' ' . - i OMB No_1543-0047
. 990' Return of Organization Exempt From Income Tax 200 1

Under section 501{c}, 527, or 4347{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Reveriue Service P The organrzation may have to use a copy of this return to salisfy state reporbing requirements Inspection
A Forthe 2001 calendar year, or tax year period beginning JUN 1, 2001 andending MAY 31, 2002
B cCheaxd piease | © Name of organization D Employer identification number
appheable uss IRS
honge I;::::PHILADELPHIA SCHOOL OF PSYCHOANALYSIS 23-7360583
gw‘;“n'ge "S':: Number and street {or P 0 box 1t mail 1s not defivered to street address) Room/suite | E Telephone nember
rotum  [Sreafc|313 SOUTH 16TH STREET (215)732-8244
Fust  |“one | City or town, state or country, and ZIP + 4 F docomgmemoe | cash (X ] acorua
fonam e PHILADELPHIA, PA 19102 [ &b

:ﬁﬁgﬁm ® Section 501{c)(3) orgamzations and 4947 (a}{1) nonexempt chantable trusts Hand| are not applicable to section 527 organwzations
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiliates? L__] Yes m No
G websie BN/A H(b) It Yes,” enter number of affilates

Hc) Areallaffiates ncluded® N/A [ _Jves [ Ino
J Orgamzanon type ihectonyore} [ X ] 501(c) (3 ) tnsetno) [ | 4947(a)(1) or [_] 527 (It *No," attach a Iist)

K Check here |:| if the organization's gross receipts are narmally not more than $25,000 The | H{d) s this a separate return filed by an or-

organtzation need not file a return with the IRS, but if the organization recerved a Form 990 Package ganrzation covered by a group ruling? l:l Yes IK] No
1 the mail, it should file a return without financial data Some states require a compieta return | Enter 4-chgit GEN P
M  Check |:] if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 474 .603. Sch B (Form 990, 990-EZ, or 990-PF)
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recewved
a Direct public supporl 1a 35,933,
b Indirect public suppart 1b
¢ Government contribulions (grants) 1¢
d Total (add limes 1a through 1¢)
{cash § 35,933. noncash$ ) 1d 35,933.
en | 2 Program service revenue including government fees and contracts (from Part Vi, ine 93) 2 422,108.
=] 3 Membership dues and assessments 3
:.G 4 Interesl on savings and temporary cash invastments 4 1,113.
%  Dmdends and interest from securities 5
g 6 a Grossrents fa
b Less rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from line 6a) Gc
% 7 Other investmen? income (describe } 7
= a Gross amount from sale of assets other (A) Securites (B) Dther
? than mnventary 15,449.] 8a
(&) b Less costor other basis and sales expenses 20,000.| &b
w0 ¢ Gamn or {loss) {attach schedule) -4,551.] 8¢
d Net gam or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d -4,551.
9  Special events and activities (attach schedule)
a Gross revenue (not mcluding $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses | 9b
¢ Netincome or (loss) from special events (subtract ine 9b from [ine 9a) 8¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from lipg 10c !
Other revenue {from Part V1l, line 103) 11
_ Total revenue {add nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10 12 454,603,
o | 13 Program services (from line 44, column (B}) 13 261,021,
8| 14 Management and general {from line 44, column (C)) 14 219,892,
§_ 15 Fundraising {from line 44, column (D)) 15
M| 16 Payments to affiates {attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 480,913,
o 18 Excessor(defici) for the year (subtract hne 17 from line 12) v 18 -26,310.
58| 19 Met assels or tund balances at beginning of year (from line 73, column (A)) 19 176,687.
z&-, 20  Other changes in net asseis or fund balances (attach explanation) SEE STATEMENT 2 20 3,038.
21  Netassels or fund balances at end of year {combine ines 18 19 and 20) 21 153,.415.
3%‘?&31:2 LHA  For Paperwork Reduction Act Mohice, see the separate instructionsl Form 990 (2001}

13531206 784285 039140 2001.06020 PHILADELPHIA SCHOOL OF PSYC 039140_1 3_'



Form 980 {2001} PHILADELPHIA SCHOOL QF PSYCHOANALYSIS 23_1360'563 * Page 2
atement o

All organizations must complete column (A) Columns (B), (C), and (L) are reguired for section 501(c)(3) and

Furfctional Expenses  (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others
e T o o Clpegr [ OVt | o funerasng
22 Grants and allocations {artach schedule)
cash § noncash § 22
23 Specific assistance to indwduals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of othcers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 78,319. 78,319.
27 Pension pfan contributions 27
28 Other employee benefits 28 4.,108. 4,108.
29 Payroll taxes 29 4,921. 4,921.
30 Protessional tundraising fees 30
31 Accounting fees 31 6,118. 6,118.
32 Legalfees 32
33 Supples 33 11,587. 11,587.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
a7 Equipment rental and maintenance 37 20,079. 20,079.
38 Printing and publications 3s 3,077, 3,077.
39 Travel 39
40 Conferences, conventions, and meetings 40 75. 75.
41 Interest # 3,475. 3,475.
42 Depreciation, depletion, etc {attach schedule) 42 17,258, 17,258.
43 Other expenses not covered above (itemaze)
& 43a
b 43b
c 43c
d 43d
e SEE STATEMENT 3 43e 331,896. 257,944, 73,952,
44 Total functional sxpenses (add lines 22 through 43}
ot ungs parg o oumBrOL e a4 480,913. 261,021, 219,892, 0.
Joint Costs Check P [__| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 |:] Yes [El No

11"Yes," enter (1} the aggregate amount of these joint costs $

, () the amount allocated to Program services $

L and {1v) the amount allocated te Fundraising $

[M) the amount allocated to Management and general $

Part 1li | Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? » SEE STATEMENT 4

