) Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Soclal Security numbers on this form as it may be made public

OMB No 1545-0047

2013

'-Open to Public

|

- ke wha'as

ﬂ?ﬁ%’é’?ﬁ:&é’#ﬂes?ﬁ?;’” » [nformation about Form 990 and its instructions 1s at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning Jun 1 , 2013, and ending May 31 , 2014
B Checkf applicable C Nemeoforganzaton Ph;ladelphia School of Psychcanalysis |D Employeridentification Number
: Address change Doing Business As 23-7360583
Name change Number and street (or P O box 1f mail 1s not delivered to street address) Room/fsute E Telephone number
| [inual retum 313 South 16th Street (215) 732-8244
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Phiiadelphia PA 12102 G Grossrecepts $ 1,146,088,
H(a) Is this a group return for subordinates?

F Name and address of pnncipal officer

Application pending

_*
L

DR. STEPHEW SILIS 1622 Naidain St Philadelphia PA 128146

H{b) Are all subordinates included?
If 'No,’ attach a list (see instructions)

Yes XiNo
Yes No

I Taxexemptstas  [X[5010® | [501(0) ¢ )< (nserino) [ |4947(@)() or JHEL
J Webslite: » www.psptraining.com H(c) Group exempton number ™
K Form of organization R Corporation lT-usx I l Association I I Cther ™ IL Yearofformaton 1973 |M State of legal domicle  PA
[PaFFRE] Summary
1 Bnefly descnbe the organization’s mission or most significant activities 8chool
Q| L o o o o e e L e e e e e e e e e e e — — ————  — —  —  — —— —— — — — ———— - —— = — — o —
o
c
B| —emem e e e e e e e e e e e e e e e e e e e - — - —
=
% 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Part Vi, lme 1@) . . . ... ... . ... .. 3 6
: 4 Number of independent voting members of the goverming body (Part VI, Iine 1b) . 4 3
21 5 Total number of iIndividuals employed in calendar year 2013 (PartV,lne2a}. . ..  ......... 5
% 68 Total number of volunteers (estmate If necessary) . . . . . . . e e e e e e e e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T,kne 34 . . . . . . .. .. ... .. 7b
Prior Year Current Year
o| 8 Contributions and grants {(Part VIil, line 1h) 25,000. 80,017.
2( 9 Programservice revenue (Part Vil lne2g) . . . .« .. .. o oo oL 933, 402. 1,066,037.
% 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d} . . . . . . . . . . .. 37. 34.
€ | 11 Other revenue (Part VI, column (A), nes 5, 6d, 8c, 9¢, 10c, and i1e) .
12 Total revenue — add ines 8 through 11 (must equal Part VI, column (A), line 12) . 958,439, 1,146,088.
13 Grants and similar 2mourts paid (Part IX column (A), lines 1-3) . .
14 Benefits paid (o0 or for merrbers (Part IX, column (A), ined) . ... ... ...
" 15 Salanes, other compensation, empioyee senefts (Part 1X, column (A), lines 5-10) . 0. 0.
g) 16 a Professional fundraising fees (Par IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. o AT " g ”‘g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . 947, 368 1 12 6 434 .
Ly 18 Total expenses Add lines 13-17 (must equal Part X, colunrﬁﬁﬁjﬁm@; 5? F 947,368. 1,126,434,
Sq - 18 Revenue less expenses Subtract ina 18 from line 12 R WE o 11,071. 19,654,
oe T ! End of Ye
S £5 50 Total assets (Part X, line 16 . . § AN @ ) Reaing Z'ch"eg'oyj = 51g 3;69
S 2851 Totalabilties (Part X, Ins 25 ® 52075 ) VR Lo
= 35 otal habities (Part X, Ima26) . . . ... ... .... 3 IR P 24,563. 116,274.
< 25) 22 Netassets or fund Lalances Suotract line 21 from line 20 R &5 ,.W%. 380,441. 400, 095.
- [Part:Il | Signature Block oL LETNESAG I !
,C\ Under penalties of perjury 1| tnar 1 have, rmnea Lis return including accompanying scneautes and sta'ements and 1o the best-of my knowledge and belef, it 1s true, correct, and
,k:;[J complete Declaration of arer (0 ar than gAlcerj is ba=ed on all mfo on of whlcn/eparcr has any knowledge
o H
S wcu/f “PiD WY
(&13 Sign Date 7
(s  Here STEPHEN ELLIS
v Type of print name and title /
Prin/Type preparer's name Prep: ignatur Date Check U ¢ |PTIN \/ _9
Paid Brian J. Perpiclia, CPA a 74 11/21/14 seff-employed P01497662
Preparer |Fmsname * Perp-glia and oMvAd P, C.
Use Only | rims sdaress " 1332 Jackscn Street ! Frm'sEIN™ 23-2645330
Philadelvhia PA 18148 Phone no
Ll Yes 1Xl No

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

BAA For Paperwork Reduction f.ct Ntice, see the separate instructions,

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) Philadelpnia School of Psychoanalysis 23-7360583 Page 2
[iﬁ_‘é‘jtj_l_lj.l Statement of Program Service Accomplishments
Check if Schedule O contans a response ornote to any ineinthis Part i . . . . . . oo oo e e D

4 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ7. « . « + « « . . . e C e U [] Yes No
If 'Yes,' descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes @ No
If 'Yes,' describe these chzngss or Scheduie O

4 Describe the organization’s program service accomghishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revende, Ii any, for each program service reported.

4 a (Code- ) (Expenses S 1,126,434 . inciuding grants of  $ 0. )(Revenue $ 1,146,088.)

4 b (Code ) (Experses $ ncluding grantsof  $ y(Revenue 3 )

4 ¢ (Code: ) (Expenses S ncluding grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of s ) (Revenue S )
4 e Total program service expenses » 1,126,424,

BAA TEEAQ102 07/02/13 Form 990 (2013)
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Form'990 (2013) Philadelphia School of Psychoanalysis 23-7360583 Page 3

{Part IV | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a¥(1) (other than a pnvale foundation)? /f 'Yes,' complete

SchedUle A. . « . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

3 Did the organization engage in direct or indirect political campalgn actlvmes on behalf oforin opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . ... .. « . ... Lo Lo

4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501( ) elec'lon
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Pan i

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prowde adwce on the d|stnbutlon or |nvestment of amounts n such funds or accounts'7 If ’Yes complete Schedule D,

Partl. . . . . .. oo o e e e e e e e e e e e e e e e e e

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

environment, historic land areas, or histonc structures? If 'Yes,' complet2 Schedule D, Part Il e e

8 Did the organization maintain collestions of works of art, hls'oncal treasures, or other similar-assets? If 'Yes,’
complete Schedule D, Part it . .. .. ... . . e e e e e e e

9 Did the organization repori ah armodnt in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Fart X, or provide credit couns,-clmg debt management, credit reparr, or debt negouatlon
services? If 'Yes,’ complete Schedule D, Part IV« s e e e e .o

10 Did the organization, direcuy ur tarough a relaied orgarizauon, hoid assets in temporarily restricted endowments,
permanent endowments, or quas-endowments? If 'Yes,’ complete Schedule D, Partv . . . . . . . ..

11 If the organization's answer ‘¢ any of *he following questions s 'Yes', then complete Schecule D, Parts VI, VI, Vill, IX,
or X as applicable

a Did the orgamza'.on rnpor‘f an amourt for Iand buudmoQ and equipment in Pa't X, I|ne 107 If 'Yes,' complete Schedule

D, Part Vi R T

b Did the organization report an arcunt for Investments — other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X line 167 If 'Yes,' complete Schedule D, Part VIl e

c Did the organization report an amount for investments — program refated in Pert X, I|ne 13 that 1s 5% or more of its total
assets reported in Part X, une 167 /7 Yes,’ complete Scheaule D, Part VIl . . . . .. ... ..

d Did the organization regor. an amcunt for odier assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . o v« v o v v v i v i v i e e e d e e e e

e Diud the organizatiun regort 21 an <t * far other habihtes r, Fat X, Ine 257 if "/es,” cocmplste Schedule D, Part X . .

f Did the organization's ssparate o cor schidated financiei statements for the tax year inclua a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtan sapa-ate, \ndepandent acdited financial statements for the tax year? If Yes, complete
Schedule D, Parts Xl, and Xl! . . . . .. ... ... .. .. e e e e e

b Was the organizaticn inzlzded m cons ¢''dated, inde »2ndent audited financial statements—orthetax year? If 'Yes, ‘and

if the organizaticr. answerce No'ic fire 122, 1I’ =l ho'npletmg Scheaule D, Parts Xl and Xil1s optional . . . .. ...

13 Isthe organization a school descrihad in section 170(b)(1)(A)(1)? If 'Yes,” complete Schedule E. . . .
14 a Did the organization mamtain an ofiice, empleyees, or agents outside of the United States?

b Did the organizauon have agorenate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, aiid program se-vice activities outside the United States or agaregate foreign investments valued
at $100,000 or ma- 8% If 'Yar ' cemnlste Schadule F, Parts l ard IV

15 Dud the organization repart cr Pat X column {A), ine 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If Yas,’ comofela Schedule F Parts i znd IV - .

16 Did the organization renar or Part {X, olumn (4), ne ? 7 re than $5,900 of aggrooate 3ran*s or other assistance to
or for foreign indradeal=? Jf Yes, romplete Schedule F, Parts il and v

17 Did the organization renort 2 *atrl of rore than $15,000 of cxpenses for professional furcraising services on Part 1X,
column (A), ines 6 and “ 1e? 'f Ves, complets Schodule =, Bart! fe23 1astructions)

18 Did the organization report more than $45,000 fotai cf fundrais'ng evan® gross ircome and cortnibutions on Part VI,
lines 1c and Ba? If 'Yes 'combolete Schedule G, Part il « . . . « .« . 0 o i e e e e e e e e e e e e

19 Did the organlzatlon recort mare than §15.000 of gross income from gammq achivibes on Part VIll, lme 8a”? /f 'Yes,'
complete Scheduie G, Part . . .. ...

