Form gg 0

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2005

fif:’,‘;’;’“::é;’u";"slﬁ"y P The organization may have to use a copy of this return to satisfy state reporting requirements n"ﬁ'&%?&"

A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006

B Checkif please | G Name of arganization D Employer identification number

applicable use IRS

orhes” | oITHE ERIKSON INSTITUTE 36-2593545

[:lyhammze ‘g‘; Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
na, |seeciicid20 NORTH WABASH AVENUE 600 (312) 755-2250
Fnal - RSNOT o or town, state or country, and ZIP + 4 F Accountrgmetioc: || Cash [ X | Accrual
e CHICAGO, IL 60611 ] gt

:]Qgﬁc',',‘ﬁgw" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts K and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 930-EZ).
G_Website: »WWW . ERIKSON.EDU

H(a) Is this a group return for affilates? CJves No
H(b) If "Yes," enter number of affilates» __ N/A

Organization type (checkontyone) > [ X ] 501(c) ( 3 ) nsertno) [ 4947(a)(1) or [__| 527

e

H(c) Are all affiliates included® N/A [__Jves [ INo

K Check here D |:| if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization chooses to file a return, be
sure to file a complete return Some states require a complete return.

H(a) (If "No," attach a list ) .
d) Is this a separate return filed by an or-

[:l Yes No
N/A

L _Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 42,303,129.

ganization covered by a group ruling?
| Group Exemption Number P>

M Check P> D if the organization is not required to attach
Sch B (Form 980, 990-EZ, or 990-PF)

| Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, grfts, grants, and similar amounts received
a Direct public support 1a 8,241,738.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c 2,900,726.
d Taotal (add lines 1a through 1c) (cash $ 11,006,718. noncash$ 135,746.) 1d 11,142,464.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 2,254,638.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
A~ 5  Dividends and Interest from securities 5 666,260.
g 6 a Gross rents 6a
o~ b Less rental expenses 6b
L ¢ Net rental Income or (loss) (subtract line 6b from line 6a) 6c
e ° 7 Otherinvestment income (describe ) 7
5‘ 2| 8a Gross amount from sales of assets other (A) Securties (8) Other
Q
=~ 3 than inventory 26,311,447.| 8a
o) « b Less. cost or other basis and sales expenses 25,680,762.| 8
w ¢ Gan or (loss) (attach schedule) . 630,685.| &
Z d Net gan or (loss) (combine line 8c, columns (A) and (B)) STMT 1 ad 630,685.
% 9 Special avents and activities (attach schedule) If any amount 1s from gaming, check here » !:l
&) a Gross revenue (not including $ 262,686 . of contnbutions
» reported on ling 1a 9a 972,453.
R E g enses dther than fundralsmg expenses ab 330,086.
Liyom special events (subtract line 9b from line 9a) SEE STATEMENT 2 9 642,367.
o 10 a Gross sales of inverR9ry, less returns and allowances 10a
9 JUB Lﬁ’ss&oz&ogood 10b
¢ Gross profit or (loss3drpm sales of inventory (attach schedule) (subtract line 10b from hine 10a) 10¢
JBQE venu omPalrtVII line 103) 11 955,867.
N M ﬂ:dd.lm s 1d,2,3,4,5,6c,7,8d, 9c, 10c and 11) 12 16,292,281.
m Program services (from line 44, column (B)) 13 8,402,282.
2 14 Management and general (from ling 44, column (C})) 14 2,373,886.
§ 15 Fundraising (from line 44, column (D)) 15 411,469.
ai | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 11,187,637. \S
i 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 5,104,644. \\‘
=3[ 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) 19 34,113,315.
zﬁ 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <127,491.> @
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 39,090,468.
05506 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
1 m/
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THE ERIKSON INSTITUTE 36-2593545

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Form 990 (2005)
E Part i l Statement of