All organizationa must destnbe ther axempl purposs achiavesmants in a clear and concse manner State the number of clien!s served publcations issued atc Diacuss

achisvemenis that xe not measurable {Section 50 1{c)(3) and (4) orgamnizations and 4947{a) 1) nonexempt charitable trusts must also enter the amount of grants and

allocatons ta others )

Pto%ram Service
Xpenses
(Requured for 531(c)3) and
{4) orgs and <@47{ax1)
trusts but optional for othérs )

a CLLASSROOM TRAINING OF STUDENTS OF PSYCHOANALYSIS AND

PRACTICAL TRAINING OF STUDENTS, GIVING THEM THE OPPORTUNITY

TO WORK WITH PATIENTS

{Grants and allocations $ } 261,021.
b

{Grants and allocations $ )
c

(Grants and allocations § )
d

{Grants and allocatigns $

)

© Other program services (attach schedule)

(Grants and allocations $

)

f Total of Program Service Expenses (shauld equal hine 44, column {B), Program services)

>

261,021,

123011
-gz-02

13531206 784285 039140
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+

Form 990 (2001)

13531206 784285 039140

PHILADELPHIA SCHCOL OF PSYCHOANALYSIS 23—7360583 " Page3
Balénce Sheets
Note Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Begnning of year End of year
45  Cash - non-interest-bearing 1,936.] 45 10,267.
46 Savings and temporary cash investments 47,642.] 46 53,203.
47 2 Accounts recervable i7a 17,892.
b Less aflowance for doubtful accounts 47b 30,217.| 47c 17,892,
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48h 48c
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
- and key employees 50
':cg 51 a Other notes and loans recewvable 51a
< b Less allowance for doubtful accounts 51b 51c
62  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 12,136.) 53 6,233,
54  Investments- securiies STMT 5 » [ lcost [XIrmv 16,962.] 54 0.
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciatign 55b §5¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 254,375,
b Less accumulated depreciation 57b 152,982. 111,303.)57¢ 101,393,
58  Other assets {describe > UNAMORTIZED L.OAN FEES ) 471, 58 393.
159 Total agsets {add hines 45 through 58) (must equal line 74) 220,667.] 59 189,381.
60  Accounts payable and accrued expenses 5,228.; 60 4,182,
81  Grants payable 61
® [62 Deferred revenue 2,475.] 82
E 63  Loans from ofiicers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond habilities G4a
b Mortgages and other notes payable STMT & 36,277.] 64n 31,784.
65  Other habiiies (describe M } 65
___ 166 Total habilities {add Iines 60 through 65) _43,980.] 66 35,966.
Orgamizations that follow SFAS 117, check here P E] and complete lines 67 through
- 69 and lines 73 and 74
2 |67 Unrestncted 168,282.] 67 148,033.
TEE 68  Temporarly resticted 8,405.] 68 5,.382.
@ |69  Permanently restricled 69
g Orgamizations that do not fallow SFAS 117, check here [:l and complete lines
u 70 through 74
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retaned earnings, endowment, accumulated income, o other funds 72
2 |73 Total netassets or fund balances (add lnes 67 through 69 OR ines 70 through 72,
column (A) must equal kne 19, column (B) must equal ine 21) 176 ,687.| 713 153,415,
74  Total hiabilities and net assats / fund balances {add fines 66 and 73) 220.667.] 74 189.381.

Form 990 1s avatlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceves an erganization in such cases may be determined by the information presented on its return Therefore, please make sure the retusn 1s complete and accurate

and tully describes, 1n Part Ill, the organtzation’s programs and accomphshments

123021
019202 3
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Form 990 (2001)

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

PHILADELPHIA SCHOOL OF PSYCHQOANALYSIS
Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

23-7360583 -

Page 4

Return Retumn
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial staiements a 457 ,641. audited financia! statements >la 480,913.
b Amounts included on ine a but not on
b Amounts included on line a but not on line 17, Form 990
fine 12, Form 590 (1) Donated services
{1) Netunrealzed gans and use of faciities  $
on inveslments $ (2) Prnor year adjustments
(2) Donated services reported on line 20,
and use of facilities $ Form 990 $
{3) Recoveries of prior (3} Lossesreported on
year grants $ lne 20, Form 990  §
{4) Other (specify) {4) Other (spectly)
STMT 7 $ 3,038. $
Add amounts on lines {1} through (4) b 3,038. Add amounts on ines (1) through (4) b 0.
¢ Line a minusiing b > 454 ,603.] ¢ Lmneamnushneb > 480,913,
d Amountsincluded on ine 12, Form Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1} lnvestment expenses (1) investment expenses
not included on not included on
lne6b, Form330 $ lne 6b, Form 990  $
{2) Other (specify} (2) Other (specify)
3 $
Add amounts on lines (1} and{2) »d 0. Add amounts on lines {1} and(2} »|d 0.
e Total revenue per hne 12, Form 990 e Total expenses per hine 17, Form 990
(lne ¢ plus hne d) >l 4_4_'603. {line ¢ plus line d) _ple 4__80. 913.

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

(A) Name and address

(B) Title and average hours
per week devoled to
position

C) Compensalion
if not pom%, enter

"ynConmbuuons lo
ployee benefit
plans & deferreg
compensation

(E) Expense
account and
other allowances

SEE ATTACHED BQARD OF_ DIRECTORS_ LIST

AS NEEDED 0.

0.

0.

