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Fo1m 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

(Rev January 2020) 

Department of the Treasury 
Internal Revenue Servoce 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made publ~ £.. c;.., 
~ Go to www.irs.govIFonn990 for instructions and the latest information. 7J'.Y\:) / 

~©19 
Open to Public 

Inspection 
A F th 2019 I d or e caen ar year, or tax year b J 1 2019 d d· M 31 egmnlng une , ,an en mg ay , 20 20 

B Check if applicable C Name of organIZation The.ailildelphia School of Psy~hoanalysis o Employer identification number 

0 Address change DOing bUSiness as 
. 

23-7360583 

0 Name change Number and street (or P.O box if maillS not delIVered to street address) I Room/surte E Telephone number 

0 Inrtlal return 313 South 16th Street 215-732-8244 

0 Flilal return/terminated City or town, state or proVlIlce, country, and ZIP or foreign postal code 

0 Amended return Philadelphia PA 19107 G Gross receipts $ 454800 

0 Application pendlllg F Name and address of pnnclpal officer. Lisa Correale H(a) Is this a group return for subordmates? 0 Yes 0No 

313 South 16th Street, Philadelphia, PA 19017 r:::.~ H(b) Are all subordinates Included? 0 Yes ONo 
I Tax-exempt status' 0501(c)(3) o 501(c)( ) ... Onsert no) o 4947(a)(1) or lQ}.;)!tf If "No," attach a list (see IIlstructlons) 

J Website: ~ www.psptraining.com H(c) Group exemption number ~ 

K Form of organization. 0 Corporation 0 Trust 0 ASSOCiation 0 Other ~ \ J L Year of fonmatlon 1973 M State of legal domicile' PA 

liZ"m Summary 
1 BnefJy describe the organization's mission or most significant activities: ~:;1~_~?"~~c:'~Y..l~~~!~~!~_!J_~~~~i~~~~_~_~~_~~~~~_~_«:~~!~ ____ 

CD ~ll!!~C::.P!l!!l-'!~!!.Y_~~!~.9_~_~_~~_c:!!~~~c:!_~~!9!~~~'p_~p"1;!~!t_t.!~~_!!~!!~I~~_~!!~~!_I?~ _______________________________________________________________________ u 
r:: 
as 
c -------------------------------------------------------------------------------------------------------------------------------------------------------------------... 2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. CD 
> 
0 3 Number of voting members of the goveming body (Part VI, hne 1 a) . 3 8 C1 
ad 4 Number of independent voting members of the goveming body (Part VI, line 1 b) 4 3 
I/) 
CD 5 Total number of mdividuals employed in calendar year 2019 (Part V, line 2a) 5 3 .. 
"> 6 Total number of volunteers (estimate if necessary) 6 0 ~ .--' 

7a Total unrelated business revenue from Part VIII, colum (C)'.ReCEIVE . 7a « r 0 
b Net unrelated business taxable income from Fonn 990 T,IIII''''' D. 7b 0 

N 
JUL Ir~ Prior Year Currenrt Year 

0 12 2D21 CD 8 Contributions and grants (Part VIII, line 1 h) . 

~~ 
10 5360 4114 

j 

9 Program service revenue (Part VIII, line 2g) ~ c 342940 408041 
CD 

Investment income (Part VIII, column (A), lines 3, 4, ar4,g]~DEN UT > 10 - 0 CD 
a:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lac, ana 1 Ie, !, . 3120 42645 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 351420 454800 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

14 Benefits paid to or for members (Part IX, column (A), line 4) 
I/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 153289 114959 
Q) 
II) 16a Professional fund raising fees (Part IX, column (A), hne 11 e) r:: 
CD 

b Total fundraising expenses (Part IX, column (0), line 25) ~ '.~ I a. 
)( ------------------------w 17 Other expenses (Part IX, column (A), lines 11 a-ll d, 11 f-24e) 280743 333247 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 434032 448206 
19 Revenue less expenses. Subtract line 18 from line 12 (82612) 6594 

~'" Beginning of Currenrt Year End of Year oG> u 
"'r:: 20 Total assets (Part X, line 16) m,!! 173214 231947 .. ", com 21 Total habilitles (Part X, line 26) ct", 297621 349760 
Q;§ 

22 Net assets or fund balances. Subtract line 21 from hne 20 (124407) (117813) z ... 
.:E. Ii ••• Signf'lture Block 

Under penalIJes of P~~7' I declare tha erpave examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, rt IS 
true, correct, and com ete Decl~atl0t1 preparer (other than officer) IS based on all Informallon of which preparer has any knowledge / 

~ V' I" " -- It///Y/7~Lf 
Sign SIgn1ure of officer Dati / v / 

Here 
~ ::s.1Ac.-~ IV ~lU)vJN -.q- /l.. £hS"'ftV\...... 

Type or pnnt name and title 
, 

Paid 
PnnVType preparer's name I Preparer's signature I Date Check 0 If II PTIN 

Preparer 
self-employed 

Firm's name ~ I Firm's EIN ~ Use Only 
Rrm's address ~ I Phone no 

May the IRS diSCUSS thiS retum with the preparer shown above? (see Instructions) DYes ONo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2019) 



Form 990 (2019) Page 2 
01111 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part 11/ o 
1 Briefly describe the organization's mission: 

~~'y~~Q.~!!~~ytj!=_!!~~!~.9_~I]~~~!~_~D!!_'!!~!!~~_!.1_~~J!~~~i!!!~_~~~j!!!l!~~_M~!~_~!~_~_'!gi_~!~_P..<Jp-yJ~~i.Q!!.QL~_~!~~!!~!P_~!~!_~~ _____________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? _ 0 Yes 0 No 
If "Yes," descnbe these new services on Schedule 0_ 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services? _ 0 Yes 0 No 
If "Yes," describe these changes on Schedule 0_ 

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

4a (Code: ___ ~_~~_~~_~ __ ) (Expenses $ _____________ ?_~~_~~~ including grants of $ ________________________ ) (Revenue $ ________________ ~?_~?!~) 

4b (Code: ___ ~_!~~.!! ___ ) (Expenses $ ______________ !!?~~_~ including grants of $ _______________________ ) (Revenue $ _________________ ~~?~~) 

4c (Code: ______________ ) (Expenses $ ______________________ including grants of $ ________________________ ) (Revenue $ 

4d Other program services (Oescnbe on Schedule 0_) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 342571 

Form 990 (2019) 



Fonn 990 (2019) Page 3 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A. . . . . . . . . . . . . . . 