Functional Expenses

Page 2

Do not ke ameurts epoted on ne was @ poaan |0 Naenart T () ungasng
22 Grants and allocations (attach schedule) STATEMENT S
cash $790, 830 « noncasns 0.
If this amount includes foreign grants, check here > D 22 7 9 0 7 8 3 0 . 7 9 0 [ 8 3 0 -
23 Specific assistance to individuals (attach
schedule) . 23 214,500. 214,500.87KTEMENT &
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. 25 856,127. 624,972. 196,910. 34,245.
26 Other salanes and wages 26 4,681,338. 3,383,325. 1,127,124. 170,889.
27 Pension plan contributions 27 304,792. 234,742. 59,673. 10,377.
28 Other employee benefits 28 418,178. 305,271. 96,181. 16,726.
29 Payroll taxes 29 336,714. 297,643. 20,047. 19,024.
30 Professional fundraising fees . 30
31 Accounting fees 3 29,660. 29,660.
32 Legal fees 32 102,120. 30,761. 71,359.
33 Supplies 33 56,401. 22,873. 32,212. 1,316.
34 Telephone 34 44,453, 6,283. 38,170.
35 Postage and shipping 35 68, 342. 43,090. 10,485. 14,767.
36 Occupancy . . 6] 1,007,772. 796,974. 172,471. 38,327.
37 Equipment rental and maintenance 37 76,379. 12,044. 64,335.
38 Pnnting and publications 38 181,723. 168,193. <1,7717.p 15,307.
39 Travel 39 133,797. 128,486. 4,439, 872.
40 Conferences, conventions, and meetings 40 91 v 200. 58 7 89. 21 ’ 203. 11 ’ 208.
41 Interest . 41
42 Depreciation, depletion, etc. (attach schedule) |42 301,937. 211, 356. 75,484. 15,097.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 4 43g) 1,491,374. 1,072,150. 355,910. 63,314.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44/ 11,187,637.] 8,402,282.] 2,373,886. 411,469.
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > ves No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (i) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
A
2
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Form 980 (2005) THE ERIKSON INSTITUTE 36-2593545  page3
| Part 11§ | Statement of Program Service Accomplishments (See the instructions )

Form 990 I1s avallable for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retumn Is complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )
a TEACHING, LECTURING AND RESEARCHING
(Grants and allocations ___ $ ) _If this amount includes foreign grants, checkhere  » [ ] 8,402,282.
b
{Grants and allocations $ ) _If this amount Includes foreign grants, check here P> E]
C
(Grants and allocations $ ) _If this amount tncludes forelgn grants, check here P> I:I
d
(Grants and allocations $ )__If this amount includes foreign grants, check here P> E]
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here B> [:]
|

8,402,282.
Form 990 (2005)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

523021
02-03-06
3
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Form 990 (2005)