75 Did any officer, director, trustee or key employee receive aggregate compensation of more than $100,000 from your grganization and all refated
organizations, of which more than $10 000 was prowvided by the related organizattons® If *Yes,' attach schedule Yes

Form 990 {2001}




Form 990 (2001} PHILADELPHIA SCHOOL OF PSYCHOANALYSIS 23-7360583 Page 5

[ Part V1| Other Information Yes| No
76  [Dnd the organizalion engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detatled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
i *Yes,” attach a conformed copy of the changes
78 a Did the organzaton have unrelated business gross income of $1,0600 or more during the year covered by this return? 78a X
b 1t"Yes,” has it tled a taxreturn on Form 990-T for this year? N/A 78b
79 Was there a lquidation, dissolution, termmnation, or substantial contraction during the year? 79 X

I *es,” attach a statement

80 a s the organization related (other than by association with a statewrde or nationwide organwzation) through common membership,
governing bodes, trustees, officers, etc , to any other exempt or nonexempt organezation? - 80a X

b If¥es,enter the name of the organization

and check whether it i1s I:] exempt OR D nonexempt.

81 a Enier direct or indirect poliical expenditures See ine 81 instructions 81a 0.
b Did the organization file Farm 1120-POL {or this year? g1b X
82 a [Dud the organization recemve donated services or the use of matenials, equipment, or facililigs at no charge or at substantially less than
far rental valug? 82a X
b If"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part Il (See instructigns i Part [l ) I 82b | N/A
83 a Did the organmzation comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83 | X
84 a Did the organization solicit any coninbutions or gifts that were not tax deductible? Bda X
b [f*Yes,”did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6} organizations a Were substantally all dues nondeductible by members? N/A 85a
b [hd the orgamzation make only in house lobbying expenditures of $2,000 or less? N/A 85h

It "Yes® was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization recerved a waver tor proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounis from members 85¢ N/A
d Section 162{e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){ 1)(A) dues nolices g5e N/A
I Taxable amount of lobbying and poliical expenditures (line 85d less 85¢) 85§ N/A
o Does the organization glact to pay the section 6033(e) tax on the amount 1 857 N/A 85¢g
h If section 6033(e){1}(A) dues ngtices were sent, does the organization agree to add the amount in 85f 10 its reasonable estimate of dues
allocable to nondeductible lobbyng and political expenditures tor the following tax year? N/A 85h
86  501(c){7) organzations Enter a imbation fees and capital contnbutions included on ine 12 B6a N/A
b Gross receipts, included on fing 12, for public use of club faciliies 86h N/A
87 501(c)(12) organzations Enter a Gross incoeme from members or shareholders 87a N/A
b Grossincome from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Alany time durning the year, did the organzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organtzation under Regulations sections 301 7701-2 and 301 7701-3?

If *Yes,” complete Part X 88 X
89 a 501(c)3) organizations Enter Amount of tax imposed on the organzation durmg the year under
section 4911w 0. ,section 4312 p 0 ., section 4955 p» 0.

b 507(c){3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explamning each transaction t 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 [ 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organzation > 0.
90 a List the states with which a copy of this returnis filed » PENNSYLVANIA
b Number of employees employed n the pay period that includes March 12, 2001 | 90b | 0
91  Thebooksaremcareof » THE ORGANIZATION Telephoneno » 1-215-732-8244
Locatedat » 313 S. 16TH STREET, PHILADELPHIA, PA IP+4p 19102
92  Sectlion 4947(a)(1) nonexemp!t chantable trusts fling Form 930 in hieu of Form 1041- Check here > D
ang enter the amount of tax-exemp! inferest receved or accrued during the iax yeas » | o2 | N/A
01.02-02 5 Form 990 (2001)

13531206 784285 035140 2001.06020 PHILADELPHIA SCHOOL OF PSYC 039140_1



Form 990 (2001}

PHILADELPHIA SCHOOL OF PSYCHOANALYSIS

23-7360583 -

Page 6

| Part VIl { Analysis of Income-Producing Activities (See Speciic Instructions on page 32 )

Note Enter gross amounts unless otherwise
indicated

93 Program senvice revenue
TUITION

Unirela

ed business income

Excluded by section 512 513 or 514

(A)
Business
code

(B)

Amount

{C)
Exctu
Sion
coda

(D)
Amount

(E)
Related or exempt
function income

44,447.

STUDENT TRAINING RENTS

52,852,

CLINIC REVENUES 324,809.

o 0O o e

[
I Medicare/Medicard payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dmidends and interest from securities
97 Netrental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or (loss) from personal property
99 Other investment income
100 Gan or {loss) from sales of assels
other than inventory
101 Netincome or {ioss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

14 1,113,

14

-4,551.

S O o oM

104 Subtotal (add columns (B), (D), and (E)) 0. -3,438. 422,108,
670,

105 Total (add line 104, columns (B}, (D), and (E}) > 41 8
Note Lwe 105 plus hne 1d, Part | should equal the amount on lne 12, Part |
[ Part viIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which income 18 reported in column (E) of Part VIl contributed importanily to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes}
93 DIRECTLY RELATED TO THE TRAINING OF STUDENTS OF PYSCHOANALYSIS BY
93 PROVIDING THE CLINICAL ATMOSPHERE REQUISTE TO DEVELOPING SUCH SKILL

| Part IX | Information Regarding Taxable Subsichanes and Disregarded Entities (Ses Specific Instructions on page 33 )

A B 4 D E
Name, address, ar(ld'ElN of corporation, Perce(m!lge of Nature (ut)actwmes TolaI(m,come End-(of)year
partnership, or disregarded entity ownership interest assels
%
N/A %

u/ﬂ

U/u

[ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Dnd the organization, during.the year, receive any funds, directly or indirectly, to pay prermums on a personal berefit contract? I:] Yes E No
(b} Did the organzation, the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

panying schedules and statements and to the best of my knowledgs and balief 1t 18 true
i which preparer has any knowledge

KJZE%U DA K245 M 2@(4&@4 Q.

