts must also enter the amount of grants and (4) orgs and 4947(a) 1)
allocations to others ) trusts but opticnal lor others )
a TEACHING, LECTURING AND RESEARCHING
fGranis and allocations $ 535,783.y 7,019,684,
b
{Grants and allocations $ )]
c
(Grants and allocations $ )
d
{Grants and alfocations $ )
@ (ther program services (attach schedule) {Grants and allocations $ H
f Total of Program Service Expenses {should equal hine 44, column (B}, Program services) > 7,019,684,
b0 2 Form 990 (2000)



. Form J990 {2000) THE ERIKSCN INSTITUTE 36-2593545 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A} (B)
should be for end-of-year amounts only Beginrung of year End of year
45  Cash - non-interest-bearng 460,974.| & 196,758.
46  Savings and temporary cash nvestments 46
47 a  Accounts recevable 47a 254,278,
b Less allowance for doublful accounts 47b 221,073.] 47¢ 254,278,
48 a Pledpes recevable 48a
b Less aflowance for doubtiul accounts 48b 48¢c
49 Granis recervable 2,989,093. 4,092,978.
60  Recervables from officers, directors, trustees,
and key employees 50
§ 51 a Other notes and loans recevable 51a
4 b Less allowance for doubtiul accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 74,695, 53 BB,969.
54  Investments - securilies STMT 9 » [Xlcost [_Irmv 5.928,583.| 54 6,311,776,
55 a Investmenis - land, buildings, and
equipment; basis 55a
b Less accumulated depreciation §5b §5¢c
56  Investments - other SEE STATEMENT 10 14,205,704.] 56 17,444,040.
57 a Land, buldings, and equipment basis 57a 1,654,357,
b Less accumulated depreciastion  STMT 11 | 57b 769,974. 958,528.] 57¢ 8§84,383.
58  Other assets (describe ) 58
59  Total assets {add ings 45 throuph 58) (must equal lng 74) 24,838,650, 59 29,273,182,
60  Accounts payable and accrued expenses 249,897.] 60 160,817,
61  Granls payable 61
2 |62  Deterred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond labilities G4a
b Mortgages and other notes payable 64b
65  Other habilites {(descrbe ™ DEFERRED RENT OBLIGATION ) 29,7290 65 11,585.
66 Tofal liabilimes {add hines B0 through 65) 279,626, &6 172,402,
Organizations that follow SFAS 117, check here P [E and complete ines 67 through
- 69 and hnes 73 and 74
8 |67  Unrestcted 6,072,363.| 87 7,532,525,
5 |68  Temporarly restncted 18,083,576. &8 15,410,487.
§ 69  Permanently restricted 403,085.] 69 6,157,768.
S | Orgamzations that do not follow SFAS 117, check here > l:| and complete lines
L 70 through 74 )
; 70 Capial stock, trust principal, or current funds 70
§ 71 Paid-in or capual surplus, or kand, bullding, and equipment fund A
:t_' 72 Retamed earmings, endowment, accumulated income, or other funds 12
£ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal hne 19 and column (B) must equal line 21) L 24,559,024, 73| 29,100,780,
74  Total habilities and net assets / fund balances (add lines 66 and 73) 24,838,650.] 74 29,273,182,

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information about a parlicular organzation How the public
percerves an organization in such cases may be deterrmned by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, in Part 11, the organzation's programs and accomplishments

023021

12 10-00 3



2N 1219w

Form 990 (2000) THE ERIKSON INSTITUTE _ 36-2593545  Paged
' | Part IV-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With enses per
Retum Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements all2,950,124., audiied financial statements >(aj B,408,368.
b Amounts included on line a but not on
b Amountsincluded on ling a but not on line 17, Form 990
lin 12, Form 990 {1) Donated services
(1) Netunrealzed gans and use of facillies  §
on investments $ 201,546. {2) Prior year adjustments
(2} Donated services reported on line 20,
and use of facilities  $ Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ Ine 20, Form 980  §
(4) Other (specify) (4} Other (specify)
$ $
Add amounts on ines (1) through (4} »|b 201,546. Add amounts on lnes (1) through {4) (b
¢ Lmne a mnusine b »(cjt2,748,578.] ¢ Lneamnusineb > 8,408 368.
d Amounts included on lne 12, Form d  Amounts included on hine 17, Form
990 but not onfine a 990 but not on hne a
(1} Invesiment expenses (1) Investment expenses
not included on not included on
line 6b, Form930 ine6b, Form990  §
(2} Other (specity) {(2) Other (specify)
$ $
Add amounts on lines {1) and (2} »|d Add amounts on lings (1) and(2) bid
e Total revenue per ing 12, Form 990 e Total expenses per line 17, Form 950
{lne ¢ plus hine d) _ plell2,748.578. {line ¢ plus line d} plel B,408,368.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each one even If not compensated )
(B) Tlle ama( %I‘.'e:ratmle1 ttmurs [C) Compensation |{D %‘?3%5‘31:‘,%:” gg(}} Eﬁfﬁ?{,‘ﬁﬁ
(A} Name and address per we:osn:agrc‘) ed to if not ?UB-IT enter plans A defared | 0o liowances

SEE ATTACHED _LIST OF BOARD OF

0 - 0 L] 0 -
DIRECTORS-ALL OF WHOM SERVE ON A _ __
""""""""""""""""""""""" 0. 0. 0.
VOLUNTEER BASIS AND SCHEDULE A PART I
""""""""""""""""""""""""""" 0. 0. 0.

75 [Did any officer, diwector, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all related
organizations, of which mose than $10,000 was prowded by the related organizations? I “Yes," attach schedule b Yes

Form 990 (2000}




Form 990 (2000) THE ERIKSON INSTITUTE 36-2593545  Pages
[Part Vi| Other Information N/AlYes] No
76 D the organzation engage in any actmty not previously reported to the IRS? If “Yes,” attach a detailed description of each actity i X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 17 X
If *Yes,” attach a conformed copy of the changes
78 1 Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
X

b 1f"Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a hquidation, dissolulion, termination, or substantial contraction duning the year? 79
If *Yes," attach a statement.

80 a s the organization related (other than by association with a statewide or nationwide organization) through commen membership,

goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b Yes," enter the name of the organization B

and check whether it 1S |___| exempt OR I___] nonexempL

81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for ne 81 | 81a | 0.
b Did the organizahion file Form 1120-POL for this year? Bib X
82 a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge or at substantially less than
fawr rental value? B2a X
b If“Yes,” you may indicate the value of these items here Do not include this amount as revenue in Parl | or as an
expense in Part Il (See instructions for reporting in Part 1l ) | B2b 1 N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b 1 "Yes,” did the orgamzation include with every solicitation an express statement that such contnibutions or gifts were not
1ax deductible? N/A 84b
85 501(c)(d), (5), or {6) organzations a Were substantally all dues nondeductible by members? N/A 852
b Dud the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85%
If “Yes" was answered to either 85a or 85b, do not complete 85c through B5h below unless the organization received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregale nendeductible amount of section 6033(e)(1)(A) dues nolces 85e N/A
Taxable amount of lobbying and political expenditures (kne 85d less 85¢) 85t N/A
Does the orgamization elect (o pay the section 6033(e) tax on the amount n 851? N/A 85g
If section 6033(e)( 1)(A) dues notice were sen!, does the organization agree to add the amount in 85f to its reasonable estimale of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A B5h
86  5071(c)(7) organizations Enter a Iniiation fees and capdal contributions inctuded on hine 12 86a N/A
b Gross receipts, included on ing 12, for public use of club facilites 86b N/A
87 501(c)(12) organzations Enter a Gross income from members or shareholders B72 N_/ A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of recerved from them ) 87h N/A
88  Atany time during the year, did the organwzation own a 50% or greater interest tn a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If *Yes.” complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the orgamization during the year under
section 4911p» 0. ,section 4912 p» 0 ., section 4955 p» 0.
b 501{c){3) and 501(c){4) organzations id the organization engage in any section 4958 excess benefit
transaction duning the year or did if become aware of an excess benefil transaction from a prior year?
11 *Yes,” attach a statement explaiming each transaction 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is filed » T LLINOIS
b Number of employees employed in the pay peniod that mcludes March 12, 2000 | sob | 100