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

3 Did the organization engage in direct or indirect political campaign activIties on behalf of or in opposition to 
candidates for public office? If ''Yes,'' complete Schedule C, Part I . . . . .. 3 ,f 

4 Section 501 (c)(3) organizations. Did the organization engage m lobbying activities, or have a section 501 (h) 
electIon in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ,f 

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 98-19? If "Yes, " complete Schedule C, Part /1/ 5 ,f 

6 DId the organization maintain any donor advised funds or any similar funds 'or accounts for whIch donors 
have the right to provide advice on the distribution or investment of amounts m such funds or accounts? If 
''Yes, " complete Schedule D, Part I 6 ,f 

7 DId the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVIronment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part /I 7,f 

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If ''Yes,'' 
complete Schedule D, Part 111 . . . . . . . . . . . . 8 ,f 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If ''Yes, " complete Schedule D, Part IV . . . . . . .. 9 ,f 

10 DId the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . 10 ,f 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization -report an-amount for-land, -buildings, and equipment in Part X, line 10? If "Yes," 
.complete Schedule D, Part VI . . . . . .. .... 11a ,f 

b Did the organizationTeport an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets·reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . ..... 11b ,f 

c ·Did.theorganization report an amount for investments-program related m·Part X, line 13, that IS 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . .... 11c ,f 

d Did the organization report an amount for other assets in Part X, hne 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX . . . . . . 

e DId the organizatIon report an amount for other liabilitIes in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Old the organizatIon's separate or consohdated finanCIal statements for the tax year include a footnote that addresses 
the organization's liabIlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 ,f 

12a Did the organIzation obtain separate, independent audIted financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI and XII . 12a ,f 

b Was the organizatIon included in consolidated, Independent audIted financIal statements for the tax year? If 
"Yes, " and if the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described in section 170(b)(1 )(A)~I)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outSIde of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, mvestment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. . .. 14b ,f 

15 DId the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 15 ,f 

16 DId the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 11/ and IV. 16,f 

17 DId the organization report a total of more than $15,000 of expenses for professional fundralsing services on 
Part IX, column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17,f 

18 DId the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1/. . . 18 ,f 

19 DId the organization report more than $15,000 of gross Income from gaming actiVIties on Part VIII, hne 9a? 
If "Yes, " complete Schedule G, Part /1/ . . . . 

20a Did the organization operate one or more hospItal faCIlities? If "Yes," complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of ItS audIted fInancial statements to th,s return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestIc organizatIon or 
domestic rnment on Part IX, column hne 1? If Schedule Parts I and /I . 

Fonn 990 (2019) 



Form 990 (2019) Page 4 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 22 .{ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J . 23 .{ 

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . 

25a Section 501 (c)(3), 501 (c) (4) , and 501 (c)(29) organizations. Did the organization engage In an excess benefit 
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a.{ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I . 25b .{ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /I 26 .{ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereot) or family member of any of these 
persons? If "Yes, n complete Schedule L, Part III . 

. 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a Acurrent or former officer, director, trustee, key employee,. creator orJounder, or substantial contributor? If 
"Yes, " complete Schedule L, Part IV . 

b A family member of any individual described in line 28a? If "Yes, "complete Schedule L, Part IV . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
"Yes, " complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contnbutions? If "Yes," complete Schedule M . 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, D complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 
complete Schedule N, Part /I 32 .{ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 .{ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, III, 
or IV, and Part V, Ime 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2. 35b 

1-----11-----11---
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 

related organization? If "Yes, " complete Schedule R, Part V, line 2 . 36 .{ 

37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 .{ 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are to Schedule O. 38 

Statements Regarding Other I and Tax Compliance 
Check if Schedule 0 contains a response or note to any line In this Part V 0 

Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 11a 1 25 1 
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable I 1b I 0 ~'l';l I'd ;J Did the organization comply with backup withholding rules for reportable payments to vendors and ':';";j "':1 ~ 
C ).1"""\ AI. , 

reportable gaming (gambling) winnings to prize winners? 1c .{ 

Form 990 (2019) 



Fonn 990 (2019) Page 5 
l:F.TiIa'J1 Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I .. ,-'-, jl 
Statements, filed for the calendar year ending with or within the year covered by this return lL.::2a=--'--___ -=t3 ---'-- _'_'_. U 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b./ 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for thiS year? If "No" to line 3b, provide an explanation on Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest in, or a signature or other authority over, 
a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

\ b If "Yes," enter the name of the foreign country ~ ____________________________________________________________________________ _ 

See Instructions for filing reqUirements for FInGEN Form 114, Report of Foreign Bank and Rnanclal Accounts (FBAR). 
Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

3a ./ 
3b 

Sa ./ 
5b ./ 
5c 

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a./ 

b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(e). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes, n did the organization notify the donor of the value of the goods or services provided? 

e Did the organization sell, exchange, or _ otherwise dispose of tangible personal property for which it was 

6b 

--~ 7a ./ 
7b 

required to file Form 8282? 7e ./ 
.-d .If '~Yes,:'jndicate the number-of Forms 8282 filed.during the year . J<-.:..~-=d...J-IL-___ -I_ -..w-..J 

e Did-the organization-receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1e ./ 
f Did the organization, during the year, pay premiums,-directly or indirectly, on a personal benefrt contract? . 7f ./ 
g If the organization received a contnbutlon of qualified intellectual property,.did.the organlzation.file Form 8899 as required? 1--7""g,-+_-+ __ 
h If the organization received a contnbutlon of cars, boats, airplanes, or other-vehicles, did:the organization file a Form 1098-C? 1-..:.7.;:.;h+_:+-:-:-::: 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the __ --...:.. ~ 