&Y,




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047
(Form 990 or 99-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 200 1
Department of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenue Sarvice p MUST be completed by the above orgamzations and attached to thesr Form 990 or 990-EZ
Name of the organizatron Employer wdentification number
PHILADELPHIA SCHOQL OF PSYCHOANALYSIS 23 7360583

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one Hi there are none, enter "None )

(b} Title and average hours {d) Contributions to e} Expense
{a) Name and address of each employee paid per week devoied to (c) Compensation :‘,’,“;,’,‘;",’_’3;’,;“,:2‘ acc%u’nt and other
more than 350,000 positian compensatian allowances

Total number of other employees paid
over $50,000 » 0

Part ll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individyals or firms) 1f here are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensatian

Total number ot others receving over

$50,000 for professional services » 0
LHA  For Paperwork Reducbon Act Notice, see the Instruct:ons for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001
0, 7
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Schedule A (F'Ofm 990 0r990-£7)2001 PHILADELPHIA SCHOOL OF PSYCHOANALYSIS 23-7360583 " Page?

Statements About Activities {See page 2 of the mstructions ) Yes| No

1 During the year, has the organization attempted 10 influence national, state, or local legistatton, including any aitempt to influence
public option on a legislatrve matter or reterendum®? |t *Yes,” enter the total expenses paid or incuired in conngchion wath the
lobbying actvites B § $ {Must equal amounts an hne 38, Part VI-A,

orhngiof PartVI-B ) 1 X

Organizations that made an election under section 501(h) by ftling Form 5768 must complete Part VI-A. Other grganzations checking
"Yes,” must compleie Part VI-B AND attach a statement gving a detailed description of the lobbying actvities

2 Duning the year, has the organzation, either directly ar indirectly, engaged in any of the tollowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr farmilies, or with any taxable orgamization wath which any such
person is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question 1s *Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension ot credit? 2b X
¢ Furnishung of goods, services, or facilities? 2¢ X
d Payment ot compensation (or payment or retmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of iis iIncome or assets? 2¢ X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrmines that individuals or organzations receiving grants or loans
from it in furtherance of its chantable programs "qualfy*® to receive payments

|ﬂrt Iv| Reason for Non-Prnivate Foundation Status (See pages 3 through 6 of the nstrugtions )

The organization 1s not a private foundatton because 115 (Please check only QNE apphicable box.)

5 [:] A church, convention of churches, or association of churches Section 170({b){1){A}1)
6 [X] Aschool Secton 170{b)(1){A}(n) {Also complete PartV}
7 \:l A hospital or a cooperative hospital service organizalion Section 170(b)} 1)(A)(m)
8 I:I A Federal, state, or local government or governmental unit. Section 170{b}{ 1){(A){v}
9 [:] A medical research organization operated in conjunction with a hospitat Section 170(b){1){A}m) Enter the hospital's name, city,
and state P>
10 |:| An organization eperated for the benefit 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 L__] An grganization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b){ 1){A}w1} (Also complete the Support Schedule in Part IV-A}
11b l:] A community trust. Section 170(b)(1){A)(w1) (Also complete the Support Schedule n Part [V A)
12 D An prganization that normally receives (1) more than 33 1/3% of «ts support from contributions, membership fees, and gross
receipts fram activities related to its chantable, etc , functions - subject to certain exceptions, and (2) ne more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Sepport Schedule in Part IV-A}
13 D An crganization that 1s not controlled by any disqualified persons (other than foundation managers} and supports organizations described in
{1} nes 5 through 12 above, or {2} section 501{c}(4}, (5}, or {6), if they meet the test of section 509(a){2} {See sechon 509{a}(3))
Prowide the following information about the supported organzations (See page 5 of the mstructions )
{a) Name(s} of supported organization(s} (h)L#Len? :tr)nozzr
14 D An organizatign organrzed and aperated to test for public safety Section 509{a)(4) {See page 6 of the nstructions }
Schedule A {Form 990 or 990-EZ) 2001
12311%
31-07-02

8
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Schedule A (Form 990 or 990-£2) 2001 PHILADELPHIA SCHOOL OF PSYCHOANALYSIS

23-7360583 Pages

| Part IV-A | Support Schedule {Complete only if you checked a box on line 10 11 or 12 ) Use cash method of accounting
7 Mote You may use the worksheel m the instruchions for converting from the accrual to the cash method of accounting

N/A

Calendar year {or fiscal year
beginning i1} »

(a) 2000

(b) 1999

{c) 1998

{d) 1997

(e} Total

1§ Gifta, granta, and contnbutons recenved
{Do not inchude unusual grants, See
hne 268 )

16 Membership fees receved

17 Gross receipts from adrmissions,
merchandise sold or services
pertormed, or furristung of
faciities in any actaty that 1s
related to the organization's
charitable, eic , purpose

18  Gross income from interest,
dnidends, amounts receved from
payments on secunties loans {sec-
tion 512(a)(5)), rents, royallies, and
unrefated business laxable income
(less section 511 taxes) from
businesses acquired by the
organization aiter June 30, 1975

19  Netincome from unrelated business
actvilies not included in ine 18

20  Tax revenues levied for the organization's
benefit and esther paid to 1t or expended
on ita behalt

21 The value of services or facilities
furmished to the argamization by a
governmental umit without charge
Do not include the value of services
or facihues generally furnished to
the pubfic without charge

22  Other Income Attach a schadule Do not
include gan or (I0es} rom sale of capital
assats

23 Tota! of lines 15 through 22

0.

0.