20 aDid the organizatcn oper2ic one 0 ce hoeseital iaci hes” /f 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the arcznimation attach a copy of its audited financial stetements to this return? . . . . . . . .

Yes | No
91 X
2 X
3 X
4 X
5 X
6 X
7 X
‘ i
i 8 | X
9 X
10 X
-, ]
11a, X
-
" 11b) X
i l
11c X
11d X
t1ie X
1111 X
P
12a o X
t
12b! X
13 X
14a X
" 14p X
15 X
t !
16 X
!
':17 X
]
!
|18 X
L
!
| 19 X
120 | X
IZObf

BAA TEEAG103 11/08/13

Form 990 (2013)
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Form:990 (2013) Philadelpnia School of Psychoanalysis

23-7360583 Page 4

‘Rart V= | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 cf granfs or other assistance to any domestic orgamzauons or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts land il . . . . . ... .....

22 Duid the organization report mare than $5,000 of grants or ciher assistance o individuais in the Umted States on Part
IX, column (A), line 27 If 'Yes ' complete Schedule |, Parts landill . . . . .. . ..... ..

23 Did the organization answer 'Yes' to Fart ViI, Section A, ine 3, 4, or 5 about compensation of the orgamzauon s current
and former officers, d|rectors trustees key employees and hlghest compensated employees'7 If ’Yes complete
Schedule J .

24 a Dud the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 20027 If Yes answer lines 24b through 24d and
complete Schedule K If 'No,'go io line 25a . B

b Cud the orgamizaticn imvist 31y 3 ecos 07 1235 3xempt Jene's ‘:eyond atemporary pertod exception? . . . . . . . . ...

¢ Did the organization maintain an escrow acuount other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organizaticn act az ar on benalf of issuer for bds odtstard ng at any trne during the year? . e

25a Section 501(c)(3) and 39 (= }{4) v gasnzations. D 4 the ol Jganizalion angage 1 an excess beneflt transzction with a
disqualified perscn duning the year” If Ves,’ comple,te Scheduls L Part |

b Is the organization awere that it ergaged i an excess beriefit trar..,artlun with a disgualified person in a prior year, and
that the transaction hes not been u_perted cn any of the or gdnwa \ori's pnor Forms 999 or 990-E27 If 'Ye‘:, complete
Schedule L, Part | - . . .. . .

26 Dud the organizafion report aity arnount on Parl £, ime b, b, or 22501 recaivables from or payables to any current or
former officers, directors, trustees, @y an: ,no"ues nxghest "o.np.ensated emplo;eee or d squahf’ed person=7
If so, complete Scaeduls L, oty e e

27 Did the organizaiwn provige g giam L. Jther ussisance 6 an cifiver, ditector, liustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? i res,’ complete Schedule i, Part lll . .

28 Was the organizzhion 2 p2-tv *o & husiress trangactarn with one of the follewing parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, drecion tisee, oi hey empoyee? if "Yes,’ complete Scheduls L, Par IV

b A family member of a current or former off icer, director, trustee, or key employee’7 If ’Yes complete
Schedule L, Part IV'.

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf Yes,' completc Schedule L, Part IV . . . . . ..

29 Did the orgamzahion recerva o2 ¢ than 326 002 i ruoi-cesh contnbatiuns? 'f Yeas," compis!z Schedule M

30 Didthe orgamzat-on receive contrnbutans of art, histerical treasures, or other similar assets, or quallﬂed conservation
contributteris? I 'Yes,’ cuinpwste Soncdue i . . ..

31 Did the organizatron haudate ierrenste, or dissalve enc cease operauons” If 'Yes, compiete Schedule N, Part! . . . . .

32 Did the organizaton sell e'chang~ Adisnose of, or rews‘cl more 9z
Schedule N, Part I . e e

33 Did the organizanon own 10076 o @ sptily disragarded as ssparate fron: the crganization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part!{ . . . . . . . . ...

34 Wads \t/he organizaiion related to ar.y tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Ii, 11, 1V,
an hne 1 . . . o e e e e e e e e e e e e e e e e e e

35a Did the organization have a cantro'led entity within the meaning of section 512(b)(13Y? .

b If 'Yes' to l-ne 35a, dla i@ uryanizadon réceive any pdyr.lcnl flo o1 engage I any uahsaction with a controlled
entity within the meaning of sachon 542(b)(13)? If Yes,’ complete Schedule R, Part V, line 2 .

36 Section 501 c)f(s; orgamzano 1s. Dia the orcamza-mn maka any 1ransfer° to an exempt non chantable related
organization Nes, comnlate Schedile R Part V Ine 2

37 Did the organiza*2~ condust nore then 5% of its attrrt 2= through 2n entity that is ne* a related nrgamzaﬂon and that is
treated as & partnershio for tedera' Income tax purposes? If "Yes,' complete Scnedule R, Part Vi .

38 Did the organiza* =n comipl2ie Schect s Q and prove~ expi=agticns » Schedu'a O for Part VI, 'nes 11b and 19?
Note. All Form 390 fileis are re qmreo lO cornplewe Schedule o 0 L L L. .

Yes | No

21 X

22 X

23 X

24a X
24b

24c |
24d!

25a’ X

25b X

=<

26

28b X
28¢ X

' 29 X
30 ! ¥
3, X
32 X

o

1 33 X

ENERE S
34 X
35a X

i

, 35b! X

, !

| 26 | | X

b

< 37 "X
|

| 38 ! X l

BAA

TEEAQ104 11/11/13

Form 990 (2013)



Form 890 (2013) Philacelph:a School of Psychoanalysis

[Bawt V | Statements Regarding Other IRS Filings and Tax Compliance

* Check If Schedule O contains a response or notetoany linemtmsPartV. . . . . . . . o oo v v v e el . [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . .. .. 1a ¢ e
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . 1b o
.3
¢ Did the organization comply with backup withholding rules for repcr‘(able payments to vendors and reportable gamlng . b
(gambling) winnings to prize winners? . . . . . . Lo Lo L e e e e ic X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B
ments, filed for the calendar year ending with or within the year covered by this return . . 2a i s
b If at least one 1s reported cn l-e 2a, did the organizetion file all requiced federai employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250 you may be required to e-file (see nstructions) . :._]
3 a Did the organizaion ave Wi 'aled hasness gross ncome of $1 500 o more during the year? 3a X
b If 'Yes' has it filed a Form 990-1 for thus year? If ‘No’ fo line 3b, provide an explanation in Schedule O . 3b
4 a At any time dunng the calendar year, did the organization have an interest (n, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country' » b
See Instructions 1or filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - :' ) l . “J
5a Was the organizeiion & party « @ i oiubiteo tax shelter wransaction & any ame during the tax year?. . . . .. ... ... ‘ 5a v X
b Did any taxable party noufy the orgamization that it was or 1s a party to a prohib:ted tax shelter transaction? . . . I 5b X
c if 'Yes, to line 5a or 5b, d'd the orgarization file Form 8886-T? . . . . . .« o o« o v v v v b o n o s : 5¢ :
6 a Does the organizstion havz annual gress receints trat are - ormatlly gresar thz 1 3100,00€, and did the organization |
solicit any contnbutions that were not tax deduchble 25 chartable CONADUNONS? « « « « v v v v v e et e e e 6al X
b if 'Yes, did the o 5amze- onnchurle vtk ey eahicriohon on expr: 3o statemart thet cuch contributions or gifts were
not tax deductble? . . . . . . e 6b
7 Organizations that may receive deductibla contributions under section 170(c). "
- |
a Did the organization receive & p'uy neat n excess of 375 m:2a partly as 2 contribution and partly for goods and R i
services provided to the payoi” . . .. . A . 7a ¥
b If 'Yes,’ did the organiza .on rouly the donor of the vaive ¢f the gonds or services provided? . _7b
¢ Did the organization sell, exchande cor ntherwise dicposa ¢ tanaible personal rroperty for which it was required to file ! .
FOMM 8282% . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e I 7c t X
d If 'Yes,' indicate the numner of Forms 3282 fited duning e vear e e e | 7 dl b _J
e Did the organizauon receive any fu-as, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. v Te P X
f Did the orgarizetrer, doring s 3. 34, 237 p 2 owms anet feordins ly. onwopersgnal benafitcontract?. o . o L L oL L 7f X
g If the organization received a corninbution of quahﬁed m?e.lm tuza! propeny, did the orqamzanon filte Form 8899
as required? . . L e e ey e e e e V' 74
h If the organization ~sceivec a conruioution of cars, ooats, alrr‘lares or other ven«cles did the organlzatlon file a
Formr, 1098-C~? . e e e e e e e e 7h
R
8 Sponsoring orgarizatiors rizimiaini 13 denor advisad funde andd section 539(a)(3) supporting organizations. Did the ! .
supporting organization, o+ = donor advised fund maintained by a sponsormg organizatior, have excess business ST TV T
holdings at any time durng the year? . e e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. T |
a Did the organizatior ma<e zn,; tavable distributions under section 4866”2 . e e l Ya v X
b Did the organization rrzie 3 est- 2uten o & Joqor, acnur 2-iwsor, or related persor? ! 9—1; X
10 Section 50%(c)(7, crganizat’ons, ‘unrer - )
a tnitiation: fees anc capr., wor ¢ buliine acuced an PetVh, e 1200 o000 L L : 10a ] l
b Sross recelpts, mcludzd on Torr 222 Part Vil Gine 12, e oublic sse of club fusilities | 10b ' i
11  Section 5071(c){i+) organizattons. Enler } I
a Gross ncume fruin memoers vi shareholders. . . . .. . . .. e e e e 112 %
b Gross income from other sources (Do not net amounts due or paid to other sources ' !
against amounts Jue o etz rod e ) . 11b J
123 Section 4347 (a)( 1) non-exenipt cnavitabie rusts. Is e organuzahon fumg Form 930 in hieu of Form 104417 12a
b If 'Yes,' enter the amount of 1ax-<x=mpt interest received or accrued during the year l 12b| x-“- o
13 Section 501(c){29) qualified nonpresit neaith insurance 1ssuers. L ! ! 1
a 1s the organization licensed tc issua cuzified health nlans in more than one state? . e e e e H Nﬂya" T
Note. See the instructions for addimonat mformation the organization must report on Schedule O. !—_— ’
b Enter the amount of reservac the orgarization 1s reaierad te maintain by the states in , ' -
which the organizauon 15 licensed to 1ssue gualified healthiplans . . . . . . .. .. ... 13b| .
¢ Enterthe amountofreservesonband - . . - . « . . . . L oo e G | 13015 i
14 a Did the organizaton receive any payments for indoor tanning services dunngthe taxyear?. . . . . . . . . . . . ... ... ; 14a P X
b If 'Yes, nas utfiled a Form 720 16 repcrt these paym=nts? If 'No,’ provide an explanation n Schedule O. . . . . . . . ... 14b ;