»a (be

T a ™o oD

81 Thebooksaremcareo! P ELLIOTT BECKER Telephonene > 312-755-2250

Locatedat » 420 N. WABASH AVENUE, CHICAGO, IL ZIPcode > 60611

92  Section 4947(aj(1) nonexempt chantable trusts filng Form 390 in keu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recewved or accrued duning the tax year > | 92 | N/3

185000 5 Form 930 (2000)




Form 990 (2000} THE ERIKSON INSTITUTE 36-2593545 Page 6
[ Part Vil | Analysis of Income-Producing Activities
Enter gross amounls pnless otherwise Unrelated business mcome Excluded by section 512 513 or 514

(€)
indicated A (8) Eiﬁl D) Related or exempt

Business Amount Amount
93 Program service revenue code Son function income

a STUDENT TUITION 1,309,545.

b
€
d

e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings an¢g temporary
cash investments
96 Dividends and interest from securities 14 1,312,851.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other nvestment income
100 Gan or {loss) from sales of assets
other than iaventory 18 246,656,
101 Netincome or {loss) from special svents 01 -31,176.
102 Gross profit or (loss) from sales of inventory
103 Other revenue
a MISCELLANEQUS 01 85,9617.

b
¢
d

[
104 Subtotal (add columns (B), (D), and (E}) 0. 1,614,298. 1,309,545, ‘
105 Total {add lne 104, columns (B), (D), and (E)) > 2,923,843,
Note Line 105 plus iine 1d, Part |, should equal the amount on hne 12, Part |
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each activity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment of the orgamization's

v exempt purposes (other than by providing funds for such purposes)

93 FEES FROM EDUCATIONAIL. CLASSES OFFERED BY THE INSTITUTE-QUR

XEMPT PURPQOSE

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A} B) C (D) (E
Name, address, and EIN of corporation, Perce(ntage of Nature (ol)actwmes Total mcome End-of-year
partnership, or drsreqarded entity ownership interest assets
%
N/A %

%,
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

{a) [ud the organization, during the year, recemve any funds, directly or indwectly, to pay premiums on a personal benefit contract? |:| Yes [X] No
(b) Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? D Yes III No

panying schedules and stataments, and Lo the best of my knowledge and belief it Is trua
tion of which preparer has any knowledge {Important General Instruction W)

Bo




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501{c)(3)

{Except Pnivate Foundation) and Section 501{e), 501(f), 501(k},

501(n), or Section 4947(a){1) Nonexempt Charitable Truat

Department of the Treasury su pplemen

Internal Revenue Service

tary Information

p MUST te completed by the above organizations and attached to their Form 890 or 890-EZ

OMB Ho 1545-0047

2000

Name of the organization

THE ERIKSON INSTITUTE

Employer identfication number

36 2593545

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See nstructions List each one H there are none, enter "None )

{a) Name and n?:rirf;:noéggf?;[]gmp'oy% paid (h}ggiexfe}i?l}:ﬁg%?gurs (¢} Compensation mgi_%:i{%%;ﬁo accﬁr}uﬁéﬁher
BARBARA BOWMAN _ ______ ____________/] PRESIDENT
420 N. WABASH, CHICAGO, IL 40+ 104,847, 7,444.
JONATHAN FRANK _ _ _ _ _ _ _ _ _ o ______ DR. DIST. LNG
420 N. WABASH, CHICAGO, IL 40+ 117,045.] 8,427.
ELLIOTT BECKER _ _ _ _ _ _ _ _ _ ____ o ____ ADM. DIRECTOR
420 N. WABASH, CHICAGO, IL 40+ 93,980.] 6,621.
FRANCIS STOTT-KAMPWIRTH ___________| DEAN
420 N. WABASH, CHICAGO, IL 40+ 95,809.] 6,707.
CHI-HSIAN CHANG _ _____ _____________. SR. RESCH ASS
420 N. WABASH, CHICAGO, IL 40+ 95,193.] 6,687.

Total number of other employees paid

over $50,000

19

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether indwiduals or firms) If there

are none, enter *None °)

(2} Name and address of each independent contractor paid more than $50,000

(b} Type of s

Eervice

(¢) Compensation

Total number of others receming aver

$50,000 for professional services

LHA

023101
12-00-00

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ

7

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-£2) 2000 THE ERIKSON INSTITUTE 36-2593545 Page?

Statements About Activities Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public

opinien on a legislative matter or referendum®? 1 X

IfYes,” enter the total expenses paid or ncurred i connection with the lobbying activites P $
Orgamzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of ils truslees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person Is
attilated as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facidities? 2c X

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)?7 SEE PART V, FORM 990 24 | X

¢ Transfer of any part of ts itncome or assets? 2e X
|f the answer to any queshon is "Yes," attach a detailed statement explaiing the transaciions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 g Do you have a section 403{b) annuity plan for your employeas? 42 [ X
b Attach a statement to explain how the organization determines that indveduals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualily to receive payments {See page 2 of the instruchions ) SEE STATEMENT 12

{ Part iV | Reason for Non-Private Foundation Status (See pages 2 through § of the mstructions )

The orgarization 1s not a private foundation because it is (Please check only ONE applicable box.)

5 [ 1 A church, convention of churches, or association of churches Section 170(b) 1)(A)1)
6 m A school Section 170(b){1){A)(n) (Also complete PartV, page5)
7 ] a hospital or a cooperative hospital service organization Section 170{b){ 1)(A)(m)
8 D A Federal, state, or local gevernment er gevernmental unit. Section 170{b){ 1){(A)(v)
9 |:| A medical research orgamzation operated in conjunclion with a hospitat Section 170(b)(1){A)(m) Enter the hospital's name, city,
and state P>
0 1 a orgamization operated for the bensht of a college or university owned or operated by a governmental unit. Section 170{b){ 1){A){v)
{Also complete the Support Schedule in Part IV-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1){A){v1) (Also complete the Support Schedule in Part IV A)
11b |:| A community trust. Sechon 170{b){ 1){A}(w1} (Also complete the Support Schedule In Part [V-A))
12 |:| An orgamization that normally receives (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities related to s charitable, etc, functions - subject to certan exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated husiness taxable ncome {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)
13 |:| An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in
{1} Ines & through 12 above, or {2} section 501(c)(4), (5), or (6), if they meet the test of section 503(a}{2) (See section 509{a)(3} )
Provide the following information about the supported organizations (See page 5 of the instructions }
{2} Name(s} of supported organzation(s) (b) L;rr:’en? :&Qg
14 D An organzation organized and operated to test for public safety Section 509(a){4) (See page 5 of the istructions }
Schedule A (Form 990 or 990-EZ) 2000
gﬁm1 8



Schedule A (Form 990 or 990-E2) 2000 THE ERIKSON INSTITUTE 36-2593545 Page3

] Part IV-A ] Support Schedule (Complete only if you checked a box on ling 10, 11, or 12 ) Use cash method of accounting N/A
Note You may use the workshee! in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning n) > (a) 1999 {b) 1998 {c} 1997 (d) 1996 {e) Total

15 Gifts grants, and contribulions recelved
(Do not include unususl grants See
lins 28 )

16 Membership fees recerved

17 Gross receipls from admussions,
merchandise sold or services
performed, or furmshing of facifities
in any activity that Is not a business
unrelated to the organization's
chantable, etc, purpose

18 Gross income from interest,
drridends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royatlies, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Netincome trom unrelated business|

actvities not included in line 18

20  Taxrevenues levied for the organization
benefit and either paid lo it or expended
on ity behalf

21 The value ot services or faciiies
furmished to the orgamizalion by a
governmental unit wathout charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22  Other Income Attach a schaduls Do not