24 Lme 22 minus ine 17

25 Enter 1% of line 23

26 Organizations described on lines 10 or 11 & Enter 2% of amount in cofumn (e), ine 24

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental

v

unit or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a

Do not file this hiat wath your return  Enter the total of all these excess amounts

¢ Total support tor section 509(a)( 1) test: Enter Iine 24, column (g}

d Add Amounts frem column {e) for lines

18

19

2

26b

e Public support {line 26¢ runus hine 26d total)

t _Public support percentage (line 26a (numerator) divided by line 26¢ {denominator})
27  Orgamizations described on hine 12 a For amounts included in lines 15, 16, and 17 that were recewved from a “disqualified person,” prepare a hist for your records
{0 show the name ot, and total amounts received in each year from, each “disqualified person ™ Do not hile this hist with your return Enter the sum of such amounts

for each year
(2000)

(1999)

YvVYy VY

26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

26t

N/A

%%

(1998)

(1997
For any amount included m line 17 that was recewved from each peson (other than "disqualified persons®), prepare a list for your records to show the name of, and

amount recerved for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2)$5,000 {Include in the hst organizations described i
hines 5 through 11, as well as indmiduals ) Do rot file this List with your return  After computing the difference between the amount received and the larger
amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year

(2000) (1999) (1958) (1997)
¢ Add Amounts from column {g) for ines 15 16
17 20 21 > | 27c N/A
d Add Line 27a total and line 27b total » | 274 N/A
e Public support (hne 27¢ total minus hne 274 total} |27 N/A
1 Tota) suppon Tor secuon 509{a)(2) test Enter ampunt on ing 23, column () » l " l N/A
g Public support percentage (line 27e (numerator) divided by line 271 {(denominator)) > | 279 N/A %
h_Investment income percentage {line 18, column (e) (numerator} dvided by line 27f (denominator)) | 27h N/A %

28 Unusual Grants For an orgamzation described in hne 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records 1o
show, for each year, the name of the contnbutor, the date and amount of the grant, and a briet description of the natere of the grant o not file this List with your
return Do not include these granis in line 15

123121 12 29-01
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9

Schedule A (Form 990 or 990-EZ) 2001
2001.06020 PHILADELPHIA SCHOOL OF PSYC 039140_1



Schedule A (Form 990 or 930-£7) 2001 PHILADELPHIA SCHOQIL, OF PSYCHOANALYSIS 23-7360583 Paged
| Part V| Pnivate School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on ine 6 in Part IV)

29  Does the organization have a racilly nondiscniminatory policy loward students by statement in its charter, bylaws, other governing Yes| No
nstrument, of 1n a resolution of its governing body? 29 | X

30  Does the organization include a statement of its racially nondiscriminatory poficy toward students in all its brochures, catalogues,
and other written commumnications with the public deating with student admissions, programs, and scholarships? a | X

31 Has the orgamization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the period of
soliciation for students, or duning the registration penod if it has no sohcitatton program, in a way that makes the policy known
to all parts of the general community it serves? 3 X
If "Yes," please describe, 1f "No," please explain {If you need more space, attach a separate statement.}

32  Does the organization maintan the following

a Records indicating the ractal compositton of the student body, faculty, and admnistrative staff? 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 326 | X
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c | X
d Copies of all matenal used by the organization or on (ts behalt to solicit contributrons? d| X
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement)
33 Does the orgamization discriminate by race in any way with respect io
a Students’ rights or privileges? a3a X
b Admussions policies? 33b X
¢ Employment of faculty or administrative staff? 33¢c X
d Scholarships or other financial assistance? 33d X
¢ Educational policies? 33e X
I Use of facilities? ast X
g Athletc programs? 33g X
h Other extracurricular activitigs? ash X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organzation recerve any financial aid or assistance from a governmental agency? 34a X
b Has the orgamzation's nght to such aid ever been revoked or suspended? 34b X

I you answered "Yes' to either 34a or b, please explamn using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975 2 C B 587, covering racral nondiscnimination? If *No,” attach an explanation 35 | X

Schedule A {Form 990 or 990-EZ) 2001

123131
12 29-01
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Schedule A (Form 990 or 930-E7) 2001 PHILADELPHIA SCHOOL OF PSYCHOANALYSIS 23-7360583  Pages

| Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organwzation that filed Form 5768)
Check P a D i the organization belongs to an affihated group Check P b [] if you checked "a" and "mited control® provistgns apply
Limits on Lobbying Expenditures Atﬁhati:)qroup To be comfnllagted for ALL
{The term "expenditures” means amounts paid o ncurred ) totals electing orgamzalions
N/A
36 Total lobbymng expenditures {o influence public apinion (grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 4043 - The lobbying nontaxable amount 18 -
Not over $500 D00 20% of the amount on line 40
Over $500 000 but net aver $1,000 000 $100 000 ptus 15% of the excess over $500 000
Qver $1 000 000 but not over $1 500 000 $175 000 plus 109 of the axcess over $1 000 000 41
Over $1 500 000 but not over $17 000 00C $225 000 phus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% ot line 41) 42
43 Subtract ine 42 from line 36 Enter -0 1f ine 42 1s more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than ling 38 44
Caution /f there is an armount on either ine 43 or ine 44, you rmust file Forrn 4720

4-Year Averaging Peniod Under Section 501(h)