BAA TREAQ105  07/02113

Forrr 890 (2013)
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Form 990 (2013) Ph:ladelpria School of Esychoanalysis 23-7360583 Page 6

iPIairt VI | Governance, Managemant ar.d Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, cr 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contalns a response or note to anyimemthisPart V. . . . . . . . .. e e e e e e e m

Section A. Governing Body and Management

1 a Enter the number of vot'ng membe-s of the goveming body at the end of the tex year. . . . . ia
If there are matenal differences i voting nghts among members
of the governing body, or if th2 gaverning body delegated Lroad
authority to an exscutive comrittes cr similar comm it'se, explain in Schedute O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or kev employee have a family relationship or a business relationship with any other
officer, director, trustee or kev emoioves?

3 Dia the orqganization deiegare coiitrer over managsment cuues customrarly nerformed by or under the dired superwsuon
of officers, directcis of trustecs, of ke employees o a Management company of other person? . . . 3 X

4 Did the organizaton maxe any significant changes to its governing documents

since tha nnor Form 35T veaa nied” e . e e e P_4 X
5 Did the organization become aware dunng thic year of a siyaificant diversion of the organization's assets? . . .. . .. .. 5! X
6 Did the organization have members or stockholders?. .. . .. ... e e e e e e "6 X
7 a Did the organization F1ve members, stackho'ders ar other nersons who had the power to elect or appoint cne or more ! ) !
members of {na govems g body” . e . c ce e e b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, I !
stockholders or other persons otner than the governing boay? . . . . .. R . e e I 7b, , X
' -
8 Did the organization contemnareneonsy document the meetings held or witten actions undertaken dunng the year by [T R
the following b i b
a The governing boay” . S . e e e e e e e e e e e e e e e " 8ar X |
b Each committee with authent, W zct o1 behalf of the governing bodv? © . .. . . .. . . - C. 8b X .
9 Is there any officer, drector, wrautze, or l’ey employez iisted in Fart V1, Secton A, who cannot be reached at the :
organization s maikng aldresz? 7 Ye 'prowv.de tho wimes and addresses in Schedule O . e ) X
Section B. Policies (7his oecr/on B requests inforination about policies not required by the /nternal Revenue Code.)
Yes No

10 a Did the organization have locar chapters, brancnes, cr affiliates?

b If Yes, did the organzation "ave wilen rafices and rinredures gover ng the achivities of such chapters, affihates, and branches to ensure their
operallons afe CONSISICNt wirh Wie GF Jan . uoni's 24eigt putposes?. . P e e

11 a Has the orgamizaton provideo a ccrpiere (opy of this Form 990 1 en rembers 2f s governing body before filing the form?
b Describe in Sched e O .nd 1 003SS 7 Lhy, uSea by the organizalion to review this rorm $90
12 a Did the organizatian have a wrtt= » conflict of interest poncy 2 If '‘No,” go fo line 13 .

b Were ofiicers, directors, o: tl’L‘StE‘Lb a'ld ke/ errplcyees rga.mreo to disciose arnualiy mtcrests that could glve rise
to conflicts® . . . e e e e

¢ Did ine organizavon reyalzrly an. TOnSISIENTY Mnondl and gntoice compiance withwine policy? If 'Yes,' describe in
Schedule U hiow Lus viee 20 2 . R
13 Ui the orgamzasen have a sintist. wh stieblower policy ? .
14 Dud the organization have a writiers document retention and destruction poscy? . . . . . . . .

15 Did tne process iur detsrmarny g Lot p ensalion of the lonowing persons include a review and approvat by independent
persons, compata ality dala, o 11 ¢ 22 apenanesus s osiar atior of the deliberation and decisior:?
a The organizanon’s CEC, Exe ulive Sector, of tup management official
b Gther officers of key einp.dyces € 412 OMgaimzdadn - e
If 'Yes' to line 15a o 15b, LESC.LE Nk BICCESS N Schieduie U {See instruciions )
16 a Uit tne arganizal o, dvest i, wontnbute assets w, ur datliiddle i 3 )oat venture or simdar arrangement with a
texable entty durccet e yaore

b If 'Yes,' did the orgarizat'en fellar 2 wrtien policy or 0 neenure raquining the organization to evaluate its T
participatca in Job L ver e AN 2 et wider applicame Tederz wia law, and 1aken S‘-pa to safeguaru the : ’
organizallon's 3<en pte ais s ith resueccto s ich asiangemsnis’? .

Section C. Diuclosure
17 bListthe states with wheo 2 cooy wi*am Fere 921 srogorzde bz fed » Pennsylvan:a

18 Secton 6104 reqirsy 7L Lz o Winaae ns Foiis WLL3 (07 1024 f wppiicatle), 960, and 980-T (SG1(c)(3)s only) available for public
imspection Indirzt: hove oo 3 - terza pnthle O e i thaet srphe
D Own w21site !_' FAUTUN RN WE SRS E iJran -equest D Other (explain in Schedule O)

L.
19 Descnbe 1 Scheddle O whether (e u.f 20 row; re srgentzaton makes its governing documents, confiict of interest policy, and financial statements available tc
the public Junng t= tay yar
20 Stete the nare nhysica! zdorase znilislephone nt mbar ¢“th2 persan who peesesses the books and records of the organization

"Corpary . 213 Scurn ifth Soeet  Phailadelphia, PA__ 19102 _ ___ (21% 732-3244
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Form 9980 (2Q13) Pailsdel=nza Scheal of Psv.licanalysis 23-7360583 Page 7
lPart VIl |Compensation of Sfficess, Cirectors, T.ustees, Key Employees, Highest Compensated Employees, and
Independent Cotrastors
Check If Schedule O eartans 7 response or ncte to any line n this Part Vil D
Section A. Officers, Cirectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table fcr ali sersons required to ce listea Report compensation for the calencar year ending with or within the
organization’s tax year

® List all of the organization’s current oificers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0 in coiumns (D3, (E', and (7} if no compeaisaten was paid

® st all of the orgarizat cn's cerrant key emplovees, if any See nstructions for definition of 'key employee ’

® |ist the organizatan’s Gve current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organ.zations

® List ali of the oz zat e f- ~wes oriwms hay emnlovess and lighest comoensated emplovees who received more than $1C0,000
of reportanle comzers=t Tnire Az 3 oo M f o A7 iy ¢ At 0 320 zaboas

® [st all of tag vigarazauon's lur1.27 Laeators or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,010 cf -o3nrtable compensatr from the organization anc any related organizations
List persans Intn: fxilcvgagesder o duelt-rens op ¢t ot st it ol frusrecs o zes kay emnlovees, 'ighest compensated
employees, and former Sdch peisons

Che:k this boy if neither the orgarization nor any related orgznization compensated any current officer, director, or trustee
T

| i c
{ (8]
(A) (B) | Pasit on {do not Lheck more than {D) (E) (F)
tvame ana Te A 2rage o elesuizs ¢ sunisbot~an —Reporntaste— R bl E
: M X1 l of Cn’ anda dlremorltrl stee) ‘ c:rnpe:sehon frem compzﬁg:ﬁoneh'om ammsx:rln:fti?her
wnnk (II:.t e sTeT =12 <1+ “he grganizauon related organizations compensation
any Fous < slal=x|l&l3sgle W-217293-MISC) (W-2/1099-MISC) from the
forrelated | & S| =| <€ 25 3 organization
orr.';amza- a o g' < %’ .5? ?‘l z and related
H ’JE.:J | o J‘i‘ ?| .%i - § i crganizations
we 1 Elel 31 g
o
s ‘g;l ! 2 !
! | -0
o |-2.09] ]
N A ' ¥ ! ll ! I 0 0. 0
@ o ___ | 1
B b
B | -
1
N S S |
l i
e e o
_®&_ o e |
e —- -]
O .. ,
- :
e .l
B ;
a -
ay_ .
(12) o ‘
——— e e = e — ——— 4
M ____ ;
X |
(14) ‘
i
|

BAA TERANOT A7/ Form 990 (2013)