Include gain or {loas) rom aale of capital
asaats

23 Total of lines 15 through 22 0. 0. 0. 0. 0.
24 Line 23 minus line 17
25 Enter 1% of ne 23
26  Qrganizations descnibed on lines 10 or 13 2 Enter 2% of amount in column (e}, line 24 > | 26a N/A
b Attach a hist {which 1s not open to public inspection) showing the name of and amount contributed by each person (other than a
povernmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown

inline 26a Enter the sum of all these excess amounis > | 26b N/A
¢ Total support {or section 509(a)( 1) test; Enter ine 24, column {g) > | 26¢ N/A
d Add Amounts from column (e) for lines 18 19
22 26b P | 264 N/A
8 Public support (Ing 26¢ minus line 26d total) > | 269 N/A
1 Public support percentage (line 26e {numerator) divided by line 26¢ (denomnator)) P | 261 N/A %

27 Organizations descnbed on hne 12 a For amounts included in lines 15, 16, and 17 that were recerved from a "disqualified person,” attach a ist (which 1s not open
to public inspection) to show the name of, and total amounts recewved in each year from, each "disqualfied person * Enter the sum of such amounts for each year
(1999) (1998) {1997) (1996)

b For any amount included i ling 17 that was recerved from a nondisquahfied person, attach a list to show the name of, and amount recerved for each year,
that was more than thelarger of (1) the amount on line 25 for the year or {2)$5,000 (Include n the list organizations described in ines 5 through 11, as well as
indmviduals ) After computing the difference between the amount recerved and the larger amount described in (1} or {2), enter the sum of these differences (the
excess amounis) for each year

(1999) (1998) {1997} (1996)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > | 27¢ N/A
d Add Line 27a total and hine 27b total P | 274 N/A
¢ Public support {line 27¢ tolal minus ine 274 total) P 270 N/A
f Total support for section 509(a)(2} test Enter amount on line 23, column (&) L I 27t | N/A
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > 279 N/A %
h_Investment income percentage (ltne 18, column (e) {numerator] divided by line 27f {denominator)) > 27h N/A %

28 Unusual Grants For an organzation descnbed i hne 10, 11, or 12, thal recerved any tnusual grants during 1996 through 1999, attach a tist (which 1s not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grani, and a brief description of the nature of the grant. Do not include
these grants in line 15 (See page 5 of the nstructions )

'-3'5’3211?-}:0 9 Schedule A (Form 950 or 990-EZ) 2000




Schedule A {(Form 990 or 990-E2} 2000 THE ERIKSON INSTITUTE 36- 2 5935 4f5 Page 4
! | Part V| Pnvate School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or 1n a resolution of its goverming body? 29 | X
30  Does the organization include a statement of ifs racially nondiscriminatery policy toward students in all its brochures, catalogues,
and other wnitten communications with the public deafing with student admissions, programs, and scholarships? 30 | X
31  Has the organization pubhicized its racsally nondiscrirnatory policy through newspaper or broadcast media duning the period of
solicitation for students, or dunng the registration peniod if it has no solicitation program, 1n a way that makes the policy known
to all parts of the general community it serves? 3 X
It “Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement.)
SCHOOL CUSTOMARILY DRAWS ITS STUDENTS FROM LOCAL, NATIONAL, &
INTERNATIONAL COMMUNITIES AND FOLLOWS A RACIALLY NONDISCRIMIN-
ATORY POLICY AS TO STUDENTS
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminalory basis? 320 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating with student
admissions, programs, and scholarships? 32 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? sad | X
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement.)
33 Doesthe organization discriminate by race in any way with respect to
a Students' nights or prvileges? 3% X
b Admissions pohicies? 33b X
¢ Employment of faculty or adrmunistrative stati? 33c X
d Scholarships or other financial assistance? 33d X
¢ Educational pohicies? 83e X
f Use of facilitigs? 33 X
g Athletic programs? 33g X
b Other extracurricutar actvities? 33h X
11 you answered "Yes"® to any of the above, please explain {If you need more space, aitach a separate statemnent.)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a | X
b Has the organization's night to such aid ever been revoked or suspended? 34b X
If you answered "Yes"® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimuination? If “No,” atlach an explanation 35 | X

Schedvle A (Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-E2) 2000 THE ERIKSON INSTITUTE 36-2593545 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here b D If the organization belongs to an affilated group
Check here P> D If you checked "a* above and “lirmted control® provisions apply

Limits on LObbying E"pe"ditures Afﬁllat.g:)qroup Tobe com;()'l:'e)ted for ALL
(The term "expenditures’ means amounts paid or ncurred ) lotals eleching organizations
N/A
36 Total lobdying expenditures 1o influence public opinion (grassroots lobbying) 36
37 Total lobbyng expenditures 1o mfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37} 38
89 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbymng nontaxable amount. Enter the amount from the followang table -
If the amounton line 4018 - The lobbying nontaxable amount is -
Not over $500 000 209 of the amounl on lina 40
Over $500,000 bul not aver $1 000 000 $100 000 plus 15% of the excess over $500,000
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the axcess over $1 000 000 41
Over $1,500 000 bui not over $17,000 000 $225 000 plus 536 ol the axcess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if hne 42 15 more than line 36 43
44 Subtract hine 41 from line 38 Enter -0- 1f ine 41 1s more than line 38 44
GCaution i there is an amount on erther fine 43 or line 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

(Some organizations that made a section 501(h} election do not have ta complete all of the five columns
below See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod N/A

Calendar year {or (a) {b) (c) {d) (e}

fiscal year beginning in) » 2000 1999 1998 1997 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceilmng amount
{(150% of line 45(g}) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

4% Grassroots ceiling amount
{150% of line 48(g}) 0.

50 Grassroots lobbying
expenditures 0.

| Part Vi-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence natronal, state or local legislation, including any attempt to
influgnce public opimon on a legistative matter or referendum, through the use of
8 VYolunteers

Paid staff or management (include compensation in expenses reporied on ltnes ¢ through h)

Media adverlisements

Marlings to members, legislators, or the public

Publications, or published or breadcast statements

Grants to other organzakions for lobbying purposes

Dwrect contact wath legislators, therr staffs, government officats, or a legistative body

Ralles, demonstrations, seminars, conventions, speeches, leclures, or any other means

Total lobbying expenditures {add ines ¢ through h} 0.
If *Yes® to any of the above, also attach a staternent giving a detarled descripion of the lobbying actmties

Yes | No Amount

_— T . On o

Schedule A {Form 990 or 890-EZ) 2000
02314%
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Schedule A (Form 990 or 990-E2) 2000 THE ERIXSON INSTITUTE 36-2593545 Pages
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Oud the reporling organization directly or indirectly engage in any of the following with any other organization described in sechon
501(c} of the Code (other than section 501(c}(3) organtzations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharitable exemp! organization of Yes | No
{1} Cash 51a(1) X
(1) Other assels L), X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt arganization b(1} X
{u) Purchases of assets from a nonchantable exempt organizalion h{n) X
() Rental of facilities, equipment, or other assels b{ui) X
() Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) b4
{vi1} Performance of services or membership or fundraising selicitations b{vi} X
¢ Shanng of facilities, equipment, maihng lists, other assets, or paid employees ¢ X
If the answer to any of the above 15 "Yes,’ complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organzation [f the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services receved N/A
{a) (b) () (d)
Ling no Amount involved Name of noncharitable exempt orgamzation Descriplion of transfers, transactions, and sharing arrangements
52 a Is the organization drectly or indirectly affilated wath, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » |:| Yes 'El No
b If"Yes,” complete the following schedule N/A
(a) {b) {c)
Name of organzation Type of organzation Descriphion of relationship
023151 Schedule A (Form 990 or 990-EZ) 2000
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Schedule B

Schedule of Contributors

OMB No 1545-0047

(Form 990 or 990-E2Z) .
Supplementary Information for tne 1d of Form 990 or 20 00
byanieioniuy g hine 1 of Form B90-EZ (see instructions)