9 

10 

11 

sponsoring organization have excess business holdings at any time during the year? t-8::....-t--+-:-----. 
Sponsoring organizations maintaining donor advised funds. ____ ~ 

a Did the sponsonng organization make any taxable distributions under section 4966? 1--"9..::a+_+ __ 
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b 

Section 501 (c) (7) organizations. Enter: 
a Initiation fees and capital contnbutlons Included on Part VIII, hne 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501 (c)(12) organizations. Enter: 

I---t--t----:-:-

110al 
10b 

a Gross Income from members or shareholders . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) L1.c..1-:-b-:-L __ --:-_i--

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

. 
-"----1-:-

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. IL1c:...:2=b::.....l....-I ___ --I 
13 Section 501 (c)(29) qualified nonprofrt health insurance issuers. 

a Is the organization hcensed to issue qualified health plans in more than one state? 
Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the orgamzatlon is required to maintain by the states in which 
the organization is licensed to Issue qualified health plans 1-1_3_b-+ ____ -I 

12a . 

13a 

i 

~: • r'\ -

I 
-, 

, , 

, 
, ' I 

< c Enter the amount of reserves on hand 13c 
~~~---4--+_-+_~ 

./ 14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

15 

16 

b If"Y es," has It filed a Form 720 to report these payments? If "No, " proVIde an explanation on Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes, U see Instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 
If "Yes," complete Form 4720, Schedule O. 

14a 
14b 

15 ./ 

,... ~. '. -'- ----~ 
16 ./ . . 

r 
4 .. , p"-;"I 

Form 990 (2019) 



Form 990 (2019) Page 6 

r:lmfU Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to line Ba, 8b, or 1 Db below, describe the cIrcumstances, processes, or changes on Schedule O. See mstructions. 
Check if Schedule 0 contains a response or note to any line In this Part VI . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year. 1a 8 
If there are material differences in voting rights among members of the governing body, or 
If the goveming body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1 a, above, who are independent 1b 3 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ----.-
any other officer, director, trustee, or key employee? 2 ./ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 ./ 

4 Did the organization make any Significant changes to its goveming documents since the pnor Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a significant diverSion of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ~ the year by the following: ----

a The goveming body? 8a ./ 
b Each committee with authority to act on behalf of the governing body? ·8b ./ 

-9 -Is there'any officer"director,.trustee, or.key,employee listed in Part VII, Section A, who cannot be reached at 
the organization's'rnailing address? If "Yes, " provide the names and addresses on Schedule 0 9 ./ 

- .. . . 
Section B. PoliCies '(11us SectIon B requests mformatlon about po/tcles not reqUIred by the Internal Revenue Code.) 

Yes No 

10a ·Did the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization proVJded a complete copy of thIS Form 990 to all mernbers of Its governing body before filing the form? 11a ./ 

b Descnbe in Schedule 0 the process, if any, used by the organization to review thiS Form 990. -.J ----
12a Did the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 12b ./ 
c Did the organization regularly and consistently monitor and enforce compliance with the poliCY? If "Yes," 

descnbe in Schedule 0 how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by ~ Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? ----

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization 15b ./ 

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see instructions). 

~ 16a Did the organization invest in, contribute assets to, or partiCipate In a Joint venture or similar arrangement ----
with a taxable entity during the year? . 16a ./ 

b If "Yes," did the organization follow a written policy or procedure reqUlnng the organization to evaluate ItS ~ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
organization's exempt status with respect to such arrangements? 16b 

. 
Section C. Disclosure 
17 List the states with which a copy of thiS Form 990 IS required to be filed ~ ~~ __ .... __________________________________ . ______ . ____ ... ___________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A. If applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available Check all that apply 
o Own webSite 0 Another's webSite 0 Upon request 0 Other (explam on Schedule 0) 

19 Describe on Schedule 0 whether (and if so, how) the organization made ItS governing documents, conflict of Interest policy, 
and financial statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Lisa Correale, 313 South 16th Street, Philadelphia, PA 19102 215-732·8244 
Fonn 990 (2019) 
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Form 990 (2019) Page 7 

'dtlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See Instructions for the order In which to list the persons above. 
o Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and trlle 

__ (!L~~J!~£~£~~~her ______________________ _ 

President 
_J?L~_~!'!~_~~_~_~~ ________________________________________ _ 
Vice President 
_J~) __ .:!~£!.tJ~!'~~~ _________________________________________ _ 
Treasurer and Public Board Member 
_J~L.:!~.Y~_~_Q.~ig~4?.!! _____________________________________ _ 
Secretary 

_J~t __ I?~I?_§ !,~9.~~~ ________________________________________ _ 

Public Board Member 

_JE?Lfh~_~~I~!'_?_!!~h~EL _______________________________ _ 

Public Board Member 

j.?) ___ ~!!!'I?_'!!'~_~~lt~ ______________________________________ _ 
Board Member 

_J~) ___ ~Y..~!Y_~_~~~~ _______________________________________ _ 
Board Member 

_J~L_'=!~!!_~~!'!'~~!~ _______________________________________ _ 
Executive Director 
j~_ ~t _________________________________________________________ _ 

j~-~)-----------------------------------------------------------

j~_?) -----------------------------------------------------------

j ~-~) -----------------------------------------------------------

j~-~) ----------------------------------------- ------------------

(C) 

(8) Position 
(do not check more than one 

Average box, unless person is both an 
hours officer and a dlrectorltrustee) 

per week 0 0;>; Q):I:"T1 

Qlst any ;;, §, ~ :!; ~ ~ <g. 0 

hours for ~ B: S ~ 3 ~ m. ~ 
related !l lii 0' '0 Q) 

. organlzallons Q = ~ ~ Q) ~ 
below ~ 2 :g 1;l 

dotted line) i'!e. i;l 
Q) !!l. 
Q) Q) 

a. 

2 -------------
.f 

2 -------------
.f 

2 -------------
.f 

2 -------------
.f 

2 -------------
.f 

2 -------------
.f 

2 -------------
.f 

2 -------------
.f 

40 -------------

(0) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensallon 
organization organizations from the 

1!N-211099-MISC) 1!N-211099-MISC) organIZation and 
related organizatIOns 

55410 

Form 990 (2019) 



Form 990 (2019) 

.:F.Tiill'jl. A. vm"~r~, Ull'"ectOrs, T~c:t ...... c: . Key Eml 
Page 8 

and MiHII~"L CU'""'~""CIL~U Ei ......... , .......... (continued) 
(C) 

Posilion (A) 

Name and title 

(B) 

Average 
hours 

per week 

(do not check more than one 
box, unless person IS both an 
officer and a 

(15) 

OISt any Q ii. 
hours for ~ S <1>e. 
related 0 c 

o~ 
Ileu.,n" ""':"bon"'~~IZ\oaawl .. II"ru>n, .. "0,,1 ~ ~ 

dotted line) i 

(16) ----------------------------------------------------------------f-------------

j!?>------.---------.----.---------.. -------- .. -------.·--------··---If------------i 

(18) 
- -------- -------------------------------------------- --------- - -- f - -- - - -- -- ----

j!~t __________________________________________________ -------4----- .. --------~ 

j~}-------------------------------- .. ----.---------.. -------------t·----··--------i 

"' (2_-:.1c
l
,: ),---_._-------_._--_._-----------_ .. _--_._-------_ .. -----------~.--- ------- ---

j?:?}---------------------------------------------_._------+----.. --------~ 

j~t _________________________________________________________ + ______ . _____ .. _~ 

(24) 

j~---------------------------------------------------------+._-------_._--

1b Subtotal 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

(0) 

Reportabte 
compensation 

from the 
organization 

(W-211099-MISC) 

55410 

55410 

(E) 

Reportable 
compensation 
from related 

organlzallons 
(W-211099-MISC) 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

2 Total number of individuals ~ncludlng but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0 

Yes No 

3 Did the organization list any fo.-mer officer, director, trustee, key employee, or highest compensated --- ~ 
employee on line 1 a? If "Yes, .. complete Schedule J for such indIvidual 3 .f 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the ~J organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such --~ indIvIdual . 4 .f 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organizatIon or individual -- ----'" -.-.l 

for services rendered to the organizatIon? If "Yes, .. complete Schedule J for such person 5 .f 
Section B. Independent Contractors 

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

(A) (B) (C) 
Name and bUSiness address Descnpllon of services Compensation 

None - Not applicable 

2 Total number of Independent contractors (inclUding but not limited to those listed above) who " - -

I received more than $100,000 of compensation from the organization ~ 0 - . , .. 
Form 990 (2019) 



Form 990 (2019) Page 9 
1 iM"4 II 1 Statement of Revenue 

1/1 1/1 --e e 
I'D ::J 
~ 0 
~E 
met 
~~ 
.- I'D 
~= 
mE e .-
oW .- ~ 

- CII ::J~ 
..0_ 
:Eo 
e"lJ 
o e o I'D 

CII 
o 
.~ CII 
CII ::J 
We 
E ~ 
I'D CII 
i:na: 
~ 

Q. 

CII 
::J 
e 
CII 
> 
CII 
a: 

Check if Schedule 0 contains a response or note to any line in this Part VIII 

1 a Federated campaigns 1--'1..::a'-+ _____ --1 

b Membership dues r-1_b_+----4:...:1c..:c1-'-j4 
C Fundraising events 1 c 

1---'-r------4 
d Related orgamzations r-1.c:.d-t-_____ --t 
e Government grants (contributions) 1e 

1---'-r------4 
f All other contributions, gifts, grants, 

and similar amounts not Included above 1 f 
j...--.:..:........f------f 

9 Noncash contributions included in 

(A) 
Total revenue 

lines 1a-1f. 19 $ 
~~~-----+----------I 