Form990(2013) Philadelphia School of Psychoanalysis 23-17360583

Page 8

{Bart: VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- | & (c)
Position
(a) Average | (ce not check raote 11an one (D) (E) (F)
N heurs box, unless person Is both ar
Name znd ttts Reportable Reportable Estimated
ame anc per officer anc a director/trustee) compegsallon from compegsam:n from amount of other
l‘”ee"- T =STo ] =] | 11| the organization related organizations compensation
(stany 1= 2GR o |2 g]Q | W-21009-MISC) (W-2/1089-MISC) from the
ncurs o S =1 FT 2313 organization
|fo{=r 3 é‘ sle S W2a o and related
;fgir;;a g’ ) g '% 3 3 organizations
- Hans =1 == 3 3
nelow @] &—: a3 8
e SE g
Q
(=1
as_ . . e - i .
| I
- Y~
e |
i
0N . I !
S
(18) _ .
. ' i
;
8 . i . I
I
2 e , ! !
i !
- at o S o E——— 4 ———— — i ———— —— —_— '
2y ) R i - .
! s
- e US| I
22 ! ! A :
! ;
(23) ! | i
_(zf) —————————————————————————————— ] l
1 l
- 1 i
(28 {
L 1
ibSubdotal. . . .. ... ... e 0.. 0. 0.
¢ Total from continuatios, sheets 122tV Section A . . . . .. L . )
dTotal{addlinestbandic) . . . . . v o o o v v v it e > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organizauon ™
Yes | No
3 Dd the organlzatlon hist any former officer, director, or trustee, key employae or highest compensated employee [ S 8
on hne 1a? If 'Yes, complete Schedule J for such indizuuar - - .« - Lo o0 0000w e e e e 3 X
4 For any individual listed on line 1a, Is the sum of repoitable compensation and sther compensation from B wiy iéf
the organization and reiated organizatians g.ealer tha1 £100,0007 Ir Yes’' complete Schedule J for - - E
suchmdiviqual . . . . . ... . .. . e e e e e e e e e e e e e e e 4 X
5 Did any person tsted on line 1a recews oF acorue co:-.pen:aaon oI any uinreated arganization or indwvidual I B
for services rendered 1o the organization? If Yes,' corplete Schedule J for suchpersor. 5 X

Section B. Independoeis Suniracurs

1 Complete th's tabie f9- . o_¢ five h-ghest compensated ind2pendent contrectors that received more than $400,000 of

compensation from tne omanr'af ri_Report comnensaren ior the calendar year ending with or within the organization’s tax year

(8)

(A)
Namz a~d businecs addrass Description cf services

(C)

Compensation

—_—f

2 Total number of 'nlependert tora 2 ¢ radudig tui notfadted w1 032 1sted abeve) w-e receved me e than
4,10U 000 r_\f compnnq ETIEAN fr syt A eapizatian L

L F g

. e

BAA TIEACIDZ 19/4413

Form 980 (2013)
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Form 990 (2013)

Philacelphnra Scnool of Psyciioanalysis

23-7360583

|Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part vill

e

s
5

Total reverue

(A)

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

ib

b Membership dues

¢ Fundraising events . . . ic

d Related organizations 1d

e Government grants (contributions) ie

f Abotherconvhdican ile, G271z, 00
similar amounts not included above . . if

s

g Noncash coniibuians i geu sis ws " 7f £

512-514

lPROGRAM SERVICE REVENUE| Ap OTHER SIMILAR AMOUNTS

OTHER REVENUE

1
|
|

3 Investment mcame (ol Ying dividends., interest and !

Businres Cowe

¢

2a TUitidn o

1521230

v2".003.

rents

621300

42,475,

621309

296,558 .

f All other program senvice revenue .
g Total, Add lirec za-2f

other similar arrounts) .

4 Income from ‘nvestment of ter evempt buld procesos .~

5 Royailes. . .

| ) Peat i

(n; Pe s0f 21

6 a Gross rents

i
{
b Less rental expenses l

¢ Rental income or (oss) . - | i

d Net rentai income or (icss)

H] Se*uaues_
7 a Gross amount fio~ seles o !_. Sttt

assets other than inventory |

I
b ‘es< cosior othies basis !
and sales expenses . i

¢ Gain or floss) i

a Netgain or (mes).

8 a Gross income from undiaising everts |
(not inchvding  $ :
of contributtons rebeited on une 1¢)

See Part IV, lir2 18.
b Less directexnenses . . . ... b

¢ Net income or {loss) from urdraising events . .

9a Gross ncoma from Jaming activities.
See PartiV. line 19. . e .. a

b Less direieynensas - .D

¢ Netincome o-y10ss; fior: gaunng activives . . . .
'105

S8 23'es  Aventonye laee caianrs !
ana zllowances .. a

b Less cost or gooas sold . . b

¢ Net ircome or floss! tom rales cf nvertory

tMiscellaneous Revenua |

11a

b .

c

Business Cere

I S

d All omner ravenve . Lo Lo

2 Total. Add ines 11111,
12 TYotal reventie Secgnshi~inrc

BAA

TERAZI0:

Cileid

Q. 0.

Form 984 (2013)
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Form990(2013) Pril:zgelpnia Scheel of Psychoenilys.s 23-7360583 rage 10
iPart:1X= | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete alf columrs. Al other ¢'gan'zalions rust comp!ele column (A)
Check if Schedule O contains a response or note to ary sne in this PartiX . [ |
; (A) | (5) (C) ()
Do not include amounts reported on lines Total expenses I Peogran ~e = =
. > . se TLGIan SEOICE Meanagement and Fundratsing
6b, 7b, 8b, 90, and TUb »f Part VIll. Jl BXpeABE. ganzral expenses expensas
1 Grants ard cthe- assistanse 1o g sriments L .- < R ; 1
and organizations n the Umted States See : . o
PartiV,ine 21 . . oo v 1 S o
2 Grants and other assistance o inawviduals in ,r i s _ 8
the United States See Part IV, line 22 . o . - . N
3 Grants ana other assisiznce 1o govarnments, ‘ ! o o
organizations, and mow.dualc outside the | 1 : - "
United States See Parifv. lires +5end 1€. . . H N e
4 Benefits paid 1© o for memce.s . | o [r B o =3
5 Compensation of cure it officas, Jirew rors, ! !
trustees, and key emgpicvees . . . o X 0 0
g Compensanon not Inciuaea anove, 1
disqualied paseas (61 daTrea . r e
sectior “9597°)(" + ¢~ ¢ - £-ser, descnbed !
In sectior 485R(cY (AN . .
7 Other saiartes ana wzgas )
g Pension plar accruals and contributions
(include section 40~{I) =4 4"3"‘) =eaplqver )
contributiors*. . . A |
g Other emoicyer ba-ofi i
10 Payroll taxes . :
14 Fees for cervices (non-emplovees) '
1]
a Management I
blega. . . 1
¢ Accountiny .
d Lobbyin 1 .
e Professicadl iudiers b 2miices SeeParliv e 17 .o, L ! P I S i o
f Investnisnd rarage mient faet . i |
g Other (M ine 1. g i ericens 0% of und 25, LAlumn
(A) amoun , hstine i eape $25 L1 Lot 2). f o {
12 Advettising ana prenshon . . . . i !
13 Office expenseés . « « . « + .+ . ! L :
14 informatiun technology . L
15 Royalhes. . .. .. o ) !
16 Occupancy . - . . |
17 Travel . .. ...
18 Payment= o7 trava] or a~tartament i
exgen 3 "r) ARy feder s stets orlagal ;
pubhcn“vrclq e e e e o -
19 Conferences cor/enie <, and meeungs |
20 Interest ,
21 Payments i Filaes
22 Depieaialion, daplsact, wnd amorazation . !
23 Insarance :
24 Other expizrnes l-r'Pe expeonqe not . s’ e R
covered above (List rascellzneous expenses - oF - - LT E LT
in hne Zde M hne 24e 2rioun exceads 10% hope . - - e I N R
of in~ 25 <olurrn (&) amount list! ne 24e p D= o -
expenses on Schedule O) . e T » B S eI
aSee =z zzched_ L __ £16,.572 509,862, 0
b _____ 1
c o e
d ————————————————— ,
e All other expenses e . :
25 Total functionat exnenses Add Iras 1 twcugh 24e. . 1,226,433 626,572 50%2,862." 0.
26 Jaint costs. Ccrrnolete 18 ine only ff ! —
tne organization reported in coiumn (B)
JOIRL CO5LS LT @ weihsiied sJduca tonal
campaigi: and fuiddlab & Sul TiaLon
Check here = 1 1if inilowing
SOP 98-2 (ASC 9R?.720) .
BAA

TEZAU 10 110813

Form 980 (2013)
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Form 990 (2Q13)