Name of orgamzation
THE ERIKSON INSTITUTE

Employer identification number

36-2593545

Organization type {check one}-Section | X1 501(c) 3 ) d {enter number)

I:] 527 or

|:| 4947(a}{1} nonexempt chantable trust

A Section 501(c)(7), (8), or {10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» [

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpose P §

Note: This form 1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 930 or 990-EZ) 1s used by orgamzations required to file Form 990,
Return of Organzation Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding their contributors that 1s required for line 1d of Form 990 (or kne 1 of
Form 990-E2)

Attach the Schedule 8 (Form 990 or 930-EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A (Form 950 or 890-EZ), Organization Exempt Under
Section 501(c)(3), of that return (s required for the organzation

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirements of Schedute B {Form 990 or 9090-E2) by
checking the box in item L of the heading of therr Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for Form 990 and Form 990-E2

Caution Schedule B (Form 930 or 990-EZ) 1s not a substitute for the list of
*contnbutors® required for Part IV-A, Support Schedule, of Schedule A
(Form 890 or 990-E2)

Public Inspection

Schedule B (Form 990 or 980-E2) 18

* Open to public inspection for a section 527 poliical organization

® Generally not open to public inspection for the other organizations that must file
this form

If a non-section 527 organmization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ) in the attachments tor the state unless a schedule of contributors 15
specifically required by the state States that do not require the information might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules tor those forms and ther attachments, which include Schedule B
{Form 990 or 950-E2)

Contributors Required To Be Listed On Part |

*Contnbutor® includes indmiduals, fiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations

General rule Unless the organtzation i1s covered by one of the special rules below,
it must hist on Part | every contributor who during the year, gave the organization
directly or indirectly, money, securities, or any other type of property totating $5,000
or more for the year Also complete Part Il for a noncash contribution In
determining the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year

Section 501(c)53} orgamzationa For an organization described in sectton 501(c){3)
that meets the 33 1/3% support test of the Regulations under sections

509(a){ 1)170{b){ 1}{A){w) (whether or not the organization 1s otherwise described in
section 170(b){ 1)}(A))-

List in Part | only those contributors whose contribution of $5,000 or more 1S
greater than 2% of the amount reported on lne 1d of Form 980 (or line 1 of Form
990-E2) (Regulations secuon 1 6033-2(a)(2)(u)(a))

Example A secton 501{c)(3) organuzation, of the type described above, reported
$700,000 1n totat contributions, gifts, grants, and similar amounts recenved on ing
1d of its Form 990 The organzation 1s only requuired to ist in Parts | and 11 of its
Schedule B (Form 990 or 990-EZ) each person who contributed more than the

0234531 12 19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a total of $11,000 would not be reported in Parts | and Il for this section
501{c){3) organzation Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 501(c){7), (8), or {10) orgamizations For nonchantable
contributions to one of these organizations, st in Part | contributors who gave
$5,000 or more as described in the Generat rule discussed above

If a section 501{c}{7), {8), or (10) organization receved contributions or
bequests for use exclusively for religious, chantable, etc, purposes (sections
170{c){4), 2055(a)(3), or 2522(a)(3)}-

List in Part | each contributor whose contributions total more than $1,000
during the year that were for a rehgious, charitable, etc, purpose To determine
the 1,000, aggregate ail of a contributor's gifts for the year {regardless of
amount} For a noncash contribution, complete Part 11

All section 501(c)(7), (8), or {10} organizations that recerved any charitable
contributions and listed any chantable contributors on Part | must also
complete Part |11

If section 501{c)(7), (8), or {10) organzation received charitable gifis, but
15 not required to list any charrable contributors on Part I, check the box on
line A atthe top of Schedule B (Form 990 or 990-EZ) and enter the amount of
charitable contributions recewed in the space provided The organuzation need
not complete and attach Part lil

Specific Instructions

Note You may duplicate Parts |, If, and il if more copies are needed
Number each page of each Part

Part| Incolumn (a), identify the first contributor listed as no 1 and the second
contnibutor as no 2, etc Number consecutively Show the contributor's name,
address, aggregate contributions for the year; and the type of contribution{e g,
whether an indnidual, payroll, or noncash contribution) Report payroll
coniributions by histing the employer's name, address, and total amount given
(unless an employee gave enough to be histed indnidually}

Partl! Incolumn (a), show the number that corresponds to the contributor's
nuraber m Part 1 Describe the noncash contribution fully Report on property
with readily determinable market value () e , market quotations for securities) by
listing 1ts far market value (FMV) For marketable securtties registered and histed
on arecagnized secunities exchange, measure market value by the average of
the ighest and lowest quoted selling prices {or the average between the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks and bonds When
market value cannot be readily determined, use an appraised or esbmated value
To determine the amount of a nencash contribution that 1s subect to an
outstanding debt, subtract the debt from the property’s fair market value

Partlll Section S501{c)7), {8), or (10} organzations that recerved
contributions or bequests for use exclussvely for relgious, chantable, etc,
purposes, musi complete Parts | through li for those persons whose Qifts
totaled more than $1,000 during the year Show also, in the heading of Part I1I,
total gifts that were $1,000 or [ess and were for a religious, chantable, etc,
purpose Complete this information only on the first Part iif page

If an amount 1s set aside for a religious, charitable, etc., purpose, show n
column (d) how the amount is held (e g , whether it 15 mingled with amounts
held tor other purposes) I{ the organzation transterred the gift to another
organzation, show the name and address of the transferee organizatron in
column {8) and expla:n the relalionship between the two organzations

Schedele B (Form 990 or 990-E2) (2000}
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Schedule B Form $90 or 990-EZ¥2000)

Page 1w 11 otparti

Name of organization

THE ERIKSON INSTITUTE

Employer 1dentification number

36-2593545

Partl ° Contributors

{a) (b)
No | Name, address and ZIP code

1

(a) "
No

@ |
_No |

@ |
No

@ |
No

@ |
_No |

(c)

(d)

Aggregate contributions Type of contribution

Indvidual [X]
Payroll D

64,000. Noncash [

{Complete Part Il f a
noncash contnbution }

{c)

()

Aggregate contmbutions Type of contribution

Indivadual L‘ﬂ

Payroll ]

12.000. Noncash [ |

{Complete Part 1 1f a
noncash contnbution )

(c)

(d)

Aggregate contributions Type of contnibution

Indivadual [Kl
Payroll [:]

110,000. Noncash [ |

(Complete Part 11 if a
noncash contnbution }

(c)

(d)

Aggregate contributions Type of contribution

Individual IJ_LI

Payroll

59,209. Noncash [ |

(Complete Part Il f a
noncash contribution )

(c)

{d)

Aggregate contributions Type of contnibution

Indiwduat m

Payroll

100,000. Noncash [ ]

(Complete Part Il if a
noncash ¢ontnbution )

©

{d)

Aggregate contnibutions Type of contnibution

Individual I:]
Payrall

50,054. Noncash [X]

{Complete Part Il if a
noncash contnbution )

023452 12 23-00 14
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Schadule B {Form 990 o G90-EZY2000) . Page 210 11 ofPartl

Name of organmization Employer identification number

THE ERIKSON INSTITUTE 36-2593545
Partl Contributors
{a) (b) (<) d)
No Name, address and ZIP code Aggregate contnibutions Type of contribution

7 Indhwidual [i]

Payroil [:]

$ 54,958. Noncash [ ]

{Complete Part Il f a
noncash contnbution )

{a) () {(d)
No Aggregate contnbutions Type of contribution
8 Indivadual [ﬂ
Payrot [_]
$ 33,234, | Neoncash [ ]

{Complete Part Il fa
noncash contnbution )

{a) (c) {d)
No. Aggregate contnbutions Type of contribution
_ 39 Indwdual  [X]
Payroll ]
$ 20,000, | Noncash [ ]

{Complete Part ll fa
noncash contnbution }

{a) {c) (d
No Aggregate contnbutions Type of contribution
10 Individual [I_I
Payroll |:|
$ 156,000. [ Noncash [ ]

(Complete Part llfa
noncash contnbution )

{a) {c) {d)
No, Aggregate contnbutions Type of contribution
11 Individual [I_I
Payroll [_]
$ 10,000, | Noncash [ ]

(Complete Part lif a
noncash contnbution }

{a) ) d)
__No | Aggregate contributions Type of contribution
12 Individual m
Payroll
$ 72,974. Noncash []

({Completa Part Il i a
noncash contnbution )

023452 12-23-00 15 Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-E2)2000) Page 3 to 11 orparti
Name of organization Employer identification number

THE ERIKSON INSTITUTE
Partl! Contributors

36-2593545

(a)
No.