THE ERIKSON INSTITUTE 36-2593545 Page 4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 892,459.| a5 144,646.
46  Savings and temporary cash Investments 46
47 a Accounts receivable 47a 180,736.
b Less: allowance for doubtful accounts 47b 159,306.] arc 180,736.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 5,265,057.] a9 8,2531334-
50 Recelvables from officers, directors, trustees,
" and key employees 50
'g' 51 a Other notes and loans receivable 51a
a b Less: allowance for doubtful accounts 51b S1c
52 Inventones for sale or use 52
53 Prepald expenses and deferred charges . 156,830.{ 53 187,141.
54  Investments - securties STMT 8. > [ cost FMV 2,786,171.| 54 4,610,002.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation . L95b 55¢
56  Investments - other SEE .STATEMENT 9 24,357,413, s6 25,422,424.
57 a Land, bulldings, and equipment: basis 57a 2,403,522.
b Less: accumulated depreciationSTMT 10 | 57 1,694,232. 986,472.|s51c 709,290.
58  Otherassets (descnbe » DEPOSITS ) 58 93,709.
59  Total assets (must equal line 74) Add lines 45 through 58 34 r 603 r 708.] sg 39 ? 601 7 282.
60 Accounts payable and accrued expenses 404,173.{ g0 432,411.
61  Grants payable 61
” 62 Deferred revenue ) ) 886 .| 62 115.
2 |63 Loans from officers, directors, trustees, and key employees 63
:_':3 64 a Tax-exempt bond liabilities . 64a
3 b Mortgages and other notes payable . 64b
65  Other labilties (descnbe » DEFERRED RENT OBLIGATION ) 85,334.] 65 78,288.
66 Total liabilities. Add lines 60 through 65) 490,393.] 66 510,814.
Organizations that follow SFAS 117, check here P> - and complete lines
” 67 through 69 and lines 73 and 74.
® |67  Unrestncted 10,006,183.] 67 9,972,032.
S |68  Temporanly restricted 16,266,694.| s8 19,277,998.
@ |69  Permanently restncted 7,840,438.| 69 9,840,438.
E Organizations that do not follow SFAS 117, check here P D and
L complete lines 70 through 74.
8 70  Caprtal stock, trust pnncipal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund n
,2_, 72 Retaned earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19, column (B) must equal line 21) 34,113,315.] 13 39,090,468.
74  Total liabilities and net assets/fund balances. Add ines 66 and 73 34,603,708.| 714 39,601,282.
Form 990 (2005)
8508
4
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Form 990 (2005) THE ERIKSON INSTITUTE 36-2593545  Page5
i?art W-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
a Total revenue, gains, and other support per audited financial statements . all6,292 (281.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments . b1
2 Donated services and use of facilities . . b2
3 Recovenes of prior year grants . . b3
4 Other (specify): h4
Add lines b1 through b4 . . o b 0.
¢ Subtract ine b from line a L ¢116,292,281.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b L. a1
2 Other (specify): d2
Add lines d1 and d2 L d 0.
Total revenue (Part |, line 12). Add lines ¢ and d » lell16,292,281.
[ art IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audrted financial statements . . afll,315,128.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . b1
2 Pror year adjustments reported on Part I, ine 20 ... | b2
3 Losses reported on Part |, ine 20 . b3 127,491.
4 Other (specify): b4
Add lines b1 through b4 . . b 127,491.
¢ Subtract line b from line a . o ¢|11,187,637.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b dt
2 Other (specify): d2
Add lines d1 and d2 . L d 0.
Jotal expenses (Part |, line 17). Add lines ¢ and d > lell ]. 18 7 637.

[ V-A} Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the instructions )
(B) Title and average hours | (C) Compensation |(D)Contnbutions to[  (E) Expense

(A) Name and address per week devoted to it not paid, enter | employee benefit | acequnt and
position ( ?o.,) compensauon prans| Other allowances
SEE STATEMENT 11 ~~~~~~~~~~"===77— 564,097.l 96,719. 0.

Form 990 (2005)
523041 02-03-06
5
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Form 990 (2005)

THE ERIKSON INSTITUTE 36-2593545 Page 6
{ Part V-A! Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings | 2 0
b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? . 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes," attach a statement that identifies the individuals, explans the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization
d Does the organization have a wntten conflict of interest policy? 75d X

[ Part V»Bi Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee receved compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(D) Contnbutions to]  (E) Expense
(R) Name and address (B) Loans and Advances | (C) Compensation i’gﬁ':ﬁ:;ﬂ‘ account and
compensation plans| Other allowances
MARY JO_ LAMPARSKI _ ________________
420 N. WABASH AVENUE - _SUITE 600____
CHICAGO, IL 60611 0.l 112,125. 0. 0.
CLAUDINE_R. LAROCQUE _____
420 N._ WABASH AVENUE_ - _SUITE 600__ "~
CHICAGO, IL 60611 0., 83,186. 0. 0.
{ Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detalled
description of each activity . . 76 X
71 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "*Yes,” has it filed a tax retum on Form 990-T for this year? . i N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationP N/A
and check whether it Is I:] exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures. (See ine 81 instructions.) | 81a l 0.
b_Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-06 Form 990 (2005)

6

15180516 787226 362593545

2005.08000 THE ERIKSON INSTITUTE

36259351



Form9'90(2005.) THE ERIKSON INSTITUTE 36-2593545 page?

{ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? . .. 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 Instructions in Part 1l | 82n | N/A
83 a Did the organization comply with the public lnspectlon requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . 84a X
b If *Yes," did the organization iInclude with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A 85a
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization ?eceived a
waiver for proxy tax owed for the pror year.