Pniladelphia School of Psychoanzlysis 23-7360583 Page 11
PERXC | Balance Sheet
» Check if Schadule O contains aresponse or netetoany lineinthisPart X . . . . .. ... ... .. ... .. . D
A (8)
Beginning of year End of vear
1 Cash — non-nteres-2ealng - 2,744 .| 1 160, 35%1.
2 Savings and temporary cash irvestments 58.1 2 255.
3 Pledges and grams receivable, net . . . v 3
4 Accounts recawvablzs, net 113,970.| 4 0.
5 Loans and other recetvables from current and former officers, directors, ’ - e - ;
trustees, key em loyeoc P nd hrg‘west compenaatad employees Com.plete -+ - - -
Part Il of Schacule L . .. 5
€ Lomns and ooy recevames rorn other gisquained persons (as aetneo unaer . o - -4
gacina 4y '.b(') “43, 2ersene dascnbed in cection 4958(c)(3)(R), and contributing T - il T P B . "}
empi~yars d 1 33045910 g ore21 zations of sectar £612){0) ¢ .1. iy enu.oyess’ - .- T SFFI J
bensficiary orgamzations (&€& instructions) Conipiete r'arl Il of Schiedule L 6
é 7 Notes ana loans recewvstile, net
2 8 Invenionss for saie o7 Jse .
; a Prepaid expenses and deferred charges . . . . ... .
1
10a Lerd buldings £-°2 2ernumest oost or other basis I } _
Complete Pat VI of Schedule D . . 10sa 821,355, _ )
b Less accumulated deprasiaticn . . . ... L 10b 538,335 6 66 B 10c’ 313, 020
11 ivesiments — pui Cly vaded secundes . 3 11
12 aves raeats o ersecurttles See Part 1V, line 11 12 X
12 'nveztrents oS aieot o 'Sued 302 PartVo e 41 93 -
14 itangibie assels . .. L L 14
15 Othe. assste Sae Part |y no 1 15
16 Tolz essets. AdC 'nes ' throigh 15 (must equal ine 34) 405,004..,16 " 516,369.
17 Accornts ngyahle and a~crued expenses. 24 563,17 81,274,
18 Grants pavatie 18
19 Ueferrad revenue 13
L] 20 Tax-exernpibonia habies . . e . 20
IA 21 Escrow or cusiodia account iability Complete Part IV of Scneduie D 24 |
13 22 ‘oans pnd ot~er cavehles to surrent and former officers, direciore  ristees, __— 3 P ‘ 3
L key empioyees, highest cepinensared empleyees, and disquiliied pers~ngs ) - . . '
S o P P S T A R
!r Semittele Tt it Sebetale . - 22 5,000
|E 5 Deawer mor iyt ond oot e hlg cunpedscd thr A pertas o _ » v
S 9/ LASE.WEC IO XA G I0ans Sdye ,lc- to unielated thire Lartes 24
25 (e lighilib es ot oo earrol Income tax, pavahles ‘o releted thied parhias,
and ather habilittes not inciuded on lines 17-24) Complete Part X of Schedule D 25
__1 26 Totaliiahmties. Addlines 17 prowgh 26. . . L. . . . . 24,563, 28 1 16 , ,2 74
B Orgamzatr:mn that follow GFAS 117 (ASC 953). check here > 'nZIand rcmplete : R T ;;" et 2
1 ines 27 thro gk 2%, and tines 32 and 34, ‘ -.x::;.x Shg e - 5 .
2| 27 Ymestreleu-staras L oo 3380,441. 2 400 005
E| 28 Temnoranly rectrgtad nat aceete 28
z 20 Permanently restricterd pet assats 29
™ - - —
R Graanizatiens the . dw 5o odtw SFAS 197 (ASL 903}, thedk e - || PR X CoM
F and compiete hnes 30 tnrough 34, ! Tl " : . 3
u - P [ - -7 EE o
g 30 Capnal stock ¢ trust principar or currentfunds . . . . . .. . L. L. 3g !
g | 31 Paidun crcapital surpius, o1 ired, bullding, or equipme-t fund ' 34
A
k 32 Retained earr nge, endowment, accumilaied income, cr otror firds ‘an
81 32 “ntalnetacsets oitno haiznres .. 330,441, 22 106,095,
§ 34 Totalimbiities ana nat g ‘C'f'l"d bzlances 235, 004 34 538,366
BAA

1EEAUTY
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Form 940 (2013)
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F0”"990(2913) Fhiladelphia School of Psychoanalysis 23-7360583 Page 12

IPart Xl IReconcmatlon of Net Assets

Check if Scnedule O contains aresponse ornotetoanylineinthisPart Xt . . . . . . oo o 0 o000 oo oo |—|
1 Total revenue (must equal P2t Vill, column (A),line12) . . . .. ... ... ... ... e e e |1 1,146,088,
2 Total expenses {rust eaual Fart IX, column (A), ine 23) . . . . . . 2 L 126,434,
3 Revenue less expenses Subtractbne 2frombne1. . . . .. ..o oL 3 19,654,
4 Net assets or funa balarces 2t beginning of year (must egual Part X, line 33, column (A)). . . . . .. ... .. 4 380,441,
5 Netunrealized gains {lcssest onivestments . . . . . . N e e e e e e e e e 5
6 Donated services and USE Of fACIIUBE . + « « v v v o v o v e e e e i s e e e e e e e e e e €
7 lavestmen® expenses . e e 7
8 Pnor peniod adjus.ments . . e e e )
9 Cther changes » rat sssets o fur d natances (explain in Schedule O} . °
10 Netasrals o-fyn pstancae g1 ond ot vear Combine fines 3 through 9 (must equal Part X, lire 33,
cumn(B) .. - .. .. L R . 10 400,095,
[Part XIi [Financia! Statziments and Reporting
Chacloit Senediie O cortzyis = "asnonse or otz to any line in this Part X e . RN L. I—I
Yes | No
1 Accourtng methad Laeq tn pranara tha Farra 990 l:ICash Accnml DOther :
h the orgar.zatton caanges 4s meilivs o aceounting from a prior year or chacked 'Other,’ explain I
in Schadilz O N i
2 a Were the oraarr7ovan s finandial statements compiled or reviewed by an indevendent accountant? . . .. .. 2aj X
1" Yes ' ~kecle 16 helow o adicate whether the financial statements for the year ware compilec or reviewed on a i
separate basls, consolic'ated basis, ar both . I
] Separate bre's | I"'*r'co'"dated hasis IDO'h corsabdated 274 secaratz has'e
b ‘M—.n. .he orasnizaton's ﬁna'mal statements audited by an indesendent accountant? . . 2b X
If Vas, chicgco bovuaoy 1o deate whetae the fuieicial statements for the year were audited on a separate 1
basis, consolidaten basis, ar voth ~ .
Saesarate cals J...v' scadeted basis UBa(h conschdated and separate basis E
c If 'Yes’ to line 2a or 2b, doe° the organization have a comnutee that assumes respons'bifity for oversight of the audit,
review, J. Somphavu o ho dnane d satzrmens anc gel2clion o, an ndesenas: ¢ accounlant? . - 2c X
Fthe ooy = ° ¢ L2t e o WrSIGAlProc-s: 1 SEische | "oless du ng the tax year, explain B i
A Qe - 0 R R
Zahsarc ftof ez g ennd wan by organzation reqinred to underg anautor =Jd|ts as 3et unh in the Single ' ‘
Audit Act ang OMB Circuiar A-1332. . . . . . e e e e 3a X
b ¥'Yez, did the organicet o0 uader 3o he required audit or audits? If the organization did not undergo the required audit :
or audts explain wayin anem"P 0 2nd descnibe any sley; 3 taken o urderce <uch PudnQ ................ i 3b! )
BAA Form 990 (2013)
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SCHEDULE A

(Form 990 of 990-E2)

|

|
z
|

Public Charity Status and Public Support

Zomplete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charilable trust.

» Attach to Form 9390 or Form 990-EZ.

OME No 1545-0047

2013

-1
;e rment of the T t [nfarmation about Scheduie A {Form 990 or 630-E2Z) and its instructions is 4 -‘*‘Open to Publlc ;’%
ai ent o & lreasu S L <
Intemal Revenus Serice at www.rs.gov/formgs0. .- InSpection wj
Name of the organization Employer identification number
Philadelphia Schocl of Psychoanalysis 23-7360583
ERart | |Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organtzation is not & private foundatior because it1s (For linas 1 though 11, check only one box )
1 A church, convention of churches or association of chu.ches descrioed in section 170{b)(1){A)(i).
2 | X| A school described i section 170(b){1}A)(ii), {Aitach Srhedule E )
3 A hnspital or a cooperative hospital service organizatiun descnbea in section 1¢0(b)(1)(A){ui).
4 L_! A medical reszarch organ.zub. b cpetatau I Sonjulictiu Wi @ aospita. daeonbed o secticn 170{k){1 yA)(iii) Enter the hospag',
name, city, and state e
5 An organization operated for the beneft ofa colleqe or dan“f::Ity owned or ope.a’ed'b‘ra'govemmental unit described in sestion
170(E}D{A)(iv). (Complete b-ar.
6 A feaeral state or lacal covemment or governmental nnit descnsed in section 170(b)1{A)(v).
7 _] An organizaticn that norm-ally receives a substant'al part of its support from a governmental unit or from the general public descrnbed
saction 170{GH1(A)(M 5. (Comolete Part 1)
8 A comT Lty tasidea ke o nzetior 2 70{B)(1{AND. (Complats Pa ')
9 g An crzanzshicr thet eormath acewves (1) snere than 33-1/3% of s suppod from contribut'ons, membership fees, and gross receipts
from achivities related toits exe ot functions — su*iect to certain eveentiors, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated busmess laxable income (less secuon 331 tax) from businesses acquired by the organization after
June 30 1275 Sre zestinn T65. i) Jomulete Fat oy
10 | [An organizaticn orgsntzas aad ooaratad exclasn v o test for punlic egtety See section 500 a)(4).
11 rl An ovarizatr arganzes an anioted oxclusnl g tha hereiit of 3 ~eviorr Fe U-~lio~s of cr ey out the purposes of one cr
more publicly supported crganizations describzd in sechion 509(2)(7) a1 se.vwon 509(a)(2). See section 509(a){3). Check the box that
desunbes the ype & supporting organization and comrplete lines 11e threugh 11h
all Fype! bt :_ :y' w b l'" U'ype V1 — Funchonadly mtzqgrated d D Tyoe il - Non-functior ally miegrated
e Ry chack ang this box, 1 rr=rt|fv that the nraanlzauon is ncy nontreed dyzsoy oo indrectly by nne or more disqualified persons
— other than roundauon rmanage!s ana other than one or more pupiicly supportea organizauons vescribed in section 509(a)(1) or
secuoh BUE{un2)
f If the organizamon ~icatvcd 2 vritzzn determinzhion from the IRS thatis 2 Type !, Type I or Type ill supporting organization, D
chesh o b . . . . . L. [ R
g Since Auges. 7, 2005, a0 Tl DIYarzaudn GCoge.cd aay gii. or Laalnaedda frorm a y o he following persons”?
Yes [ No
(i) A pemsio ahndieatv oo restly Corteols 2ither slone or together with persons described in (1) and (n1) ]
pelow tne governing bady 3. the st ppored orpanizasor ® . . .. oo, 114 (i)
{ii} A famdv memher of a nareon desrnbed in (1 ahove? R . . e 11g (i{)
{ii) A 25% corticied ente, ol a persen descrbed 4. . or (i} apave™ 14 g (iii)

h Provide tne 'rr‘lluwmo Ntz maiion sbout the suppomd urganizaJon(s)