13

(a}
No

{b)
Name, address and ZIP code

(<}

Aggregate contributions

d
Type of contribution

$ 10,000.

Individual I_E]
Payroll [ ]
Noncash [ |

{Complete Part ll if a
noncash contnbution )

]
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Individual E\
Payroll El
Noncash [ |

(Complete Part Il f a
noncash contnbution )

(c)

Aggregate contnibutions

{d)
Type of contribution

$ 25,000.

Indwidual [ X1

Payroll
Moncash [ ]

(Complete Part l1f a
noncash contitbution }

(c)
Aggregate contnbutions

(d)
Type of contnibution

$ 24,000,

Indivadual |II
Payroll [ _]
Noncash [ _]

{Complete Part Il f &
noncash contnbution )

(c)
Aggregate contnbutions

(d
Type of contribution

$ 50,000.

Individual m
Payroll
Noncash [ ]

(Complate Part Il f a
noncash contrnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

$ 10,000.

tindiwidual IJ_Ll
Payroll I:]
Noncash [ ]

{Complete Part Il d a
noncash contnbution )

023452 12-23-00
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Scheduls B Form 900 o B90-E2)2000)

Pegs 40 11 otpati

Name of orgamization

THE ERIKSON INSTITUTE

Employer identification number

36-2593545

Part | Contributors

(a) {b)

No Nama_ adrreca and ZIP anda

19

{c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Indmdual II\
Payroll I:l
Noncash [ ]

{Complete Part (1 f a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 21,000,

Indwidual [X]
Payrol [ ]
Noncash [ |

(Complete Part li if a
noncash contnbution )

(c)
Aggregate contributions

1G]

Type of contribution

$ 2,113,100.

Individual II]
Payroll l:l
Noncash [ ]

{Complete Part Il f a
noncash contnbution )

(c)

Aggregate contributions

@
Type of contribution

s 26,200.

Indimdual II_'
Payroll |:|
Noncash [ ]

(Complete Part ll 1if a
noncash contnbution )

{c)
Aggregate contributions

]
Type of contribution

$ 126,500.

Individual IE
Payrolt [ ]
Noncash [ ]

(Complste Part Il if a
noncash contnbution }

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Indmdual m
Payroll D
Noncash [

{Complete Part Il f &
noncash contnbution }

023452 12-23-00
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Schedule B (Form 990 or 000 EZY2000)

Page 510 11 ofpat)

Name of organization

THE ERIKSON INSTITUTE

Employer identificabion number

36-2553545

Part | Contnbutors

(a)

{b)

No Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

25

(a)
No

26

(a)
No

27

(a)
No

28

@ |
_No |

28

{a)
No

30

$ 67,015,

Individual m
Payroll [___]
Noncash [ |

(Complete Part It if a
noncash contnbution }

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Individual D
Payroll

Noncash [X]

(Complete Part il fa
nencash contnbution )

(c}
Aggregate contributions

(d)
Type of contnibution

$ 10,000.

Indivndual [_il
Payroll D
Noncash [ |

{Complete Part li f 2
noncash contnbution )

(c}
Aggregate contributions

)]
Type of contribution

$ 162,000.

Indwdual  [X]
Payroll [:]
Noncash [ ]

(Complete Part Il f 2
noncash contnbution )

()

Aggregate contributions

{d
Type of contnbution

$ 302,094.

Individual [I]
Payroll [ ]
Noncash [ |

(Complete Part 1 if a
noncash contnbution )

{c)
Aggregate contributions

d
Type of contribution

$ 30,000.

tndividual [Z]
Payroll

Noncash [ |

{Comptete Part 1 f a
noncash contnbution )

023452 12-23-00

18 Schedule B (Form 930 or 990-EZ) (2000)



1
Scheduls B {Form 990 or 900-EZ(2000)

Pags 6 10 11 orpat

Nama of organization

THE ERIKSON INSTITUTE

Employer Identification number

36-2593545

Part |

Contributors

{a)
No

(b)
Name, address and ZIP code

ic)
Aggregate contnibutions

(d)
Type of contribution

31

023452 12 22-00

$ 25,000.

Individual [E
Payroll I:I
Noncash [ |

{Complete Part i f a
noncash contnibution )

{c)
Aggregate contributions

(d
Type of contribution

$ 10,000.

Individual DE]
Payroll l:]
Noncash [ |

(Complete Past 1 d a
noncash contnbution )

{c)

Aggregate contributions

{d
Type of contribution

$ 10,000.

Indimdual E
Payrall ]
Noncash [ ]

{Complete Part i a
noncash contnbution )

{c)

Aggregate contributions

{d
Type of contribution

$ 39,000.

Indhvidual m
Payraoll |:|
Noncash [ ]

{Complete Part I f a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contribution

$ 60,000,

Individual lII
Payroll l:l
Noncash [ |

{Complete Part ti f &
noncash contnbuton )

(c}
Aggregate contributions

(d)
Type of coninbution

$ 10,000.

Indivadual Bﬂ
Payroll :l
Noncash [ |

{Complete Part Il f a
noncash contnbution )

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form $90 or 080 EZX2000)

Page 7 to 11 ofPart)

Name of organization

THE ERIKSCON INSTITUTE

Employer identification number

36-2593545

Part | Contributors

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contributions

{d
Type of contnbution

37

023452 12-23-00

$ 169,000.

Indmdual [EI
Payroll |:|
Noncash [ ]

(Complete Part llif a
noncash cantnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 50,668.

Individual @
Payroll D
Noncash [

(Complete Part 1 it a
noncash contnbution }

)

Aggregate contnibutions

(d)
Type of contribution

$ 50,000.

Individual m
Payroll II]
Noncash [ |

({Complete Part Il if a
noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 35,000.

Indwidual  [X]
Payroll I:l
Noncash [ ]

(Complete Part Il f &
noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 10,000.

Indimvidual I__f_l
Payroll I:l
Noncash [ |

{Complete Part Il f a
noncash contnbution }

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 100,000,

Individual IE
Payroll [ |
Noncash [ |

(Complete Part Il f a
noncash contnbution }

Schedule B (Form 890 or 930-E2) (2000)



Schedule B (Form 990 or 990 EZX2000) Page B to 11 arpani

Name of organization Employer identification number
THE ERIKSON INSTITUTE 36-2593545
Part! Contnbutors
{a) (b) {c) {(d)
No Name, address and ZIP code Aggregate contributions Type of contribution
43 Indwidual  [_]
Payroll ]

156,000. Noncash [X]

(Complete Part Il if a
noncash contnbution )

(a) {c) {u)]
No \ggregate contnbutions Type of contnbution
44 Individual III
Payroll [ ]

291,667, Noncash [—]

{Complete Part Il f a
noncash contnbution )

(a) (¢} d)
No \ggregate contrnibutions Type of contnbution
45 Individual III
Payrol [

25,000, Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(a} (c) (d)

No Aggregate contributions Type of contnbution
46 Indivdual E
Payroll ]

122,957. Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(a) (c) {d)
No Aggregate contnbutions Type of contnbution
ﬁ Indivdual m
Payroll l:l

10,000. Noncash [ ]

{Complate Part Il f a
noncash contnbution )

(a) (© {d)
No \ggregate contributions Type of contnbution
48 Individual  £X]
Payroll El

216,667. Noncash [ ]

(Complete Part Il d a
noncash contnbution )

023452 12 23-00 &L Schedule B (Form 990 or 990-EZ} (2000}




Schadula B (Form P90 or 990-EZY2000}

Pagg Qito 11 ofPats

Name of argamization

THE ERIKSON INSTITUTE

Employer identification number

36-2593545

Parti Contributors

(a) (b)

No Mama adArace and 71D ~rada

4¢

{a)

{a)
No

023452 12 23-00

22

{c)
Aggregate contributions

(d)
Type of contribution

$ 100,000.