h Total. Add lines 1a-1f 4114 
BUSiness Code 

(81 
Related or exempt 
function revenue 

(C) 
Unrelated 

bUSiness revenue 

(01 
Revenue excluded 

from tax under 
sectIOns 51 2-514 

2a Clinic revenue 621300 371781 ----------------------------------------------------. 1_--==..:.c='---+------..::..:....:....:..::+-----+--------1I_-----
b School revenue 616000 36260 

----------------------------------------------------. 1---'-::....:...::...::...:;..::...--+-----==-"+-------/------/-------
c 
d 

---------------------------------------------------. 1_-----+------+-----+--------11_-----
---------------------------------------------. 1---'-----+-------1--------/------/-------

e ------------------------------------------------. 1_-----+------+-----+--------11_-----
f All other program service revenue 
9 Total. Add lines 2a-2f 

3 Investment income Oncluding dividends, interest, and 
other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(i) Real Oij Personal 

408041 

:,..',' .. • _1 

6a Gross rents 1---'6.c:.a-+ ____ 3_9_38__151__----~ ,,. _ :.,. '\. J" " ;' ~!/:~ .::'., 
b Less: rental expenses !-':..::6..::b=-+ _____ __If__------f r '.:, , ';-': ;.~'. ~."'" .':, . 
c R~inoomeorOoss)~6_c_L ______ _=38~3~8=5L_ ________ ~r_----------r_----------r_----------r---'--------~ 
d Net rental income or Ooss) ~ 39385 

~~~~~~--'-_T'--'--'--'--'---+---~~~-----I_----_+-----~ 

7a Gross amount from (i) Securities 01) Other 

sales of assets 
other than inventory 7a 

1---'-+_-----_r------4 
b Less cost or other basiS 

and sales expenses 7b 
1---'-+_-----_r------4 

C Gain or (loss) '-"-7-=c_L __________ -'-________ -:--+ __________ -+ __________ -+ __________ -+ __________ ~ 
d Net gain or (loss) ~ 

8a Gross income from fundraising 
events (not including $ ________________ _ 
of contributions reported on line 
1c). See Part IV, line 18 8a 

1-----11-----------4 

b Less:directexpenses L..::8..::b~ _____ __If__-----+_-----~-----_+------2 
C N~incomeorOoss)fromfundrn~~g~-e-v-eTn-~-----~__If__-----+_-----~ _____ _+-----~ 

9a Gross Income from gaming 
activities. See Part IV, line 19 9a 

1--'--'--1------1 
b Less: direct expenses 9b 

~-~-----_r------+-----__II__-----+_----~ 

c N~lncomeoroos~~mgamingac~t~N-'-~~ies~~~~--~__If__-----+_-----~-____ _+-----~ 
10a Gross sales of Inventory, less 

returns and allowances 10a 
1--'--'''--=1------1 

b Less'costofgoodssold L1_0_b-'-________ ~-+----------_+----------_+----------~----------~ 
c Net income or (loss) from sales of inventory . ~ 

BUSiness Gode 

11a 
b 

-----------------------------------------------------. 1---'-----+-------1--------/------/-------

c 
d All other revenue 3260 
e Total. Add hnes 11a-11d 3260 

12 Total revenue. See instructions 454800 
Form 990 (2019) 



Form 990 (2019) Page 10 

r:m;'f3I Statement of Functional Expenses 
Section 501(c)(3) and 50 1 (c)(4) organizations must complete all columns. All other organizatIOns must complete column (A). 

Check If Schedule 0 contains a response or note to any line in this Part IX . 

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D) 

8b, 9b, and 10b of Part VII/. 
Total expenses Program service Management and Fundralsmg 

expenses general expenses expenses 
1 Grants and other assistance to domestic orgamzations I and domestic govemments. See Part IV, line 21 

2 Grants and other assistance to domestic I individuals. See Part IV, Ime 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ·1 
5 Compensation of current officers, directors, 

trustees, and key employees 55410 27705 27705 

6 Compensation not mcluded above to disqualified 
persons (as defined under section 4958(n(1)) and 
persons described m section 4958(c)(3)(B) . 

7 Other salaries and wages 59549 29774 29775 
8 Pension plan accruals and contributions ~nclude 

section 401 (k) and 403(b) employer contnbutions) 

9 Other employee benefits . 
/ 

10 Payroll taxes . 12056 6028 6028 
11 Fees for services (nonemployees): 

a Management 
b Legal 3735 3735 
c Accounting 
d LobbYing 
e ProfeSSional fundralsmg services. See Part IV, line 17 
f Investment management fees 

9 Other. (If line 11 9 amount exceeds 10% of line 25, column 
(A) amount, list line 11 9 expenses on Schedule 0.) 27572 27572 

12 Advertismg and promotion 4528 3034 1494 
13 Office expenses 6384 4278 2106 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 428 428 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 6929 3465 3464 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization 16232 5369 10863 
23 Insurance. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Bad debt 2430 2430 --- ----- -- ----- -- ----- ------ -- ----- --------- -- -----------------
b ~!~~!.1!~~t~'..1~_~~!~!~~~~~_': _____________________________ 6931 3466 3465 
c ~~~~ _8:<_ ~~_~~c::~~ p_t!~!.1_~ ___________________________________ 2674 2294 380 
d ~9.,:!~ P..~~_'..1! _~~~!~! _________________________________________ 4740 3176 1564 
e All other expenses 15633 7888 7745 ------------------------------ ------

25 Total functional expenses. Add lines 1 through 24e 448206 342571 105635 
26 Joint costs. Complete thiS line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraismg solicitation. Check here ~ 0 if 
following SOP 98-2 (ASC 958-720) 

Fonn 990 (2019) 



Form 990 (2019) Page 11 
Icn Balance Sheet 

Check If Schedule a contains a response or note to any line in this Part X o 
(A) (8) 

Beginning of year End of year 

1 Cash - non-interest-bearing 9638 1 68547 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 5463 4 24128 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(f)(1)), and persons described In section 4958(c)(3)(8) 6 

Ul 7 Notes and loans receivable, net 7 -CD 
8 Inventories for sale or use 8 Ul 

Ul « 9 Prepaid expenses and deferred charges 11831 9 2755 
10a Land, buildings, and equipment: cost or other I basis. Complete Part VI of Schedule D 10a 837818 

b Less: accumulated depreciation 10b 701301 146282 10c 136517 
11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Totarassets. Add lines 1 through 15 (must equal line 33) . 173214 16 231947 
17 Accounts payable and accrued expenses 71556 17 33098 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

Ul 22 Loans and other payables to any -current or former officer, director, ' ..... 1' I CD 

~ trustee, key employee, creator or founder, substantial contributor, or 35% , 
:c controlled entity or family member of any of these persons 63843 22 121020 IU 
::J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 36295 
25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 161222 25 159347 

26 Total liabilities. Add lines 17 through 25 297621 26 349760 
Ul Organizations that follow FASB ASe 958, check here ~ 0 I CD 
u and complete lines 27, 28, 32, and 33. c: 
IU 27 Net assets without donor restrictions (124407 27 (117813) iii 
!XI 28 Net assets with donor restrictions 28 
"1J 

Organizations that do not follow FASB ASe 958, check here ~ 0 ! 
c: 
:J 
u.. and complete lines 29 through 33 . ... 
0 29 
Ul 

Capital stock or trust prinCipal, or current funds 29 - 30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 CD 
Ul 
Ul 31 Retained earnings, endowment, accumulated income, or other funds 31 « - 32 Total net assets or fund balances 1 32 .., 
CD z 33 Total liabilities and net assets/fund balances V 173214 33 V 231947 