ISR — — — -
4y “amas of suppuned l Vo=l —‘ (i) Type o1 organizaion (lv; ls the i (v} DId you nouty I (Vi) Is the ‘ (V") Amounl of mondar)’
172 1zabor . : ‘desranic ar ot W oatiara, he crgertzatior n organ'zation in suppert
) ! a.rve o110 s2¢ ¢ cota o Pistec e oot e Y of your column (1)
i ('see lnslrualonc.)) yourr governing l suppon’? t organized in the
| document? | i us-?
1 T T T
. Yes  Ne | Yos No ! Ves Ne
—_— [ R OO G SO B gt | L
d { | i
) .
(A) \ b !
| ' i S
i
i i 5 l
(8) S P SR S ___} o _
| |
(©) | o
! f
‘. !
(D) B ~ |
i
(E) _ -
DR L ey . - - ,"—‘v_: IR . L - N
ot :,3 B A P S P I T R
Total v - Lo R YR IR S

BAA For Paperwork Redu: won Aot Netiee see the instructions for Form ‘390 or 93U-EZ.
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ScheduleA(Fonn 990 or GOC-E1) ¢ %43 DFl acalnria Scnool of csyenoanalysis 23-7360583 Page 2
Iip_a—rt‘"ﬂSupport Schecdule "or C~ganizations Described in Sectinns 170{b}{1)(A)(iv) and 170(b)(1){A)(vi)
7,0

» (Cumplete only If you checked the box on line 5, 8 of Pan | or If the organization failed to qualify under Part ill. If the
organization fails to aualify under the tests listed bei w, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees recewved SDa not
include any ‘unusual crants

2 Tax revenues leviad for the
organization's benefit and
either paid to cr e (pendf
on ite behalf

3 7The alue of ser. ces ar
facilities iurmishea oy 2
governmis ial untl 10 the
organization without chaige. . -

4 Total Acdd iz =1 trock 2

5 The portion of tota! ] o v
contribulions py eacn person ’ Tl -
(other than a governmenal T
unit or pwalicty _opporta . e - i
orgamiza.on)included ¢ live 4 - :
that exceeds 2% af e ameounit . - . .
show~ on =2 11 ~olamn ) -

(a) 2009 (b) 2010 (c) 2011 l (d) 2012 (e) 2013 (f) Tctal

r—n e e ==~ o

————— -

6 Public sunpert. Sohtrert gne 5
from lin> 4

Section 2. Tota' RLDE O

beginning in* ~

Calendar yezr (cr fiscal = {a) 2U0Y (b) 2010 (c) 201 (d)2012 (e} 2013 (f) Total

7 Amcunisiormine

8 Gross inoare i iorterest,
dividends, payraeius recawed
ON SBCUMIES DA, retis
royalues ang «nca e froun
SIMiar SLU1Ces .

9 Net 'ncema frgr aintilzted !
business acuvittes whether or
rnt the hugnags s rasarly !
carren an

. . . |
10 Othei neum2 I netinech ae : !
gaIm Of a8 (3T & vald u ! !
[or- 1ol SR R S P T ;
Perrivy oL A i

T - i

{

)

11 Tota scpgovl. boo in: 7 - T I N R S RS PO

through 10 . . .. .. - T P L L SN
12 Gross sty oo reale © attivines erc, sce Nstrucronsg, e e ce e e e { 12
13 First five f.,.m, e orm 990 1 for the organizatisn s first, second, third, fourtn or nfth fax year as a section 501(c)(

OrGs "'Z uon Ingr A tIE DLL ard s.ops here C e e e e e e e e e e e s .o» D

Section LI;._Q_J_;'_QEJ:_Q_.' 2.1 of Puslic Support F ercmi’ragﬂ e

14 Publir suprart rercancace for 2013 (line 6, column (1) divided by Ine 11, colurnn (7)) . . . e e 14 %
15 Publc support percertage from 2212 Scheduie & Pascdl o124 . L L. 15 %
16a 33-1/3%, superr ost - 2717 | ke orgenzatier did ngt check tha boy calire 13 2nd tha bne 141 33-1/2% or more, check this box

and ster h=rz. Th: erczmization cualfies as a publicly suoported organization . S T T A D

b 33-1/3% support test — 2012, If t~~ ~rpanmm~tg= @l o chool 5 sev an bna 12 or 483 gnd Ina 1512 33 1/3% or more, check this box

and stankera Treoerase zaton auaiues as & pdbliuiy supported orgs iization . e e e e e e R D
17a 10%-feris-rndsirn roctannes test — 2097 [ the rrron oo tion did no check @ bex on fine 13, 16a, or 45b, and hine 14 1s 109

or more zne fine orgas zation maets the ‘facts-and circumstances .e‘t check this box znd stop here, Explain in Part IV how

the orgarizatior reerg i Mfaste-z 1o ourrstances tacy Tag prgamizetnn quaifies 2T 1 publicly supported argapization . . ... ... > D

b 10%-"act=-ahd-Circumnmsian. €5 €' — 701 . it L TYatHLI0UH Lie U welBen = UUX Ul ik 13, ik, 100, Or i74&, and line 1515 10%

OF M6 alld e jaczalion ip s e fanleanrhe i o s est chankoihie b znd ston here Explan in Part IV how the
arcerazat on o, ne fantt aed-arcuster-es’tes The e n rehor ovnlifics 23 a pubicly sur;ported orgamzatlon ......... >
18 Privete frundatics f*he wreoni-tl Oc rrodelt hover Pes 13, 56a 150 17z, or - 7b, check this box and see instrecticns . . . L »
BAA Schedule A (Form 990 or 990-EZ) 2013
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al

18
18

-7360583 Psge 3

=

]Suoporﬁ 2eheduls for Orpanizatiors Daserdiad i Setlon .,!JQ'

-

L
to qua’ & uedo the tesie istsd telow, please complers Par., )

S
‘r'—’)

shon ailec 1o cuat fv under Fart il If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beqirning in) > (a) 2009 J‘-M-~(E)‘:z_d1~ 0 ' {cy2om

(d) 2012

! {e) 2013 {f) Total

1 Gifts grarts, contnbutans
and membersh‘p fees
recejved (Do not include :
any 'unusual grants ') - .

2 Gross racelpts from adiiis-
stons, merchandice sold or
services peforms ] cr faoubas
furnished in anv azaany 1at 15 . :
related 4 tha Amge.rsu-to-'s
fay-gvemnr npirncee X ! '

3 (ooss e oaile Ty
that arc rwcar . r..-(' 3 O
or business 1nder secton 513

4 Taa ‘eve--ues N f:,.' .'.‘.a
Olydlilaac” b.,n foze o !
ether puu *c o &rr e on
13 hehaff |

— —t

5§ Thowvalir rracrr ot or -
facthties funishad bv a
governmama’ ui o the
organirzhon arhautchace.

6 Totar Acd hnes i hronan S

7 a Amounis incivden cn o s 1
2 and & racapren rare
AisgLalmed oy - s

biyu-vresgg  od e, 200
g P rzenyad foon N
ais rabfed pora oy thay
exceed the areater ot 8> NG or
1% orthe ane-ri-y ar=n 7
for e year

U U,

¢ Add anen Taerd Y -

8 Pubhe suanoi( (hwiract iine
rcrom iing h .

R
o HE
. "'ﬂ'

W,

-.c‘lk et

A T
Wn R 1t ‘1:’5% oA
A

LT '-e;gz

BTy

if ﬂ@%ﬂ

EA = w"" LEy

Sectiv: B, Totud &gl
Ee

Calendu yaar gt frstae ur ~ghar - ¢ o) > fa)zno9

9 AMA S dw e

(0)2010 (ep2011

(d) 2012

. (e) 2013 {f) Tolal

10a CGross moer
c“'uu cy, pa 'r % ..e 73C2,8
(‘ o, : 12 r N
roy atps el e

KR PR e

dd] TommmITTTTT o e s 7

bJ..rn'C“' Tp. oStz
[Tl (L X
Ererit o heeinagras
Acuyrand after Lno 30 e¥h

cAdd e e T

11 fetincome ran unigided DLsINess
ACUVINES 1o niiiwend e mic 1 o,

whedor on e

s Uesiilon
{3gl|‘=rly e et g

12 Othermni = S ot n"u}b
gam or 655 - rur'\r = 3a'e of
Catitid 2™ v L
Par v,

13 otar Sunpap (seamer s 1108 12)

14

S and siopn nere

e T ym 690w fa - the orqamzev g ﬁr':, aec:md towrd. four'h or fifth tax year as a sertxon 501(c)(3)