(Some orgamizations that made a section 501(h) efection do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendituses Durning 4-Year Averaging Penod N/A
Calendar year (or (a) (b} {c) {d) (e}
fiscal year begianing n) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of hne 45(e)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontable
amount 0.
49 Grassroots celing amount
___(150% of ine 48()) 0.
§0 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions } N/A
During the year, did the organization attempt to influence national, state or local legislation, inctuding any attempt 1o ves | o Amount
influence public opinion on a {egislative matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on lnes ¢ through h )
¢ Meda advertisements
d Maiings to members, legislators, or the public
e Publications, or pubhshed or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legrsiators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Tolal lobbying expenditures (Add hnese through h ) 0.
If "Yes' to any of the above, also arlach a statement giving a detailed description of the lobbying activities
12 2601 Schedule A (Form 980 or 990-£2) 2001
11
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Schedule A (Form 990 or 990-67) 2001 PHTILADELPHIA SCHOOL OF PSYCHOANALYSIS 23-7360583 Pagesé
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

' Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organtzation directly or indirectly engage in any of the following with any other organation described 0 section

501(c) of the Code {other than section 531{c)(3) organzations) or in section 527, relating o pohtical organzations?

a Transfers from the reporhing organization to a noncharitable exempt organization of Yes | No
{1} Cash S1a(1) X
{n) Other assets a(w) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organzation b(1) X
(n) Purchases of assets from a noncharitable exempt organzation b{n) X
(1) Rental of facilties, equipment, or otker assels b{n} X
{i¥) Reimbursement arrangements b(v) X
(v) Loans or loan guaraniees biv) X
{v1) Pertormance of services or membership or tundraising solicitations b{vt) X
¢ Shanng of factliies, equipment, mailing hists, other assets, or paid employees c X
It the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show Lhe fairr market value of the
goods, other assets, or services given by the reporting orgamzation |f the organization received less than far market value in any
transactron or sharing arrangement, show in column {d} the value of the goods, other assets, or services recewved N/A
(a) {b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, ransactions, and sharing arrangemenis
52 a s the organization directly or ndirectty affihated with, or refated to, one or more tax-exempt organzations described in section S01(c) of the
Code {other than section 50 1(¢){(3)} or in section 5277 » :l Yes m No
p 11 "Yes,” complete the folfowing schedule N/A
{2) (b) {c)
Name of organization Type of arganization Description of relationship
122601 Schedule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors

CMB No  1545-0047

{Form 990, 990-EZ, or

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

990-PF) Supplementary Information for 200 1
T
m;:::u“:‘ reasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of orgamzation Employer identification number
PHILADELPHIA SCHOOL OF PSYCHOANALYSTS 23-7360583
Orgamzation type(check one)
Filers of Section
Form 980 or 950-EZ U_Ll 501{c) 3 ) (enmter number) organzation
[:I 43947(a}{1) nonexempt chamntable trust not treated as a pnvate foundation
|:| 527 political orgamzation
Form 980-PF |:] 501{c){3) exempt private foundation
1
]

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule {Note Only a section 501(c)7), (8), or (10) organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

EI For organizations fitng Form 990, 990-EZ, or 990-PF that racewved, dunng the year, 35,000 or more {iIn money or property) from any one
contnbutor (Complete Parts | and 11}

Special Rules-

C] For a section 501(c)(3) crganization fiktng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 70(b){(1)(A)vD and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5 000 or 2%
of the amount on line 1 of these forms (Complete Partsland Il )

|:] For a section 501{c)(7), {8), or {10} organization filng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or anmals (Complete Parts [, I, and 111}

|:| For a section 501{c)(7). (B), or (10) organization filng Form 990 or Form 950-EZ, that recewved from any one contnbuteor, dunng the year,
some contnbutions for use exclusively for religwous, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (M this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc purpose Do not complete any of the Parts untess the General rule applies to this organization because it receved
nonexclusively religious, chantable, atc , contnbutions of $5,000 or more dunng the year) |

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 930-EZ, or 990-PF), but
they must check the box in the heading of their Form 390, Formn 990-E2, or on hine 1 of ther Form 390-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 980, 990-E7, or 390-PF)

Schedu!s B (Form 990, 990-EZ, or 99C-PF) (2001)

1234517 12-29-01



Scheduie B {Form 900 900-EZ. or 000 PFY (2001}

Page 1w 1 otratt

Name of arganization

PHILADELPHIA SCHOOL OF PSYCHOANALYSIS

Employer identification number

23-7360583

Part | Contnbutors (See Specific Instructions )

(a}
No

1

(a)
No

(a)
No

(a)
No

(b)

Name, address and ZIP + 4

(c
Aggregate contributions

{d)
Type of contribution

$ 10,000,

Person III
Payrall D
Noncash [ ]

(Complete Part Il f there
1S a nancash contnbution )

(c)
Aggregate contnbutions

(d
Type of contnbution

$ 20,000.

Person m
Payroli D
Noncash [ |

{Complete Part Il «f there
1s a noncash contnbution }

(c)
Aggregate contributions

(ch)
Type of ¢contribution

$ 5,000.

Person |I]
Payroli 1
Noncash [ ]

{Complete Part Il if thera
1s a noncash contnbution )

{c)
Aggregate contributions

Gl
Type of contribution

Person l:l
Payroll [:I
Noncash [ |

(Complete Part Il if there
1$ a noncash contnbution }

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

{(d)
Type of contmbution

Person [:I
Payroll [:|
Noncash [ ]

(Complete Part Il «f there
15 a noncash contnbution )

(a}
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contnibution

Person ':]
Payroll D
Noncash [:]

{Complete Part Il if there
15 a noncash contnbution )

123452 12 29-01
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PHILADELPHIA SCHOOL OF PSYCHOANALYSIS 23-7360583