¢ Dues, assessments, and similar amounts from members . . | 8s5¢ N/A
d Section 162(e) lobbying and political expenditures L. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices i 85¢e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . . N/A 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? .. . L .. . N/A 85h
86 501(c)(7) organizations. Enter: a Inmatlon fees and capnal contnbutions lncluded on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86hb N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

if "Yes,” complete Part IX L .. . .. 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 > 0. ,section 4912 > 0 ., section 4955 P 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 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 explaining each transaction 89b X
¢t Enter: Amount of tax iImposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 2 List the states with which a copy of this return 1s filed » IL
b Number of employees employed in the pay penod that includes March 12, 2005 | . L. LIJD l 150
3 91 a The books are i care of » JANICE PROMER Telephone no» (312) 755-2250
i Locatedat » 420 N. WABASH AVENUE, CHICAGO, IL 2P+4» 60611
| b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authonty
‘ over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
| account)? L . |91 X
; If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
‘ and Financial Accounts.
j t At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91¢ X
3 If *Yes," enter the name of the foreign country P N/A
‘ 92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ieu of Form 1041- Check here > I:]
j and enter the amount of tax-exempt Iinterest recetved or accrued dunng the tax year » | 92 l N/A
‘ Form 990 (2005)
%
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Form 990 (2oos:) THE ERIKSON INSTITUTE 36-2593545 page8
{ Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise (AU)nreIated business income (EEt):luded by section 512, 513, or 514 ()
indicated. BUSInesS Arr(:))unt Exo Ar$1[()3)11nt Related or exempt
93 Program service revenue: code Pl function Income
a STUDENT TUITION & FEES 2,254,638.
b
[
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments 03
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties . 14 666,260.

97 Net rental iIncome 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 Investment iIncome
100 Gain or (loss) from sales of assets
other than inventory L. 630 ’ 685.
101 Net income or (loss) from special events . 642,367.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a CONSULTING FEE 879,839.
p MISCELLANEOUS 76,028.
¢ OTHER — REIMBURSEMENT 01
d
e
104 Subtotal (add columns (B), (D}, and (E)) 0. 666,260. 4,483,557.
105 Total (add line 104, columns (B), (D), and () > 5,149,817.

Note: Line 105 pius Iine 1d, Part |, should equal the amount on line 12, Partl
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomphshment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)

93A [FEES FROM EDUCATIONAIL CLASSES OFFERED BY THE INSTITUTE

103A [FEES FROM CONSULTING AND TRAINING OFFERED BY THE INSTITUE

103B [FEES FROM STORE AND OTHER CONCESSIONS

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(R) (B) © (D) (E|)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes No
{b) Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .. [__—I Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaltles of perjury, | declare that | have exa lned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Please plete Declaratlon than offices) is based on all Information of which preparer has any knowledge
Sign | 05/15/07 IHEASed A BRue € Hued

Here Slgnature of officer Date Type or print name and title
Check if Preparer's SSN or PTIN
. Preparer's } Date A P
P self
aid signature F 5‘\5 ‘0 ] employed B []

PISPASTS  Emisramelr WASHINGTON, PITTMAN AND MCKEEVER, LLC  |ew b
Use 0Nl | eiempioves. | 819 SOUTH WABASH AVENUE - SUITE 600

523163 address, and

ZP+ 4 CHICAGO, ILLINOIS 60605 Phoneno. > (312) 786-0330
Form 990 (2005)

8
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15180516 787226 362593545

SCHEDULE A
{(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization
THE ERIKSON INSTITUTE

Employer identification number

36 2593545

Part
(See page 1 of the instructions List each one. If there are none, enter "None *)

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

(a) Name and n?::r:::no; segc(;aogmployee paid (b) ;g:e ‘:%E‘S%E’?t%% rtlgurs (¢) Compensation (d% ﬁ;z%:%ﬁﬁo acc(:lt:)n?(apnedng?her
| compensation aliowances

LINDA GILKERSON _____ PROFESSOR
1449 EAST 56TH STREET, CHICAGO, IL 35.00 106,327.] 19,668.
ROBERT HALPERN | [PROFESSOR
40 HOLABIRD LOOP, HIGHWOOD, IL 6004 35.00 106,327.] 26,336.
GILLIAN MC NAMEE ________ ____ PROFESSOR
1534 EAST 59TH STREET, CHICAGO, IL 35.00 105,895.] 20,205.
BARBARA T. BOWMAN | PROFESSOR
4929 S. GREENWOOD, CHICAGO, IL 6061 35.00 119,766.] 36,158.
JONATHAN FRANK ________ | CIO
1025 W. WOLFRAM STREET, CHICAGO, IL 35.00 146,976.] 23,622.
Total number of other employees paid
over $50,000 > 0