Form 990 (2019) 



Form 990 (2019) 'mia' Reconciliation of Net Assets 
Check if Schedule 0 contains a roc,nr,n<:o or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses . 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32 column 

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash [{] Accrual 0 Other 

10 

----------------
\ If the organization changed its method of accounting from a prior year or checked "Other," explain in 
ScheduleO. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the finanCial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
[(] Separate basis 0 Consolidated basis 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
o Separate basis 0 Consolidated basis 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight of 
the audit, review, or compilation of its finanCial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Page 12 

o 
Yes No 

__ J 
2a ,f 

_~J 
2b .f 

__ J 
2c .f 

Single Audit Act and OMB Circular A-133? . 3a .f 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reqUired audit or audits, explain why on Schedule a and describe any steps taken to undergo such audits. 3b 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 99O-EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 
~@19 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (ella) organization or a section 4947(3)(1) nonexempt charitable trust. 

~ Attach to Fonn 990 or Form 99O-EZ.. 

~ Go to www.ilS.govIFonn990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 
The Philadelphia School of PsychoanalysIs 237360583 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). ~_ 
2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) U ~ 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 
5 0 An organization operated for the-bene-frt-oi"a--c-oliege-o-r-unlversltY--,)wriccfor-op-cratc,n;y--;--gov'ernrricnta(un',t'dcsci-fbcd-jri' 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally rccelve:; a substantial part of Its support from a governmental Unit or from the genoral public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university 

10 0 An organlz~itfonTfiarft-ormalry-recerves:-(1rmo-re-nl-an-3"3'i3%-ofltssup-pofHrom-c-6nififiufr6ns-,-miimOE!rsnfp-fe-es:andgross···· 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross Investment income and unrelated business taxable Income Qess section 511 tax) from bUSinesses 
acqUIred by the organrzation after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the function!; of, or to carry out the purpose!; 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(e) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervtsed, or controlled by its supported organlzatlon(s), typically by giving 
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with Its supported organlzatlon(s), by haVing 
control or managcmcnt of the supporting organization vmrted In the !;ame per.:;on!; that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

t; 0 Type III functionally integrated. A 3Upportlng organization operated In connection with, and functionally Integrated with, 
Its supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. 1\ supporting organization operated In connection wrth Its supported organlzatlon(s) 
that IS not functionally integrated. The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 
reqUirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type 1/1 non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
g ProVide the follOWing information about the supported organization(s). 

(i) Name of supported organizatIon OQ EIN (iii) Type of organIzatIon rrvJ Is the organizatIon (v) Amount of monetary (vQ Amount of 
(descnbed on ~nes 1-10 "sted In your governIng support (see other support (see 
above (see onstrucbons» document? instructIons) Instruchons) 

Yes No 

.-

Total ....... ,:~~~~ ... ~ ... '.'~(,~"'(\<~.:.t~~ Jt>t~\1'm "'!>1{~:' 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ.. Cal. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2019 



S(;HEDULE D 
(Form 990) 

Supplemental Financial Statements OMS No 1545-0047 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV,line 6, 7, 8, 9,10, 11a, 11b,11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

~@19 
Department of the Treasury 
Intemal Revenue ServIce ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

hia School of Ps choana I sis 23-7360583 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 6. 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . 0 Yes 0 No 

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
conferring impermissible pnvate benefit? 0 Yes 0 No 

1:m;1I1 Conservation Easements. 
Complete if the organization answered "Yes" on Fonn990, Part IV, hne 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
o Preservation of land for public use (for example, recreation or education) 0 Preservation of a historically important land area 
o Protection of natural habitat 0 Preservation of a certified histonc structure 
o Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ~ __________________________ _ 
4 Number of states where property subject to conservation easement IS located ~ _____________________ . 

5 Does the organization have a wntten policy regarding the peraodlc mOnltorang, inspection, handling of 
Violations, and enforcement of the conservation easements It holds? 0 Yes 0 No 

6 Staff and volunteer hours devoted to mOnltorang, Inspectmg, handling of Violations, and enforCing conservation easements durang the year 
~ 

7 Amount of expenses mcurred In mOnltorang, Inspectmg, handling of Violations, and enforCing conservation easements durmg the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(ii)? . 0 Yes 0 No 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement and 
balance sheet, and Include, if applacable, the text of the footnote to the organization's finanCial statements that descrabes the 
organization's accounting for conservation easements. 

1:m;1I1I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Fonn 990, Part IV, line 8. 

1a If the organization elected, as permitted under FAS8 ASC 958, not to report In Its revenue statement and balance sheet works 
of art, hlstoracal treasures, or other Similar assets held for publac exhibition, education, or research In furtherance of public 
service, proVide In Part XIII the text of the footnote to ItS financial statements that descrabes these items 

b If the organization elected, as permrtted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publac service, 
proVide the follOWing amounts relating to these Items: 

(i) Revenue Included on Form 990, Part VIII, lane 1 
(ii) Assets included In Form 990, Part X . 

. ~ $ -----------------------------

. ~ $ 

2 If the organization received or held works of art, hlstoracal treasures, or other Similar assets for financial gain, proVide the 
follOWing amounts reqUired to be reported under FASB ASC 958 relatmg to these Items: 

a Revenue included on Form 990, Part VIII, lane 1 $ ------------ --- ----- ---------
b Assets included in Form 990, Part X $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal No 522830 Schedule 0 (Form 990) 2019 



Schedule 0 (Form 990) 2019 Page 2 Inll" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acquisition, acceSSion, and other records, check any of the following that make significant use of its 