Sect e s., .. uHh:u di.un of Puolic Support Fercentage

TA5 PUbla e oapner e age 1.1 2015 (nne 8, coumn (1) diviaed oy e 17, coluran )
16 P "l Lp ol %

Section & r..go.-:,grz«rJr wation o Inv:stment !nc::smva Fuce"‘uq
17 lrvesre * o0 v

18 -y tfoo ot LWy fwe

e fre from 2012 bcheau: e A, Furt i ire 19

age for 2013 (Ime 100, colurrn (f) divided by lmc; 13, (,olumn (f)-
ri=ga from 2012 & ~hedule A, Pari v wre 17

15 %
16 %
17 %
18 %

198 o3  udr G potd b osis — 47,3, [f the organization did not check the bax on line 14, and | ne 15 1s more than 33-1/3%, and line 17

P3P ety ey

o 20~

—————w % 11 WY v e W 6 4w o o Sl 34 e et 4~ o aam R

shack this box ana stop here. Tne orgavzanon quanfies as a publicly supported srganization

b 33 11l 4 support wsts — 2012, If ihe organization a:o not cneck « box on fine 14 or fine * 3&, and Ine 16 15 more than 33-1/3%, and
acre nen .3 1 3%, check this box and stop nere. 1ne organizat.on qualifies as a publicly supported organization

20 Privears fau-dstier it e orognization did nef chect 2 hox oniing 14, 192 or 190, cnask *pis hov and see 'structions = -« . v o . o>

T30
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Schedule A (Form 260 or 550-22) 2013 2halaceipniz Echooi of Psychoznalysis 23-7360583 Page 4
[Part tv l Suppiementat Injormation. Provide the explanations required by Part il. line 10; Part 11, ine 17a
» or 170, ens Pardih, ine 12. Also complete this part for any additional information.

(See nsiruciiuns).

. S

BAA Schedule A (Form 980 or 990-EZ) 2013
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- (Form 990)

o

> Attach tc Form
Department of the Treasury

Intemnal Revenue Senvice

SCHEDULE D i
|

950.

Suppliemental Financial Statements

» Complete if the organization answered *Yes,’ to Form 990,
PartiV, lines 6,7, 8,9, 10, 113, 11b. 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2013

> Irformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Inspection

Name of the organization

Philadelphia School of Psychoanalysis

Empiloyer identification number

23-17360583

[Partl | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor adwis

ed funds

{b) Funds and other accounts

1 Totalnumberatendofyear . .. .. ..

2 Agy:egate rontnbations to (dunng year) ! :

3 Aggrsgate grants from (durning year) . . ! L ;

4 Aggregate value ¢t end of year oo T —"_: _:__— ’ i

5 Dld the craanization inform ail donors and oonor advisors in writing tnat the assets netd in conor aavised runds
are i ooga0 zation's property, subject to the organizanon’s exclusive legal controt? . . . . ..

6 Did the organizauon infcrm all grentees, donors, and donorzadw y i be used only

for charitzble purposes and not for the benefit of the donor or donor adwsor or for any other purpose confernng

B e e o e it [INO

mpermissione r\n\:aia hanafit™

fPartil_ | Conser cation Ezssments.

Ccmplate if tha orqanmat.cn answarea 'Yes' to Form 993, Part IV, lne 7

l Preservation of 1and for public use (e g recraitcn or educatian)
| l Protection of natural hapitat
] Preservation of open space

1 Purpose(s) of conservaiion easements held by the orgamzanon (< neck all tha apply,

D\'es D No

[ rreservation of an historically important land area
} J resenvation of a certified historic siructure

2 Complete lines 2a through 2d if the organization held & Juaiied vonseivaudin contritation 1» the form of a conservation easemznrt on the

last day £ tha tay yeor

a Tctal number o 22752+ 2Uc * easemet ts
b Total ac-eece restroied av ccnservalion easements .

' | P T ’ , —y e
€ Mumbar T Clill JaULL Eull Tl il LG LLUTLE Nislan il ol wlln e o JTadED

Ay

d Number of gnnsenaton eas~me ~rs neluded in /o) 3r*qU'r=¢* atter 21706 2ad i+ ot on a histonc

structure hclnc m the plations 3] n{anu:vcw .

Held at the End of the Tax Year

e

[P AE.N]
oW

(4]

2d

3 Number cf conservatior easements modified, transieired, reieased, extinguishea or terminated by the organization during the

tax year ~

4 Nurrioer of states where propeity subject to conser/ation easemert is Incated »

5 Does the organizeuor. nave 3 writien pohicy regarding the pertodic morrtoring, nspecuon, handhng of violations,

and enforcoraznt of the “onservatvn casaen.ents it il s - e e

6 Sraft ano volumee,: now s devated (o monttuing, mspesdng anc eafoicing cutservationeasements duong e year
»

7 AOunt 0f 6Xpohises Ll 2 v mafeidiing, inspecany, and enforoing conservation easements duning the year

e &
]

B L.5&h AL SiNsewatliun et stiier l'v—p\, teu O e Zia} duuve sausly he 1eyurements o section 170(h}4) B}

and secton o hhiyd s G ?

. DYes DNO

. .DYes DNO

9 In Pait AN, Gesunde huw tie Olydiuzdlion reports conservaion easements in its ravenue and expense staw=ment, and balance sheet, and
inctude 1f applionole the test af the foatnete te tre o anizz 072 financial statements the* deeer hes the organization's Accounting for

conservation easements

[REFem . ]Omann Gans WMaintaining Collections ot Art, Historical Trezstires, or Other Similar Assets.
ornp!erp lf tnp org amzqnon answere¢ Yee 1o Form 990 Part 1V, ..r‘e 8.

1a !‘ tre o gonIENer t-h“' ‘i, AT LY R S ’.“ el 88 ncdtsvepont i s revende statement and balance sheet works ¢f

gt Fistancn raacytes o ofl er sintpar aus- s hela far nobicc exhine or edun 2t

In Part Alif, the text of rhA ooiaote ‘o ts finan.cial stawemern = that describes

g2 tems

~n, 0° research in firtherance of public service, provide,

b If the argoo ~abar cleciat a3 pe~ 21 under SFAS 115 /ASC 9531 to resort 11 1ts revenua statement and balance sheet works of art,
historical treasures or ciher '-nmlur assets heid for puslic 2xnibition, wducation, or researcn in furtnerance of public service, provide the

following ar-otnmts 2= ¢ to hese wems

{1 R2vE Lesnaova g e in b it b, hine 4 |
(i) Asseschided Yo m 320 s L L0 0 Lo L o » S
2 iftne oryanizator 1ecevad oF New wWitas of anl, fustoncal nasiies or owr similar assets tor financial gam, provide the following
amuUnts resahcd 16 be rsputed under SFAS 1ib (A8 3847 alatng 16 dass wems
a Revinesacludet v Toryv 330 Dart Vi, e 3 > S
b Assats Inilid g in Fo m 93, Sirta - -5

BAA G Papesvivi feddution At fvotice, see tig isrdil 3is 100 FomrSsas

TCEAS3UT

IO

Schedule D (Form 980) 2013
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Schedule D (Form 992 2013 Erilszaslphia School of Psychoanalysis 23-7360583 Page 2
!P-art-| ii- | Organizations Mz ntaining Collections ot Art, Historicai Treasures, or Other Similar Assets (confinued)

3 Using *he 07gani '1017's 226 u8IC |, 20888 an, 3¢ C 167 r=cel’s eheck any of the following that are a significant use of its collection
items (ct ack all that appiv) —_—

a r_‘ Public exnm iz !—J Luen or £xLaange pregrams
b i Scnolarlv regrearch ) “aher

D Presecvahion for UL -2 3znerasne
4 Provide a descichon of the orgamiration s collections and explam how they furtyer tne organizatien’s exempt purpose in

Part Xili
5 Dunng the vear, uig tre sroenzatic « sohct of recenva donztiong s art, istonce treasures, or other similar assets
to be sold to raise funcs, ratner than 10 e maintaned as part cf the orddrnzano.. s coitection?. . . D Yes DNo

Part IV |Escrow and Custadial Arrangements, Complete If the organization answered Yeb to Form 990, Part IV,
- 9, or reperted 20 2neunt or Form 584, Part X lina 21

1@ 15 116 OTC ie8hin & duit, Watiue CuStOtEn, Wf UiEl [ir Mg 100 Conti Lulich or other assets not wiciuded
on Form gac Mot v . Lo . . ... [—l‘{e DNO

b If Yes, = qnam the anengsment ir Part Xill 2nd com:late the fellowing table

Amount

¢ Beglanny vefa 2 B . . . . . 1¢

d Additions dunhg tie vea! . . . . . . . 1d

e [hstr sulions U L G L3E y zer - - . . . ‘e

f Ending halance . e .. . . .. if

2a g tha ~tgoezs ezl ~varaen re T orm SO0, Fa T e, 217 .. - - . . Ves ]‘ INo
bl ™es, — A it nranrern r Por Thatin: e thre oxplarbion ngs Fasn poavdedir Part XL e e e ! _|

1Part— ) Entlow nent ) .‘xs, "..'J”l';_k 2 he 0L anZauor, .Jﬂ“J/u“ 23’ Yes .o Form 980, Par Y, line 10.
__(f,‘_ Twovearsback | (d) Three years back {e) Four yea's beck

TaBegrmnl 7 i a2 s . r
b Conuibnibio~e. .

c Netiry

noTh oo TGS gairs,
one teiel P .

d Gronts or arhnfacs pe

e Other axperdtures for facilities |
and prcgiams . . o N | i i

f Admipiamr=ive axanees : ‘_‘ | ‘l
g Er.d or vear valance ; H

2 Flpmye S0 40 o o b ok b - - “ - PR R e e T A T PPy
AR T Y e P (LS T DRV - I 2 DTS 2 U VA S N s A D

31

z
aZead 3 Jude U0 cIhe BTN .
b Permanent endowrern > %
¢ Temporaruy restrivted eadovinent = e}
The percentages in lines 2a 2h, at- 2¢ shouid egual 1064

3 a Are tres= andawmant f1ds ~otin tht ossession of the drganizadon that are »2ld and administerad for the

organization by Yes No

(i) unreiateo organizations . . .. . . . . . . . " 3a(1)

i} related orgamzatcTs . - - . . . . . -i3a(n)

!
b ' vas 2 3ary s the raatsd argamzadons iisted as vequired on Schedute R . . . . . . . i 3b

4 eozcrke - Pzt ine e a8 Lses O tre organ.l_auons endowment funas

Part3 st M ond, "’ frpa - o S vinmant,

e.‘.em\r"' e ': Lo osorrn QU3 art v, nne 114, See Form 890, Part X, hne 10.