E Part 11-Ai Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
JANA FLEMING _ __ __ __ __ __ __ __ _ _ _______________
711 S. DEARBORN ST., #604, CHICAGO, IL 60605 0.
Total number of others receiving over
$50,000 for professional services » 0

E Part 11-51 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms_If there are none, enter "None * See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of se

ice

(c) Gompensation

Total number of other contractors recewing over
$50,000 for other services

523101/02-03-06
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Schedule A (Form 990 or 990-E2) 2005 THE ERIKSON INSTITUTE 36-2593545 Page2
Part If | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actiities P> § $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detatled description of the lobbytng activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directars, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (if the answer to any question is "Yes,"
attach a detajled statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . 23 X
b Lending of money or other extension of credit? .. . 2b X
¢ Furnishing of goods, services, or facilities? . L. 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 21 | X

e Transfer of any part of ts Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) e . .. . 3a | X
b Do you have a section 403(b) annuity plan for your employees? .. .. . 3| X
¢ Dunng the year, did the organization receive a contribution of qualified real property Interest under section 170(h)? 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? o . ] 4a X
b Do vou provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

5 |:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Section 170(b)(1)(A)(n) (Also complete PartV.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A){ii)
8 |___| 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 hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state P>
10 l:l An organization operated 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 [:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1){A){vi) (Also complete the Support Schedule in Part IV-A)
1m 1 a community trust Section 170(b)(1)}(A)(vi} (Also complete the Support Schedule in Part iV-A )
12 [:] An orgamization that normally receves: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from bustnesses acquired
by the orgamization after June 30, 1975. See section 509(a){2) (Also complete the Support Schedule in Part IV-A)
13 l:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations descnbed in:

(1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a){2) Check the box that descnbes

the type of supporting organization. P> L__| Type 1 I:] Type 2 D Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

(a) Name(s) of supported organization(s) () I}Toe"? gg:,t:,zf

14 I:] An organzation organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
85-03-06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 THE ERIKSON INSTITUTE 36-2593545 Paged

EPM VA I Support Schedule (Complete only f you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) > (a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants. See line 28 )

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
tacilities in any activity that 1s
related to the organization’s
chantable, etc , purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in ine 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

26a N/A

v

Organizations described on lines 10 or 11: a Enter 2% of amount In column (g), line 24

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

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e) .

Add: Amounts from column (e) forlmes 18 19
22 26b

Public support (line 26c minus line 26d total) 26e N/A

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f N/A 4

26b N/A
26¢c N/A

26d N/A

YyYvy vy

27

o — oo

Organizations described on line 12: a2 For amounts included in lines 15, 16, and 17 that were received from a "disqualrfied person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum ot
such amounts for each year
(2004) . (2003) . (2002) (2001) ..
For any amount included in line 17 that was received from each persen (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list organizations
descnbed in hines 5 through 11b, as well as individuals ) Do not file this list with your return. 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 amounts) for each year
(2004) . . (2003) (2002) . . (2001)
Add: Amounts from column (g) for lines 15 16
17 20 21 > 21c N/A
Add Line 27a total and fme 27b total L. »|2nd N/A
Public support (Iine 27¢ total minus line 27d total) . . » | 27e N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (e) > I 27t l N/A
Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . . P | 279 N/A «
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) |2 N/A %

28 Unusual Grants: For an organization descnbed in hine 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15

523121 02-03-08 Schedule A (Form 990 or 990-E2Z) 2005

11

15180516 787226 362593545 2005.08000 THE ERIKSON INSTITUTE 36259351




Schedule A (Form 990 or 990-E7) 2005 THE ERIKSON INSTITUTE 36-2593545 Pages

IPart v] Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement tn its charter, bylaws, other governing Yes| No
Instrument, or In a resolution of its governing body? 29 | X

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues
and other wntten communications with the public deating with student admisstons, programs, and scholarships? 30 | X

31 Has the organization publicized its raciatly nondiscnminatory policy through newspaper or broadcast media durning the period of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . N X

If "Yes,” please descnbe; If "No," please explain (If you need more space, attach a separate statement }
THE SCHOOL CUSTOMARILY DRAWS ITS STUDENTS FROM LOCAL, NATIONAL

AND INTERNATIONAL COMMUNITIES AND FOLLOWS A RACIALLY NON-
DISCRIMINATORY POLICY AS TO STUDENTS.