collection Items (check all that apply): 
a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange program 
e 0 Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 DUring the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

l:zml~" Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not 
Included on Form 990, Part X? . 

b If "Yes," explain the arrangement In Part XIII and complete the following table: 
DYes 0 No 

Amount 
c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

.. 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII. Check here If the explanation has been provided on Part XIII w:zm'. Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Pnor year Ie) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for facilities and 
programs. 

f Administrative expenses 
g End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board deSignated or quasi-endowment ~ % 
b Permanent endowment ~ % --- --------------_. 
c Term endowment ~ % 

----- --- -----------
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds. I:zmUI Land, Buildings, and Equipment. 

DYes 0 No 
o 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 
3b 

Complete If the organization answered "Yes" on Form 990, Part IV line 11 a See Form 990 Part X line 10 , , , 
Descnptlon of property la) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated Id) Book value 

~nvestment) (other) depreclalJon 

1a Land 33000 ~ p.we 33000 
b Buildings 301166 198951 102215 
c Leasehold improvements 
d EqUipment 377122 375966 1156 
e Other 126532 126386 146 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), Ime tOe.) . .~ 136517 
Schedule 0 (FoRn 990) 2019 



S<:hedUle 0 (Form 990) 2019 Page 3 
l@l111 Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnptlon 01 secunty or calegory 

~ncludlng name of secUrity) 

(1) Financial denvatlves 

(2) Closely held equity interests . 

(b) Book value (e) Method 01 valuatIon 
Cost or end-of-year market value 

(3) ~ther __________________________________________________________________________________ +-_____ --/ ______________ _ 
___ 1~L ________________________________________________________________________________________ 1-_____ +-_______ -----
____ (~L ________________________________________________________________________________________ 1-_____ +-______ -------
__ J~L _______________________________________________________________________________________ 1-_____ +-_________ ----
__ JQL ________________________________________________________________________________________ 1-_____ +-________ -----
____ (I~L _______________________________________________________________________________________ 1-_____ +-___________ _ 
____ (I~t _________________________________________________________________________________________ 1-_____ +-____ --------
----(~}----------------------------------------------------------------------------------------1------+--------------
____ <!:!L ________________________________________________ ----------------------------------------1-------1:--.,.-----:;--------:----:-::-< 
Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 12.) . ~ ,: t 
1:lma.'JIII Investments-Program Related. 

ComRlete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13 . .. -

(a) Descnptlon 01 Investment (b) Book value (e) Method of valuatIon 
\ Cost or end-ol-year markel value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ~ , '.J 
• :r.Ti.t~. Other Assets . 

, , , Complete If the organization answered "Yes" on Form 990, Part IV line 11 d See Form 990 Part X line 15 
(a) Descnpllon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) .~ 19XXX 
• :r-I."~_ Other Liabilities . 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

1. (a) Descnpllon 01 liabIlity (b) Book value 

(1) Federal Income taxes 

(2) Accounts Payable - Long Term 159347 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 25.) .~ 159347 
2. uabillty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax POSitions under FASB ASC 740 Check here If the text of the footnote has been provided In Part XIII D 

Schedule 0 (Form 990) 2019 



Schedule D (Fonn 990) 2019 

'iMtJI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Page 4 

Complete if the orqanization answered "Yes" on Form 990, Part IV line 12a 
1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Oosses) on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants . 2c 
d Other (Describe in Part XII!.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
• :F-1ii.':'~I. •· .. ,,""unClllatiOn of Expenses per Audited Financial Statements With Expenses per Return • 

, , Complete if the organization answered "Yes" on Form 990 Part IV line 12a 
1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total expenses.· Add lines 3 and 4c. (This must equal Form 990, Part I, line lB.) . . 5 
• :F.Tii.:~, Supplementallnfonnation . 
PrOVide the descnptlons reqUired for Part II, hnes 3, 5, and 9; Part III, hnes 1a and 4; Part IV, hnes 1b and 2b; Part V,line 4; Part X, hne 
2; Part XI, lines 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information. 

The Organization has been classified by the Internal Revenue Service as an organization described under 
Section 501 (c)(3) of the Internal Revenue Code rCodeD

), and as exempt from federal income taxes under' 
Section 501 (a) of the Code. 

U.S. GAAP requires management to evaluate tax positions taken and recognize a tax liability if the 
Organization has taken an uncertain position that more likely than not would not be sustained upon 
examination by a government authority. Management has analyzed the tax positions taken by the 
Organization, and has concluded that as of May 31, 2019, there are no uncertain positions taken or expected 
to be taken that would require recognition of a liability or disclosure in the financial statements. 

The Organization recognizes accrued interest and penalties associated with uncertam tax positions, if any. 
There were no income tax related interest or penalties recorded for the year ended May 31, 2019. 

------------~-------------------------~-------------------- .. --~-------------.. -.. ----------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

-------------
Schedule 0 (Fonn 990) 2019 
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(:MiIDIII Supplemental Information (continued) 

,1 

r 
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SGHEDULEE 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Name of the organization 

hia School of Ps sis 

Schools 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 13, or Form 99O-EZ, Part VI, line 48. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govIFonn990 for the latest infonnation. 

OMB No 1545·0047 

~(Q)19 
Open to Public 
Inspection 

Employer identification number 

23-7360583 

YES NO 

1 Does the organization have a racially nondiscriminatory policy toward students by statement In Its charter, 
bylaws, other governing instrument, or In a resolution of its governing body? 1 

2 Does the organization Include a statement of Its racially nondiscriminatory policy toward students In all rts 
brochures, catalogues, and other written communications With the public dealing with student admiSSions, 