Individual m
Payroll 1
Noncash [ ]

{Complete Part 1 a
noncash contnbution )

© G

Aggregate contributions Type of contribution
Indmvdual [_Y_'
Payroll [}
5 252,000. Noncash [ |

{Complete Part Il d a
noncash contnbution )

(© {d)
Aggregate confributions Type of contribution
Individual [E
Payroll |:|
& 25.000. Noncash [ |

{Complete Part 11 if &
noncash contribution )

(c)
Aggregate contributions

(0
Type of contmbution

$ 1,783,293.

Indmadual |I|
Payroll L]
Noncash [ |

(Complete Part Il if a
nencash contnbution )

(c)
Aggregate contributions

(0
Type of contnbution

$ 33,351.

Individual IE]
Payroll |:|
Noncash [ |

(Complete Part 1 if a
noncash contnbution )

{cl
Aggregate contributions

(d)
Type of contnibution

$ 35,500.

ndwidual [ X]
Payrall ]
Noncash [ |

(Complete Part Il if a
nancash cantnbutian )

Schedule B (Form 990 or 990-EZ) {2000)



Schedule B (Farm 990 or 900-EZY2000)

age 10 w0 11 otrat)

Name of orgamization

THE ERIKSON INSTITUTE

Employer identfication number

36-2593545

Part | Contributors

(a)

No Name, address and ZIP code

{b)

(c)

Aggregate contributions

(d)
Type of contribution

55

$ 90,000.

Indivadual [E
Payroll |:|
Noncash [ ]

{Complete Part Il f a
noncash contribution )

(c)
Aggregate contributions

(d)

Type of contribution

$ 1,250,600.

Indmagual E]
Payroll E|
Noncash [ ]

{(Complete Part il f a
noncash contnbution }

(c)
Aggregate contnbutions

(d)
Type of contribution

$ 100,000,

Indwidual E]
Payroll —J
Noncash |:|

{Complete Part Il f a2
noncash contnbution }

{c)
Aggregate contributions

(d)
Type of contnbution

$ 80,000,

Indmadual IE

Payroll
Noncash

{Complete Part I f &
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 36,000.

Indmidua!  [X]
Payroll

Noncash [ ]

{Complete Partll f a
nencash contnbution )

©
Aggregate contributions

()
Type of contribution

$ 110,955.

Indmadual @
Payroll

Noncash [ |

{Complete Partll d a
noncash contnbution )

023452 12-23-00

23 Schedule B (Form 990 or 890-E2) (2000)



Schaedule B (Form 090 or 980-E2)2000)

Pege 11 1o 1] ofPati

Name of organization

THE ERIKSON INSTITUTE

Employer tdentification number

36-2593545

Part | Contnbutors

(a}
No

{b)
Name, address and ZIP code

{c)
Aggregate contributions

{d)
Type of contribution

61

(a}
No

62

(a}
No

63

(a)
No

$ 10,500.

Individuatl m
Payroll [:]
Noncash [

(Complete Part Ll f &
noncash contnbution }

{c)
Aggregate contributions

()
Type of contribution

$ 15,000.

Indmidual IIJ
Payroll I:I
Noncash [ ]

(Complete Part 1 if a
noncash contrnbution )

{c)
Aggregate contributions

()
Type of contribution

$ 25,000.

Individual IJ_LI
Payroll [ ]
Noncash [ ]

{Complate Part l11f a
noncash contnbution }

{c)

Aggregate contributions

{c}
Type of contribution

64

Indviduat [
Payroll D
Noncash [ |

{Complete Partlifa
noncash contnbution )

(a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contributions

{d)
Type of contribution

65

Indvidual [__J
Payroll [:]
Noncash [

{Completa Part tl f a
noncash contnbution }

{a)
No

(b)
Name, address and ZIP code

{c)
Aggregate confributions

{d
Type of contribution

66

Individual ‘:]
Payroll |:|
Noncash E:]

{Complete Part Il d a
noncash contnbution )

023452 12 23-00

24

Schedule B (Form 990 or 990-E2) (2000}



Scheduls B (Foarm 690 or 990-EZY 2000}

Pagg 1t 1 otpatn

Name of organization

Employer identification number

THE ERIKSON INSTITUTE 36-2593545
Partli Noncash Property

(a)

No (b} I (@
from Description of noncash property given for estimate) Date received
Part | {see nstructions)

730 SHS INTEL CORP STOCK
6
50,054.

(a)

No ®) FMV (or(:)stlmate) (e
::.-T| Description of noncash property given {see Instructions) Date received

26

(a)

No ) FMV (or(z)sumate) @
Ff,r;:!rrtnI Description of noncash property given {see instructions) Date received

$6000 CASH, 255 SHS NEWELL RUBBERMAID,
43 | 526 SHS AMDOCS
150,000,

(@

No (b) FMV (or“:)stlmate) (o
;I'aorl;nl Description of noncash property given (see instructions) Date recelved

{a)

No (b) FMV (or(:)stlmate) (@
;T::' Description of noncash property given (see Instructions) Date received

{a)

No ®) FMV (or(:)stJmate) ()
:::I Description of noncash property given (see instructions) Date received

023453 12-23-00

Schedule B (Form 990 or 890-EZ) (2000)
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_THE ERIKSON INSTITUTE

36-2593545

FOOTNOTES

STATEMENT 1

SCHEDULE A, PARTV, LINE 34A

THE INSTITUTE RECEIVES FUNDING FROM THE U.S.
DEPT. OF EDUCATION AND VARIOUS STATE AND/OR
LOCAL AGENCIES.

29

STATEMENT(S) 1



. THE ERIKSON INSTITUTE

36-2593545

FORM 990

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS SECURITIES 4,465,908. 4,219,252, 0. 246,656.
TO FORM 9590, PART I, LINE 8 4,465,908. 4,219,252, 0. 246,656.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GALA 572,965. 447,965. 125,000. 156,176. -31,176.
TO FM 930, PART I, LINE 9 572,965. 447,965. 125,000. 156,176. -31,176.
FORM 950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAINS 201,548.
TOTAL TO FORM 950, PART I, LINE 20 201,546.
FORM 990 OTHER EXPENSES STATEMENT 5
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACTED SERVICES 1,426,645. 1,309,295. 73,499. 43,847,
MISC. 221,142. 116,913, 94,339. 9,890.
INDIRECT COST
ALLOCATION 0. 122,673. -122,673.
OFFICE SUPPLIES,
TELEPHONE, POSTAGE 253,197. 201,106. 41,454. 10,637.
TOTAL TO FM 95590, LN 43 1,900,984. 1,749,991. 86,619. 64,374.
30 STATEMENT(S) 2, 3, 4, 5



. THE ERIKSON INSTITUTE 36-2593545

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

THE INSTITUTE PROVIDES TEACHING INSTRUCTION AND EDUCATION WITH RESPECT TO
EARLY CHILDHOOD DEVELOPMENT

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
APPROX. 83 NONE
STUDENTS 295,904.
INFANT STUDIES NONE
STUDENTS 44,800.
LEAD. & FELLSHIP NONE
STUDENTS 31,000.
OTHER STUDENTS NONE 34,607,

TOTAL INCLUDED ON FORM 9590, PART II, LINE 22 406, 311.