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? . 32p | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? oL L. 32c | X
d Copies of all material used by the orgamization or on ts behalf to solicit contributions? . . 32d | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? . . . 33a X
b Admissions policies? . R 33b X
¢ Employment of faculty or administrative staff? .. L 33¢c X
d Scholarships or other financial assistance? . 33d X
e Educational policies? . 33e X
f Useoffaciities? . | e . 33t X
g Athletic programs? e e 33g X
h Other extracurncular activities? . .. . . 33h 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 organization receive any financial aid or assistance from a governmental agency? . . . 34a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . . L. . 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 requirements of sections 4 01 through 4.05 of Rev. Proc. 75-50,
1975-2 G B 587, covening racial nondiscrimination? if "No," attach an explanation . i 35 X

Schedute A (Form 990 or 990-EZ) 2005

523131
02-03-06

12
15180516 787226 362593545 2005.08000 THE ERIKSON INSTITUTE 36259351




Schedule A (Forrr; 990 or 990-€7) 2005 THE ERIKSON INSTITUTE 36-2593545  Ppages

| Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group Check » vl ] if you checked "a® and *mited control” provisions apply.
. a
Limits on Lobbying Expenditures Afﬁnate(;d)group Tobe com;()ll)e)tea for ALL
(The term “expenditures” means amounts paid or incurred ) totals electing orgamzations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add Iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on hne 40
Over $500,000 but not over $1,0600,000 _ | $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract iine 42 from line 36 Enter -0- if ine 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Patt VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers .
b Paid staff or management (Include compensation tn expenses reported on lines ¢ through h.)
¢ Media advertisements .
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legislative body
h Rallies, demonstrattons, seminars, conventions, speeches, lectures, or any other means L.
i Total lobbying expenditures (Add lines ¢ through h.) . R . 0.
If "Yes® to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
i te Schedule A (Form 990 or 980-EZ) 2005
13

15180516 787226 362593545 2005.08000 THE ERIKSON INSTITUTE 36259351




Schedule A (Form 990 or 990-E2) 2005 THE ERIKSON INSTITUTE 36-2593545 Page6
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descrbed in section
501(c) ot the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt argamization of Yes | No
(i) Cash 51a(i) X
(li) Other assets . - La(i) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization . b(i) X
(i) Purchases of assets from a noncharitable exempt organization . b(il) X
(i) Rental of facilities, equipment, or other assets . L b(Hi) X
(iv) Reimbursement arrangements L L b(iv) X
(v) Loans or loan guarantees . . . b(v) X
{vi) Performance of services or membership or fundraising solicitations . b{vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees L. L. ¢ X
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 L . » [ ves No
b 1 "Yes, complete the following schedule. N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
85-03.06 Schedule A (Form 990 or 990-E2) 2005
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THE ERIKSON INSTITUTE 36-2593545

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
26,311,447. 25,680,762. 0. 630,685.
TO FORM 990, PART I, LINE 8 26,311,447. 25,680,762. 0. 630,685.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL GALA 1,235,139. 262,686. 972,453. 330,086. 642,367.

TO FM 990, PART I, LINE 9 1,235,139. 262,686. 972,453. 330,086. 642,367.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

UNREALIZED GAINS/(LOSS) ON INVESTMENTS <127,491.>

TOTAL TO FORM 990, PART I, LINE 20 <127,491.>

FORM 990 OTHER EXPENSES STATEMENT 4
(B) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONTRACTED SERVICES 1,217,828. 849,762. 315,934. 52,132.

LICENSES, DUES &

FEES 45,107. 31,028. 14,079.

MISCELLANEOUS 46,645. 33,236. 4,732. 8,677.

ADVERTISING 53,022. 51,701. 1,321.

BOOKS, LIBRARY
MATERIALS & OTHER

PUBLICATIONS 111,549. 106,423. 2,621. 2,505.