ﬁ
FORM S350 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED
SECURITIES 15,449. 20,000. 0. -4,551.
TO FORM 990, PART I, LINE 8 15, 449. 20,000. 0. -4,551.
ﬁ
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
REVERSE PRIOR YEAR UNREALIZED LOSS 3,038.
TOTAL TO FORM 990, PART I, LINE 20 3,038.
ﬁ
FORM 390 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 6,032. 6,032,
INSTRUCTOR FEES 24,080. 24,080.
PSYCHIATRISTS FEES 38,777. 38,777.
THERAPISTS FEES 189,055. 189,055,
ADMINISTRATION 40,850. 40,850.
PRINTING AND
DUPLICATION 0.
DUES AND
SUBSCRIPTIONS 3,040. 3,040.
INSURANCE 14,159. 14,159.
UTILITIES 6,612. 6,612.
MISCELLANEOQUS 971. 971.
COMMUNICATION 4,345. 4,345.
RENT EXPENSE 3,975. 3,975.
TOTAL TO FM 990, LN 43 331,896. 257,944. 73,952.
——=————_=——#ﬁ
16 STATEMENT(S) 1, 2, 3
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PHILADELPHIA SCHOOL OF PSYCHOANALYSIS 23-7360583

%
FORM 390 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

EXPLANATION

TO PROVIDE CLASSROOM AND PRACTICAL TRAINING OF STUDENTS OF PSYCHOANALYSIS

%
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
VANGUARD 500 INDEX
FUND 0.
TO 990, LN 54 COL B 0.
—_m ]
17 STATEMENT(S) 4, 5
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PHILADELPHIA SCHOOL OF PSYCHOANALYSIS

FORM 990 OTHER NOTES AND LOANS PAYABLE

23-7360583

STATEMENT 6
LENDER'S NAME TERMS OF REPAYMENT
FIRSTRUST SAVINGS BANK MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/30/00 06/01/07 40,000. 10.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

FIXED ASSETS PROPERTY IMPROVEMENTS

RELATIONSHIP OF LENDER

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 31,784.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 31,784.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
REVERSAL OF PRIOR YEAR UNREALIZED LOSS 3,038.
TOTAL TO FORM 990, PART IV-A 3,038.
18 STATEMENT(S) 6, 7
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Fam 4562 Depreciation and Amortization

{Rev March 2002}

CMB No 1545-0172

2001

Department of the Tregsury (Including Information on Listed Property) 950 ptecrment
internal Revenue Sarvice p See separate instructions - Attach to your tax return Sequencs No 67
Name(s) shown on retum Busineas or actraly to which this form relates Identifying numb-ar
PHILADELPHIA SCHOOL OF PSYCHOANALYSIS FORM 990 PAGE 2 23-7360583
I Part | Election To Expense Cerlain Tangible Property Under Section 179 Note |f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher bmit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see instructions) 2 9,333.
3 Thrashold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in hmitattlon Subtract ine 3 from hne 2 If zero or less, enter -0- 4 0.
5 Dol limdation for tax year Subtract ne 4 from ine 1 M zero or lasy, enter -0 If mamied fikng separately, see instructions 5 2 4 y 0 0 0 »
6 {a) Descriplion of property (b} Cost (business usa only) (¢} Electad cost
7 Listed property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from kne 13 of your 2000 Form 4562 10
11 Business income hmitation Enter the smaller of business income (neot less than zero) or ine 5 11 24,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add bines 9 and 10, less line 12 bl 13 [
Note Do not use Part il or Part Ill below for Iisted property Instead, use Part V
I Part i |Spec|al Depreciation Allowance and Other Depreciation (Do not include isted property )
14 Special depreciation allowance for certain property {other than hsted property) acquaed after September 10 2001 (see iInstrucuons) 14
15 Property subject to section 168(f){1} election (see instructions) 15
16 Other depreciation including ACRS) (see instructions) 16
| Part llll MaCRs Depreciation (Do not include listad property )} (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginming before 2001 17 15,704.
18 If you are electing under section 168(i)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here » :l
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
(b} Month and {c) Bams for deapraciation
(a) Classification of property year placed {busineas/invastment uss () mw (a) Convention | (fy Method {g) Depraciation deduction
1N S&rvVics only ges nstruclions)
19a 3 year property
b 5 year property 5,100.] 5 YR HY L 1,275,
¢ 7 yearproperty 1,619.| 7 ¥R HY |SL 129.
d 10-year property
e 15 year property 2,614.] 15 YR HY ISL 150.
f 20-year property
q 25 year property 25 yrs S
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM S/
1 Nonresidential real property 4 39 yrs MM S
/ MM S/L
Sechon C - Assets Placed in Service Duning 2001 Tax Year Using the Alternative Depreciation System
20a__ Class ife S/
b 12 year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
| Part M Summary {See instructicns )
21 Lsted property Enter amount from ine 28 21
22 Total Add amounts from kne 12, ines 14 through 17, nes 19 and 20 in column {g}, and line 21
Enter here and on the appropnate ines of your retum Partnerships and S corporations  see instr 22 17,.258.

23 For assets shown above and placed in senace dunng the current year, enter the
porticn of the basis attnbutable to section 263A costs 23

&;ug ?—Bz LHA For Paperwork Reduction Act Notice, see separate instructions

21

Form 4562 (2001) (Rev 3 2002)
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Form 4562 (2001) (Rev 3 2002) - Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
racreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 243, 24b, columns (@)
through (c) of Section A _all of Section 8, and Section C «f apphicable

Section A - Depreciation and Other Information (Cautton See instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes :l No | 24b If "Yes," 15 the evidence wrtten? Yes |:] No
. ga) {b) | Da:je o (c) (d Baa o ge) scuation f {g) {h) i ht)d
(hsytp 3e?1|c[:;gpﬁrrg) Ds%cneﬂcé u?vuessllnrﬁz?llt gu%?séggs “’"""“"'r”‘m‘“ Rﬁﬁ?.‘f,%”’ cgﬂn(?g ,‘,’ﬂén DS E”éﬁi‘{’,gﬁ" seclﬁ;:ne‘: 79
Lse perce use onfy) cost
25 Special depreciation allowance for isted property acquired after September 10, 2001,
and used meore than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S
% S/L
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on lineg 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles
Complete this 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 guestions in Section C to see if you meet an exception to completing this section for
those vehicles

(a {b) (c} (d} (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other persenal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add lines 30 through 32
Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is ancther vetucle available for personal
use?