31 STATEMENT(S) 6, 7



 THE ERIKSON INSTITUTE 36-2593545

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 8

CLASS OF ACTIVITY DONEE'S NAME DONEE'S ADDRESS
CHICAGO ACCREDITATION
PROJ.
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

COMPUTERS & OTHER
EQUIPMENT

METHOD USED TO DETERMINE BOOK VALUE

COST LESS ACCUM. DEFRECIATION

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
129,472. 129,472.
TOTAL INCLUDED ON FORM 9350, PART II, LINE 22 129,472,
FORM 9950 GOVERNMENT SECURITIES STATEMENT 9
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US GOVERNMENT OBLIGATIONS 6,311,776. 6,311,776.
TOTAL TO FORM 990, LINE 54, COL B 6,311,776. 6,311,776.
FORM 990 OTHER INVESTMENTS STATEMENT 10
VALUATION
DESCRIPTION METHOD AMOUNT
MONEY MARKET FUNDS cosT 4,485,071.
STOCKS AND MUTUAL FUNDS COST 4,773,582,
OTHER DEBT SECURITIES COoSsT 7,914,058,
ACCURED INTEREST & RECEIVABLE COST 271,329.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 17,444,040.

32 STATEMENT(S) 8, 9, 10



/THE ERIKSON INSTITUTE 36-2593545

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 239,121. 239,121. 0.
MANUSCRIPTS 52,500. 0. 52,500.
EQUIPMENT 19,930. 16,540. 2,990.
LEASEHOLD IMPROVEMENTS 156,894. 117,669. 39,225.
EQUIPMENT 143,234. 106,844, 36,390.
FURNITURE & EQUIPMENT 35,137. 22,842. 12,295.
FURNITURE & EQUIPMENT 67,444. 37,092, 30,352.
FURNITURE & EQUIPMENT 113,917. 51, 264. 62,653.
LEASEHOLD IMPROVEMENTS 17,130. 7,708, 9,421.
FURNITURE & EQUIPMENT 158,658. 55,531. 103,127.
LEASEHOLD IMPROVEMENTS 14,978. 5,243. 9,735.
WEB SITE 31,000. 7,750. 23,250.
VIDEO PRODUCTION 107,762. 26,940. 80,822,
LIBRARY SYSTEM 14,992. 3,748. 11,244.
COPIERS 24,200. 6,050. 18,150.
SECURITY SYSTEM 11,868. 2,967. 8,901.
COMPUTER EQUIPMENT 41,549. 10,387. 31,162.
TELEPHONE SYSTEM 29,827. 7,457, 22,370.
TELEPHONES 1,383. 345. 1,038.
FURNITURE 39,371. 9,843. 29,528.
WATER HEATER 5,400. 1,350. 4,050.
AUDIO VISUAL SYSTEM 33,714. 8,429. 25,285.
COMPUTER EQUIPMENT 30,210. 4,532. 25,678.
CAMERA & PROJECTOR 7,283. 1,092. 6,191.
VIDEO PRODUCTION 41,283. 6,152. 35,091.
FAX 2,590. 388. 2,202.
COPIER 16,000. 2,400. 13,600.
COMPUTER LAB FURNITURE &

FIXTURES 22,195, 1,110. 21,085.
TELEPHONE SYSTEM EXPANSION 11,396. 570. 10,826.
COMPUTER EQUIPMENT 17,314. 866. 16,448.
COMPUTERS-LEASE BUYOUTS 33,199. 1,660. 31,539.
MICRO SERVER 10,199. 510. 9,689.
SOFTWARE 23,302. 1,165. 22,137.
TWO SERVERS 15,851. 792. 15,059.
BLACKBAUD SOFTWARE 37,864. 1,893. 35,971.
OTHER FURNITURE & FIXTURES 9,626. 481. 9,145.
COMPUTER LAB BUILD OUT 16,036. 802. 15,234.
TOTAL TO FORM 990, PART IV, LN 57 1,654,357, 769,974. 884,383.

33

STATEMENT(S) 11



_THE ERIKSON INSTITUTE 36-2593545

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12
PART III, LINE 4

SCHOLARSHIPS ARE BASED ON FINANCIAL NEED & PEFORMANCE OF STUDENTS. IN SOME
INSTANCES, STUDENTS MAY RECEIVE AID IF THEY FIT THE DEMOGRAPHIC NEEDS OF THE
POPULATION THE INSTITUTE IS TRYING TO SERVE.

34 STATEMENT(S) 12



OMB No 1545-0172
Form 4562 Depreciation and Amortization 2000

Department of the Treasusy {(Including Information on Listed Property} 990 Atachment
intemal Revenus Service  (09) p See separate instructions p- Attach this form to your return Saquence No 87
Nama{s) shown on retum Business or activity to which this form relates |dentitylng number
THE ERIKSON INSTITUTE FORM 390 PAGE 2 36-2593545
LPart I I Election To Expense Certain Tangible Property {Section 179) Note |f you have any “listed property,’complete Part V before you complete Part | )
1 Maximum dellar imaation If an enterpnse zone business, see nstructions 1 20,000.
2 Total cost of section 179 property placed in service See instructions 2
3 Threshold cost of section 179 property before reduction in Lmitation 3 $200,000
4 Reduction in lmitation Subtract ine 3 from line 2 If zero or less, enter 0- 4
5 Dollar imtation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If mamed filing
separately, see instructions 5
6 (a) Deacnption of property (b) Cost (busineas use only) {c) Electad cost
7 Listed property Enter amount from hine 27 i 7
8 Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 a
9 Tentative deduction Enter the smaller of ine 5 or line 8 ]
10 Carryover of disallowed deduction from 1999 10
11 Business ncome Imiation Enter the smaller of business income (not less than zarg) or ine 5 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction 10 2001 Add lines 9 and 10, less line 12 > 13|

Note" Do not usa Part if or Part il below for isted property (automobiles, certamn other vehicles, cellular telephones, certain computers, or property
used for entertainment, recrealion, or amusement) Instead, use Part V lor Iisted property

[ Part ll | MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property )

Section A - General Asset Account Election

14 If you are making the election under section 168(i){4) to group any assets placed in service dunng the tax year into one or more genseral asset

accounts, check this box See instructions | D
Section B - General Depreciation System (GDS) (See instructions }
{b) Month and (c) Basls for depreciation
{a) Classification of property yoor placed (business/nvestment usa (D Recavery | ) convention | th Method {6} Deprecistion daduction
in nervice anly - see Instructions) period

15 a 3 year property

b 5 year property

¢ 7 year property

d 10 year property

e 15 year property

f  20-year property
___ g 25 year property 25 yra S

/ 27 5yrs MM S
h Residential rental property / 275 yrs MM S
/ 39 yrs MM S/L
1 Nonresidential real property / MM S
Section C - Alternative Depreciation System (ADS) (See instructions )

18_a_Class life S

b 12 year 12 yrs S/L

¢ 40-year / 40 yrs MM S/
[ Part 11| Other Depreciation (Do not includs listed property } (Ses instructions )
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 17
18 Property subject to section 168{f}{1) election 18
19 ACRS and other depreciation . 19 141,656.
| Part IV{ Summary (See nstructions )
20 Usted property Enter amount from line 26 20
21 Total Add deductions from line 12, Ines 15 and 16 in column {g). and lines 17 through 20 Enter here

and on the appropnate Ines of your retumn Partnerships and S corporations  see instructions 21 141,656.
22 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs L g
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

018251
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Form 4562 {2000) Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertamment,
recreation, or amusement )
Note For any vehwcle for which you are using the standard rileage rate or deducting lease expenss, complete only 23a, 23b, columns ()
through (c) of Section A_afl of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See instructions for mits for passenger automobiles )