BANK SERVICE CHARGES 17,223. 17,223.

TOTAL TO FM 990, LN 43 1,491,374. 1,072,150. 355,910. 63,314.
21 STATEMENT(S) 1, 2, 3, 4
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FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S

CLASSIFICATION DONEE’'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT

DOCTORAL & VARIOUS VARIOUS NONE

MASTERS

PROGRAM 790,830.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 790,830.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6

DESCRIPTION AMOUNT

STIPEND (MASTER'S PROGRAM) 214,500.

TOTAL TO FORM 990, PART II, LINE 23 214,500.

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

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

FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.Ss. STATE AND TOTAL GOV'T

DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV’'T  SECURITIES
US GOVERNMENT OBLIGATIONS FMV 4,610,002. 4,610,002.
TOTAL TO FORM 990, LINE 54, COL B 4,610,002. 4,610,002.
22 STATEMENT(S) 5, 6, 7, 8
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FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION

DESCRIPTION METHOD AMOUNT

MONEY MARKET FUNDS MARKET VALUE 2,761,662.
STOCKS AND MUTUAL FUNDS MARKET VALUE 17,293,016.
OTHER DEBT SECURITIES MARKET VALUE 5,136,727.
ACCURED INTEREST & RECEIVABLE MARKET VALUE 231,019.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 25,422 ,424.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
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. 19,930. 0.
LEASEHOLD IMPROVEMENTS 156,894. 156,894. 0.
EQUIPMENT 143,234. 143,234. 0.
FURNITURE AND EQUIPMENT 35,137. 35,137. 0.
FURNITURE AND EQUIPMENT 67,444. 67,444. 0.
FURNITURE AND EQUIPMENT 113,917. 108,221. 5,696.
LEASEHOLD IMPROVEMENTS 17,130. 16,274. 856.
FURNITURE AND EQUIPMENT 158,658. 134,861. 23,797.
LEASEHOLD IMPROVEMENTS 14,978. 12,733. 2,245.
VIDEO PRODUCTION 107,762. 80,820. 26,942.
SECURITY SYSTEM 11,868. 11,867. 1.
FURNITURE 39,371. 29,527. 9,844.
WATER HEATER 5,400. 4,050. 1,350.
AUDIO VISUAL SYSTEM 33,714. 25,284. 8,430.
COMPUTER EQUIPMENT 30,210. 30,210. 0.
CAMERA & PROJECTOR 7,283. 4,733. 2,550.
VIDEO PRODUCTION 41,283. 26,833. 14,450.
COMPUTER LAB FURNITURE &
FIXTURES 22,195. 12,2009. 9,986.
TELEPHONE SYSTEM EXPANSION 11,396. 11,396. 0.
COMPUTER EQUIPMENT 17,314. 17,314. 0.
MICRO SERVER 10,199. 10,199. 0.
SOFTWARE 23,302. 23,302. 0.
TWO SERVERS 15,851. 15,851. 0.
BLACKBAUD SOFTWARE 37,864. 37,864. 0.
OTHER FURNITURE & FIXTURES 9,626. 5,296. 4,330.
COMPUTER LAB BUILD OUT 16,036. 8,822. 7,214.
COPIER 16,500. 14,496. 2,004.
COMPUTER EQUIPMENT 28,893. 25,385. 3,508.
23 STATEMENT(S) 9, 10
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FURNITURE 10,872. 4,891. 5,981.
CONFERENCE ROOM 1,117. 504. 613.
COMPUTER EQUIPMENT 23,426. 20,414. 3,012.
WEBSITE 208,659. 142,583. 66,076.
FURNITURE AND EQUIPMENT 86,241. 30,184. 56,057.
LEASEHOLD IMPROVEMENTS 54,360. 19,026. 35,334.
PHONE SYSTEM 5,204. 2,602. 2,602.
AV EQUIPMENT 13,947. 6,973. 6,974.
FURNITURE AND FIXTURES 81,239. 20,310. 60,929.
COMPUTER EQUIPMENT 51,370. 25,685. 25,685.
LEASEHOLD IMPROVEMENTS 249,425, 62,357. 187,068.
SECURITY SYSTEM 9,600. 4,800. 4,800.
WEBSITE 31,000. 31,000. 0.
LIBRARY SYSTEM 14,992. 14,992. 0.
COPIER 24,200. 24,200. 0.
COMPUTER EQUIPMENT 41,549. 41,549. 0.
TELEPHONE SYSTEM 29,827. 29,827. 0.
TELEPHONES 1,383. 1,383. 0.
FAX 2,590. 2,590. 0.
COPIERS 16,000. 16,000. 0.
COMPUTER LEASE BUYOUTS 33,199. 33,199. 0.
WRITE-OFFS <194,740.> <194,740.> 0.
FURNITURE 9,125. 1,369. 7,756.
EQUIPMENT 69,174. 20,752. 48,422.
EQUIPMENT 24,753. 2,475. 22,278.
AUDIT ADJUSTMENT 0. 0.
TOTAL TO FORM 990, PART IV, LN 57 2,403,522. 1,694,232. 709,290.