1€ .Lnt 50 ol nroperty (a) Costor other pasts | (b) Costorother | (c) Accumulated {d) Book value
e e i netmey ___cass (cther) ; oepreaanon
1atarc. . . . i . S IR

b Bunaing.e !__ S T 1 I N ¢ N . 0. 19,750.

¢ Leasenc o mrniovemeras - . [ 128,723, 0. 199,394, -28,939.

d Equipm-ne | 357,030 0. 242,221, 114,853,

e Other | ]26,192 0. 76,714, 49,478.
Total. AJ¢ iree “atheou s 7o (0 e [ 2 mest aagas Ry Q90, Pect L asiuen 'S), ing 10(e) ) - e e »> 313,020.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2015 ©ny i adeiphia School of Psvchoanalvsis 23-7360583 Page 3

{'Pal’t Vil ]Inveetments — Other Securities.
Cornplets * the omzar'zation e-swered "Yea' to ~crm €90, Part 1V, line 11b. See Form 990, Part X, line 12.

(3) Dascrobor of 5247y 07 Lalzguy ¥ u I name o = 2cunly) ! {b} R-ak .2lve (c) Method of valuation Cost or end-of-year market value
. e ——

(1) Firasc.et 2 vstves . - . . ' T

(2) Clesely-hazld ey ir ere ‘s

(3) Other

—~
o
-~

= v - = T R R e—

Total m:mrh Y ’OF” "L'7’n(5}1r‘“7z’ > e X ) S A 2o

IPart AFatl |lnvestmen& - Program Reiated. - ' _ —
Compiete 1 wig orrjanization answered "ras’ 10 Foim 550, Fart IV, ine 11¢. Qee Form 890, Part X, line 13.

1a) Deschplion uf invesument iype (b) Book vaiue 1¢) hvethod of vaiuation Cost or end-of-year market value

(1)

(2)

@)

o T
@ -
O o

(10) . L
Total (Column (=} it 3' equa fovm 278 ot curs (B)dne 73] > I I D I L B s S P A
Pt IXi | Other Assets.
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SCHEDULE E

4 990 . > Complete if the organization answered 'Yes’ to Form 990,
#orm 930 or 930-£2) Part IV, line 13, or Form 930-EZ, Part VI, line 48. 2013

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

* Open.to Publié

i

Intemal Revenue Service > Information 2bout Schedule E (Form 990 or 990-EZ) and its istructions is 2t www.irs.gov/form 990. Inspection . ]
Name of the organization Employer [dentification r b
Philadelphia Schecl of PsychoanalysZ 22-7360583
[Rart I |
YES | NO

1 Does the organizaton have a racially nondiscnminatory policy toward students by statement in ils charter, bylaws, other
govemning instrument, or in a resolution of ts governing body? . . . .. .. .. e e . P X

2 Does the organizztion include a staternent of its raciaily nondiscoinmiiaioy policy toward students in all its brochures,
catalogues, and o her written commurtc2tions with the nuhlic dealirg with student admessicns oraarams, .
and schota $nips? [ . . .. . . o e e e e e e e e e e e 2 X

5y

-

3 Has the organization publicized its racially nondiscrir 3lers ooker ftoaagh  eveapan.r o, broadcast media during the
penod o solicitatton for students, or duning the regl.-.tratlon penod if it has no solicitation program, In a way that makes
the poicy known t2 all paits of L2 9 1L:a) Sorvdik / noaerv35? I Yoo, pess. desuuog ifNO', ,JEaa(’ expldr.x H you - -
need mars cpace, use Part i - . . . . 3 X

4 Does the organizztton maintamn the following? j ! {

a Recards indicaunc the racial comocsition of the student boc'y, facuity, and admimistravve statf?. . . . . . .. ... .. . 4a,
b Recores cocut santing that scholarshros and othet finansial assistzance 27 2v.a ded on 2 racelly ! ' !
nondiscrirunaton has.s” .. . . . e e e " 4h X
Cc C(_\plp_o Af 4il pata! oL et Repntsn A mrnpgn e narte and dhies s fan oe nmominatie =g (e e [:'.'l‘l!C d","llr‘q wath
stutent pAMISSIONS SrOCTENTS anc scnolarsaps’ . e . . e e e e N ‘e, X |
d Copies of all matenal used by the ovganization or on its behalf to solicit contributions? . . . . . . . e e .o 4dr X

If you answered 'No’ to any of the above, please explain I{ you need more space, use Part Ii. |

5 Does the oroan zeon dacnminale b race 1 any way with respect to

a Studarts' rohds or pinale ger

b Adm'ssions oohicies? . . L R . . e e e e e .. __Fs‘h“" ._'__
¢ Empioymierc o facully o auw e -2 se stat - e . .. .. e e e e . . C . PR _5_(:___ nX
d Scholarships or oiher Hirancial assis:ance? . . . .. ... . .o ... cee R L. A
e Educationalpolicies?. . . . . . . . .. oo oo e e e e e e e e e e e e e e e e _Se X
f Use of facilities? . . L. e . . e T NE SR . . . é_‘f‘*_ o
gAFetcarame? e e e e e e Sa_ X
hOtner extracun colar achVIIES 7.« . o« e e e e e e e e e e e e e e Ko

If you answered "Yes' to any ~f the above, please exple n If you need more space, use Fart il

b Has the organizeticn’s right to such aid ever been revo'ed or suspanded? .
If you answered 'Yes' to either line b4 or iine 6b, explan on Part |l
7 Does the organizaton certify that it has complied with the apnlicable requirements of sections

4 Ui througss 4 0t ¢t Rey ftoe 7550, 197t-z C.B 287, ccrening racial nondisunmunation,? (f
‘No,"exolaimon Partil . . . . . . ... .

BAA For Paperwork ke duction A':t Nctice, see the Instrictions for Form 990 or Form 995-E2.
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L] ! Form 999 or 22C-EZ or to provide any additional information. ®

i = Attach tc Form 990 or 990-E7. == s
Depariment of the ~reasucs + incar+ation ahout Schadia O (Fa,m 990 - 930-E7) and its instructions is Opento Public !
Internal Revenue Senice at www.irs.gov/form$90 Inspection i
Name of the orgai 1256 - Employer identification nutnber

Philadelph:a %checel ¢f Zsychooralyusi

23-7360583
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Philadelphia Schoo! of Psychoanalysis

Statement of Activity

For the Year Ended May 31

Revenue
Expenses

Program Services
Advertising and website maintenance
Instructor fees
Prnting
Psychiatnsts and therapists fees

Total Program Services Expense
Gross Change in Net Assets

Management and General Expenses
Administrative coordinator
Bank charges
Biling expense
Case presentation
Chart review
Cleaning
Depreciation
Dues, subscniptions, and memberships
Equipment rental
Fundraising expense
Insurance
Intake coordinator
Payroll
Payroli taxes
Postage and overnight mail
Project
Professional fees
Public relations
Rent
Repairs and maintenance
Secunty
Seminars
Supplies
Telephone
Temporary Help
Travel
Utilities

Total Management and General Expenses
Net Change in Net Assets
Net Assets - Beginning of Year

Net Assets - End of Year

2014 2013

Amount Percent Amount Percent
1,146,088 100 00% 958,439 100 00%
18,685 163% 19,234 201%
4,425 039% 6,675 070%
2,428 021% 2,154 022%
591,034 5157% 423,858 44 22%
616,572 53 80% 451,921 47 15%
529,516 46 20% 506,518 5285%
35,000 3 05% 38,500 4 02%
1,120 010% 1,103 012%
28,087 2 45% 6,628 069%
50 * 0 00% 500 0 00%
4,028 035% 2,995 031%
20,680 180% 19,260 201%
58,091 507% 52,930 552%
5,145 0 45% 5,726 0 60%
4,662 041% 4,871 051%
13,152 115% 0 0 00%
33577 2 93% 32,087 335%
45,045 393% 40,800 4 26%
144,118 12 57% 125,874 13 13%
14,966 131% 11,294 118%
866 0 08% 955 010%
2,000 0-17% 8,000 083%
2,181 0 19% 5,547 0 58%
1,050 0 09% 13,170 137%
52;300—4-56%——————50,900 531%
6,204 0 54% 9,913 1 03%
1.075 0 09% 1,665 017%
0 0 00% 850 0 09%
15,446 135% 20,116 2 10%
8,669 0 76% 9,265 097%
0 0 00% 21,203 221%
349 003% 287 003%
12,001 105% 11,008 115%
509,862 44 49% 495,447 5169%%
19,654 171% 11,071 116%

380,441 369,370

400,095 380,441

See accountant's review report and notes to financial statements