23a Do you have evidence to suppart the business/investment use clawned? D ves [ INol2abut “Yes " 1s the evidence wotten? [:l Yes El No
(@ (b) Date () (d (o) ] (9 ) )
Business/ Basis for depreciation Elected
(entaa | e | mesiment | S et | Y| SRR | “Gidieion | secton 7o
24 Property used more than 50% in a qualified business use
%
%
%
25 Propeny used 50% or fess in a qualified business use
% S -
% S/l
% S/L
26 Add amounts in column {h} Enter the total here and on line 20, page 1 |_25
27_Add amounts m column () Enter the total here and on line 7, page 1 [ 27

Section B - Information on Use of Vehicles

Complete thia section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C o see If you meet an exgcepuon to completing this section for
those vehicles

&) (b) {©) (d) {e) n
28 Total business/investment miles driven during the Vehicle Vehicle Vehrcle Vehicle Vetucle Vehicle
year (DO NOT include commuting miles)
Total commuting miles dnven durning the year
Tota! other personal {(noncommuting) niles
driven
31 Total miles dnven dunng the year

Add lines 28 through 30

29
30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
dunng off-duty hours?
Was the vehicle used pnmarly by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these questions to determine f you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes | No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
36 Do you maintain a wntten policy statement that protubits personal uss of vetucles, excapt commuting, by your
employses? See mstructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtamn information from your employees about
the use of the vehicles, and retain the information receved?
39 Do you meet the requirernants concerning qualified automobile demonstration use?
Note. If your answer to 35, 36, 37, 38, or 39 1s "Yes,* you need not complete Section B for the covered vehicles
{ Part V1 [ Amortization
(a) {b) (<) (d) {e} n
Descriphon of costs Dete amorazation Amoriizable Code Amorhizabon Amortization
begins amount saclion period o1 percentage for this year

40 Amaortization of costs that begins duning your 2000 tax year

41 Amortization of costs that began before 2000 a1
42 Total Add amounts in column (fy See instructions for where to report 42

Farm 4562 (2000)
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* Form 8868 (12-2000) Page 2

® |f you are filng for an Additlonal (not automatic}) 3-Month Extension, complete only Part Il and check this box » El
Note Only complets Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,

® [f you are filing for an Automatic 3-Month Extension, complste only Part | {on page 1)

[Partll

Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organwzation s ' | Employer identificahon number

Type or s .
punt  IpHE ERIKSON INSTITUTE .~ 1| 36-2593545
:E:,,b‘;,": Number, strest, and room or surite no If a P O box, see instructions « ' '|ForIRS use only
awdtet (420 NORTH WABASH AVENUE, NO. 600 M ‘
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions L:' N i S i—,': - -
nstuctiens CHICAGO, IL 60611 - AL

Check type of return to be filed (File a separate application for each retum)
[X] Form 990 L Jromoooez [ Form990T(sec 401(a) or d08@)trust) [l Form1041A [ _lForms2er [ Formsszo
[ JrormogosL. [ _1FomoaorF [ ]Fom@goTqrustotherthanabove) [_1Formar20 [ Form 6069

STOP Do not complete Part Il if you were not already granted an sutomatic 3-month extenslon on a previously filed Form 8868

® |f the organization doas not have an office or place of business in the United States, check this box » I:l
* if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this 1 Tor the whole group, check thus
box P D If it is for part of the group, check this box l:l and attach a hst with the names and ElINs of all members the extansion is for

4  [request an addional 3 month extension of ime unt MAY 15, 2002

5 For calendar year , orother tax year beginning _ JUL: 1, 2000 andending _JUN 30, 2001

8  If this tax year Is for less than 12 months, check reason D Inttial retumn [__—l Final retum L] Change In accounting penod
7  State in detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO COMPLETE THE RETURN. ALTHOUGH WE
HAVE TRIED TO OBTAIN THE INFORMATION, OUR FILES ARE STILL INCOMPLETE.
WE RESPECTFULLY REQUEST AN EXTENSION OF TIME IN ORDER TO RESOLVE

THE OPEN ISSUES AND FILE A PROPER_RETURN.

8a If ttis apphication 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits See instructions $

b i this application Is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad
previously with Form B868 3

¢ Balance Due. Subtract line 8b from kne 8a Include your payment with this form, or, f required, deposit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions s N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trug, correct, and complete, and that | am authorized to prepare this form

Signature = Title p- CPA-AGENT Date P &'/y [l/
y Notice to Applicant - To Be Completed by the IRS
[:l Wae have approved this apPlication Please attach thls form to the organization’s retum
Woe have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due

date of the organization’s retumn (including any pror extensions) This grace penod is considered to be a valid extension of time for elections otherwis

requirad to be made on a timely retumn Please attach this form to the organization's retumn
We have not approved this apphcation After considering the reasons stated in item 7, we cannot grant your request for an extension of time 1o
filo Wae are not granting the 10-day grace penod
i:] We cannot consider this application because it was filed after the due data of the return for which an extansion was requested
Other

.‘J\.‘.C;L,.cg =D

s
B <t Diractor of Infernal Raga

Director e Date

Alternate Mailing Address - Enter the address if you want the copy of:—mga gpprcsllop 1ﬁrzﬂn addmional 3 month extension returned to an address
different than the one entered above A

Name
RUZICEA & ASSOCIATES, LTD. Mﬂp‘rnm e s
Type Number and street (include sulte, room, orapt no)OraP O box nﬁ‘l?nber VI, L

arprat | 770 FRONTAGE ROAD, SUITE 108
Crty or town, province or state, and country (including postal or ZIP code)
NORTHFIELD, IL 60093

Gz3832 Form B868 (12-2000)




Ay o

fom ‘8868 Application for Extension of Time To File an

(Decsmber 2000) Exempt Organization Return OMB No 15454708
mﬁ:ﬁg:gg&ggﬁg r P File a separate application for each retumn

e [i you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box | - Eﬂ

® |f you are filing for an Additionat {not automatic) 3-Month Extenston, complete only Part 11 {on page 2 of ths form)
Note* Do not complete Part Il unless you have already heen granted an automatic 3-month extenslon on a previously filed Form 8868,

| Partl | Automatic 3-Month Extension of Time - Only submt original (no coples needed)

Note Form 990-T corpoerations requesting an automatic 6-month extension - check this box and completa Part | only | -3 [:l
All other corporations (including Form 990-C filers) musi use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fife Form 1065, 1066, or 1041

Type or | Name of Exempt Organtzation Employer identfication number
print
_— THE ERIKSON INSTITUTE 36-2593545

ils by the

dusdatafor | Number, street, and room or sutte no If a PO box, sea Instructions

ungyow | A20 NORTH WABASH AVENUE, NO. 600

retm Ses
instnxctions | City, town or post office, state, and ZIP cods For a forelgn address, see Instructions

CHICAGO, IL, 60611

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

E Form 990 D Form 990 T {corporation) E] Form 4720
l:l Form 990-BL |:1 Form 990-T (sec 401(g) or 408(a) trust) :' Form 5227
[ Form 930 €2 [_] Form 990 T (trust other than above) [ Form 6068
[ Form 990-PF C Form 1041-A {1 Form 8870
® |fthe organzation does not have an office or place of business in the Untted States, check this box | 3 E_—_I

® [fthis Is for a Group Return enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box [:l if t Is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover

1  trequest an automatic 3 month (5-month, for BYO-T corporation) extension of time untl___ FEBRUARY 15, 2002
to file the exempt organzation retum for the organization named above The extenslon is for the organization's retum for

» [ calendar year or
b [X] taxyearbeginnng _JUL 1, 2000 ,andendng_ JUN 30, 2001
2 [f this tax year Is for less than 12 months, check reason D Intial return D Final retum l:l Change In accounting penod

3a |f this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits See instructions s

b i this appllcation is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made include any prior year overpayment aliowed as a credit $

¢ Balance Due Subtract line 3b from hne 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructlons $ N/a

Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authoreed to prepare this form

Title - CPA:AGENT Date p //; /f }“/O/
tice, see Instruction HRCEEVEB Form 8868 (12-2000)
r.’mlr'r:; Mreer, o' Atzrnal Devanue

NOY 1% 2001

Py

BaRLw
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I
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