24 STATEMENT(S) 10
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FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CATHERINE M. ADDUCI MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
VIRGINIA BOBINS MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
KATHY L. BROCK MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
GERY J. CHICO MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
MICHELLE L. COLLINS MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
KATHERINE K. COMBS MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
BERNARDINE DOHRN MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
ALBERT M. FRIEDMAN MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
LEE E. HARKLEROAD III MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.

CHICAGO, IL 60611

15180516 787226 362593545
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TOBY HERR MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
JOHN L. HINES, JR. MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
BRUCE E. HUEY MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
LEWIS S. INGALL MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
RICHARD P. KIPHART MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
IRA KORMAN MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
SHIRLEY R. MADIGAN MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
JOHN W. MCNULTY MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
HARRIET MEYER MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
KATE NEISSER MEMBER
420 NORTH WABASH AVENUE SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
26 STATEMENT(S) 11
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SCOTT M. NEWBERGER MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
KATHY RICHLAND PICK MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
MARK PODOLNER MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
JACK R. POLSKY MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
JAMES J. ROCHE MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
ROYAL KENNEDY RODGERS MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
DAVID RUTTENBERG MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
CARI SACKS MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
GENE SAFFOLD MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
RICHARD SCHUHAM MEMBER
420 NORTH WABASH AVENUE - SUITE
600 0.00 0. 0. 0.
CHICAGO, IL 60611
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JOY SEGAL MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

SARA CROWN STAR MEMBER

420 NORTH WABASH AVENUE -~ SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

HEATHER A. STEANS MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

LEAH ZELL WANGER MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

GERALD A. WEBER MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

SUSAN J. WISLOW MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

SHERI B. ZUCKERMAN MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

T. BERRY BRAZELTON, M.D. MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

NATALIE HEINEMAN MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.
CHICAGO, IL 60611

LORRAINE B. WALLACH MEMBER

420 NORTH WABASH AVENUE - SUITE

600 0.00 0. 0. 0.

CHICAGO, IL 60611
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BERNICE WEISSBOURD

420 NORTH WABASH AVENUE
600

CHICAGO, IL 60611

SAM MEISELS

420 NORTH WABASH AVENUE
600

CHICAGO, IL 60611

FRANCES STOTT KAMPWIRTH
420 NORTH WABASH AVENUE
600

CHICAGO, IL 60611

JEANNE MUELLER

420 NORTH WABASH AVENUE
600

CHICAGO, IL 60611

JANICE PROMER

420 NORTH WABASH AVENUE
600

CHICAGO, IL 60611

MITCHELL J. LEDERER

420 NORTH WABASH AVENUE
600

CHICAGO, IL 60611

TOTALS INCLUDED ON FORM

15180516 787226 362593545

36-2593545
MEMBER
- SUITE
0.00 0. 0. 0.
PRESIDENT
— SUITE
35.00 229,350. 39,810. 0.
VICE-PRESIDENT/DEAN
- SUITE
35.00 120,003. 23,270. 0.
VP. ADMINISTRATION
— SUITE
35.00 110,577. 19,552. 0.
VP. FINANCE
- SUITE
35.00 104,167. 14,087. 0.
MEMBER
— SUITE
0.00 0. 0. 0.
990, PART V-A 564,097. 96,719. 0.
29 STATEMENT(S) 11
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