programs, and scholarships? 

------~ 
3 Has the organization publiCized ItS racially nondiscriminatory policy through newspaper or broadcast media 

during the period of solicitation for students, or during the registration period If it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please 
describe. If "No," please explain. If you need more space, use Part II 

!tJ_~_Q.~9.'!!:1_i!'!~~<?~~~_!:1_~!!_c!!~~~~,!!~'.:'~~<?!y'p~~i!-=..Y_!~_~J~'!!"'!y_~~'!~~_c!_<?_~_~~_Q.r.9~!:1J~ ... !~~~!!'_~_~~~~J~~_~!!!C!!!j_~_t_'!~_P..~~'.:'~iE~-' __ . 
!!'_E!~_~~.~Y.~!!~C!!!_~!~_c!~'.:'~~~~_~_<?!~C!!~~: ____________________________________________________________________ . ___________________________ . 

4 Does the organization maintain the following? 
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscnminatory basis? . 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

2 .{ 
I __ J 

3 .{ 

4a .{ 

4b .{ 

with student admissions, programs, and scholarships? . 4c .{ 

d Copies of all material used by the organization or on its behalf to solicit contnbutions? 4d .{ 
If you answered UNo" to any of the above, please explain. If you need more space, use Part II. 

5 Does the organization discriminate by race in any way With respect to: 
a Students' rights or priVileges? 

b AdmiSSions poliCies? . 

c Employment of faculty or administrative staff? . 

d Scholarships or other finanCial assistance? . 

e Educational poliCies? 

f Use of facilities? 

9 AthletiC programs? . 

h Other extracurricular actiVities? 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

6a 

b 
Does the organization receive any finanCial aid or assistance from a govemmental agency? . 
Has the organization's nght to such aid ever been revoked or suspended? 

7 
If you answered "Yes" on either line 6a or line 6b, explain on Part II. 
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," explain on Part II. 

! 
--- .~- -...-----J 
5a .{ 

5b .{ 

5c .{ 

5d .{ 

5e .{ 

5f .{ 

59 .{ 

5h .{ 

6a .{ 

6b .{ 

I 
---- ---- - -~ 

7 .{ 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or Form 99O-EZ. Cat No 500850 Schedule E (Form 990 or 99O-EZ) 2019 



Schedule E (Form 990 or 990-EZ) 2019 

.@II. Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
applicable. Also provide any other additionallnfonnation. See Instructions. 

Page 2 

__ . __________ L ________________________________________ _________ . _____________ . ___________________ . ____________ . _______ . ________ . ________ . _____________ . ____ . ___ ._ .. ____ . _______ .... 

-----------------------------------------------------------------------------------------------------------------.--.----------------------------------------.----------------------, 

---------- ------ -- - - -- - ---- - - - - --- --- -- - -- --- -- -----------.. --- - -- - - -- - - - - -- - - - - - - -- - -- ---- - -- - - - -- - -- - - -- -- ---- ------ --- -- ------- -- -------- - - -- -- ---- - - - - ----- -- --- --~ -- -- - - --- - ---

--------------------------------------------------------------------.---------------------------------------------------------------------------.-----------------------------------. 
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SCHEDULE L Transactions With Interested Persons 
(Form 990 or :r.1U-I!;LII ~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 2Sb, 26, 27, 28a, 

• Department of the Treasury 
Intemal Revenue Service 

28b, or 28c, or Form 99O-EZ, Part V, line 38a or 4Ob. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to for instructions and the latest information. 

OMB No 1545-0047 

~@19 
Open To Public 
Inspection 

Name of the organization Employer identification number 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only). 
Complete if the organization answered ''Yes'' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 (a) Name of dlsqualrfied person 
(b) Relationship between disqualified person and 

(c) Descnptlon of transaction 
(d) Corrected? 

organization Yes No 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 
2 Enter the amount of tax Incurred by the organization managers or disqualified persons dunng the year 

under section 4958 . ~ $ -------
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ~ $ _____ _ 

'alll Loans to and/or From Interested Persons. 
Complete if the organization answered ''Yes'' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of Interested person (b) Relationship (c) Purpose of (d) Loan to or (e) anginal (f) Balance due (9) In defauH? (h) Approved (iJWntten 
with organIZation loan from the pnnclpal amount by board or agreement? 

organIZation? commrttee? 

To From Yes No Yes No Yes No 

(1) Evelyn White Board Member Orq. refinance .f 112651 112651 .f .f .f 
(2) Evelyn White Board Member trade payable .f 15000 5343 .f .f .f 
(3) See statement .f 116265 116265 .f .f .f 
(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

(10) 

Total .~ $ 234259 . . Grants or Assistance Benefrting Interested Persons . 
Complete if the organization answered ''Yes'' on Form 990, Part IV, line 27 

(a) Name of Interested person (b) Relationship between Interested (c) Amount of assIStance (d) Type of assistance (e) Purpose of assistance 
person and the organlzahon 

(1 ) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) I 
(10) 

I 

For Paperwori< Reduction Act Notice, see the Instructions for Form 990 or 99O-Ez. Cat No 50056A Schedule L (Form 990 or 99O-EZ) 2019 
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i:tuIN Business Transactions Involving Interested Persons_ 

Page 2 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of Interested person (b) RelatIonshIp between (e) Amount of (d) Descnptoon of transactIon (e) Sharing of 
Interested person and the transactIon organIZatIon's 

organlZatoon revenues? 

Yes No 

(1) 
(2) 

(3) 
(4) 
(5) I 

(6) 

(7) 

(8) 

(9) 
(10) 

I:lma.'JI Supplementallnfonnation. . . 
ProvIde addItIonal informatIon for responses to questIons on Schedule L (see instructIons). 

~~!~!~~ .. R~_~~~~: ______________________________________________________________________________________________________________________________________________________________ _ 

Schedule l (Fonn 990 or 99O-EZ) 2019 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the orgamzatlon 

Philadel hia School of Ps 

. , . ' 
Supplemental Information to Form 990 or 990-EZ 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 99O-EZ or to provide any additional infonnation. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.govIFonn990 for the latest information. 

OMB No. 1545-0047 

~@19 
Open to Public 
Inspection 

Employer identification number 

23-7360583 

!~p"I_~y_~_~, ____________________________________________________________________________________________________________________________________________________________________ _ 

.f~~_~!"!~~_9!!!~~_':I1!9_'~_~~~~~~· ____________________________________________________________________________________________________________________________________________ _ 

---------------------------------------------------------------------------------------------------------------------------------------------.)..-------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cal No 51056K Schedule 0 (Form 990 or 99O-EZ) (2019) 