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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written polcy statement that prohibits personal use of vehicles, except commuting, by your
smployees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehrcles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerming qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B far the covered vehicles

| Part V1 I Amorbzation

(a) (b} (c) {d) {e) N
Descnplion of costs Date amorvzaten Amoruzable Coge Amorizaton Amortization
beguns amount saction period or perceniage for this year
42 Amortization of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Tota! Add amounts in column (f} See instructions for where to report a4
Form 4562 (2001) (Rev 3-2002)
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PHILADELPHIA SCHOOL OF PSYCHOANALYSIS

PHILADELPHIA CONSULTATION CENTER

313 South 16“ Street
Philadelphia, Pennsylvama 19102
Phone 215 7328244 Fax 215732 8454

Email psp@libertynet org

BOARD OF DIRECTORS
2001 - 2002 ACADEMIC YEAR

PRESIDENT AND EXECUTIVE DIRECTOR: STEPHEN DAY ELLIS,PHD

VICE PRESIDENT SUSANL DAVIS, PsyD, MS.S

SECRETARY DEAN DAVIS, PH D

TREASURER: WILLIAM LORMAN, PH D

PSP SOCIETY MEMBER AT LARGE LINDA STOLARZ, PH.D

PUBLIC BOARD MEMBER SONYA CALABRESE

PUBLIC BOARD MEMBER HOWARD BRAITMAN, CP A

PUBLIC BOARD MEMBER. VIRGINIA C McINTOSH, MSW

SENIOR CANDIDATE MEMBER MARY ELIZABETH LAMB
MANAGEMENT COMMITTEE

2001 - 2002 ACADEMIC YEAR

PRESIDENT AND EXECUTIVE DIRECTOR STEPHEN DAY ELLIS, PHD.

TREASURER WILLIAM LORMAN, PH D

CHAIR OF PROGRAMS AND PRACTICE ANGELA SANDONE-BARR, M ED.
CHAIR OF PSYCHOANALYTIC STUDIES- JOYCE GRIGSON,PHD

CHAIR OF RECRUITMENT, ADMISSIONS

AND SCHOLARSHIP SUSAN DAVIS, PSY D

CHAIR OF PROGRAM DEVELOPMENT WILLIAM GREY, M ED.

CHAIR OF CONTINUING EDUCATION DOROTHEA LEICHER,L S W




Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Departrent of the Treasury

Intemal Revenue Serce P> File a separate apphcation far each ratum

® |f you are fitng for an Automatc 3-Month Extension, complete only Part | and check this box » LTL]

® |f you are filing for an Additional (not automatic) 3-Manth Extension, complete only Part [l {on page 2 of this form)
Note: Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 88638,

| Part | | Automatic 3-Month Extension of Time ~ Only submnt onginal {no copies needed)
Note, Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D

All other corporatrons (including Forrn 980-C filers) must use Form 7004 to request an extension of time to file income tax
returns FPartnerships, REMICs and trusts must use Form 8736 to request an extension of time o fife Form 1065, 1066, or 1041

Type or | Name of Exempt Organzation Employer identification number
pnnt
Floby PHILADELPHIA SCHQOIL. OF PSYCHOANALYSIS 23-7360583

dus date lee | NUMDBY, street, and room or surte no 1fa P O box, see nstructions

mooyar | 313 SOUTH 16TH STREET

retm. Ses
instucons. | Crty, town or post office, state, and ZIP code For a foresgn address, see instructions

PHILADELPHIA, PA 19102

Check type of return to be filed{file a separale application for each retum)

E] Form 990 D Form 990-T (corporation) D Foarm 4720

[ Form 99081 [ Form 990-T {sec 401(a) or 408(a) trust) C_1Forms227

D Form 930-E2 [] Fom ssoT (trust other than abova} [ Form 6089

(1 Form 990-PF [l rorm 1041-A [l Formsaaro

® | the organzation does not have an office or place of business in the United States, check ths box » l:]
@ |f this 1s for a Group Return, enter the organzation's four digt Group Exemption Number {GEN) ff thus 18 for the whole group, check this

box I:l If it 1s for part of the group, chack this box D and attach a list with the names and EINs of all membars the axtension will cover

1 | requast an automatic 3-month (6-month, for 890-T corporation) axtension of tme until JANUARY 15, 20 ﬁ

to file the exempt organzation retum for the organization named above The extension is for the organzation’s return for

» [ calendar year or
p [X] tax yearbeginrng _ JUN 1, 2001 ,andending  MAY 31, 2002
2  Hthis tax year is for less than 12 months, check raason Cl Intial ratum D Final retum E] Change in accounting penod

3a I this applicaton 18 for Form S90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

b if thus apphication 18 for Form 990-PF or 990-T, enter any refundable credis and estmated
tax payments made Inchude any pnor year overpaymaent allowed as a credt $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 N/a

Signature and Verification

Under penaltes of perry, [ declare that | have examined thes form, including accompanying schedules and statements, and to the best of my knowledge and belet,
it 1s trus, correct, and complete, and that | am authorzed to prepare this form.,

Signature P> /’aq/ﬂ Z«-uv—— Tiie pr P A Date B 10/2/0 P

LHA  For Pa&rwor’k Flelﬁuc;gn Act Notice, see instruction Fr.)'rm 8868 {12-2000)

123831
o7 18-01



