Return of Organization Exempt From Income Tax |_oMmB No. 1545-0047

Form 990

Department of the Treasury

2022

Open to Public

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 public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01 , 2022, and ending 06/30 ,20 23
Check if applicable: C Name of organization ERIKSON INSTITUTE D Employer identification number
36-2593545

Address change Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

451 NORTH LASALLE STREET

City or town, state or province, country, and ZIP or foreign postal code
CHICAGO, IL 60654-4510
F Name and address of principal officer: PATRICIA LAWSON
SAME AS C ABOVE
I Tax-exempt status: 501(c)(3) |:| 501(c) (
J  Website: WWW.ERIKSON.EDU
K  Form of organization: Corporation |:| Trust |:| Association |:| Other

Summary

E Telephone number
(312) 755-2250

Name change

Initial return

Final return/terminated

gogooe

G Gross receipts $ 37,899,067
H(a) Is this a group retum for subordinates? |:| Yes No

H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

Amended return

|:| Application pending

) (insert no.) [_] 4947(a)(1) or [ ] 527

H(c) Group exemption number
1966 | M State of legal domicile: IL

| L Year of formation:

1 Briefly describe the organization’s mission or most significant activities: ERIKSON INSTITUTE IS THE PREMIER
3 INDEPENDENT INSTITUTION OF HIGHER EDUCATION COMMITTED TO ENSURING THAT ALL CHILDREN HAVE
§ EQUITABLE OPPORTUNITIES TO REACH THEIR POTENTIAL.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 30
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 29
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 327
2| 6 Total number of volunteers (estimate if necessary) e 6 211
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 13,255,729 28,068,856
g 9 Program service revenue (Part VI, line 2g) .o 8,882,023 6,803,300
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 7,212,484 2,068,320
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 52,127 (272,105)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 29,402,363 36,668,371
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,129,503 1,931,016
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,044,806 16,053,570
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 70,000 70,000
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,408,120
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,240,001 8,011,875
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,484,310 26,066,461
19 Revenue less expenses. Subtract line 18 from line 12 3,918,053 10,601,910
H § Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) e 89,249,782 99,327,583
%% 21  Total liabilities (Part X, line26) . . . . . . . . . . 32,332,414 29,764,794
25|22 Net assets or fund balances. Subtract line 21 from line 20 56,917,368 69,562,789

o
Q
=]
o
=3
c
=
(]
o
o
[2)
=

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here PATRICIA LAWSON, VP FOR FINANCE AND OPERATIONS & CFO
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid y 9 Check [ if
self-employed

Preparer — ——
Use Only Irm’'s name Irm's

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
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Form 990 (2022) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
ERIKSON INSTITUTE IS THE PREMIER INDEPENDENT INSTITUTION OF HIGHER EDUCATION COMMITTED TO
ENSURING THAT ALL CHILDREN HAVE EQUITABLE OPPORTUNITIES TO REACH THEIR POTENTIAL.

(CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . L ... [JYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o e e e [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

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 $ - 11,178,198 including grants of $ 1,284,438 ) (Revenue $ 4,637,891 )
ACADEMICS:
THROUGH MASTER'S DEGREE, DOCTORAL DEGREES, GRADUATE CERTIFICATE PROGRAMS, AND A VARIETY OF
PROFESSIONAL DEVELOPMENT PROGRAMS, ERIKSON INSTITUTE PREPARES LEADERS IN CHILD DEVELOPMENT,
SOCIAL WORK, AND EARLY CHILDHOOD EDUCATION. WE OFFER THE MOST COMPREHENSIVE, INTERDISCIPLINARY
UNDERSTANDING OF CHILDREN AND FAMILIES THROUGH CLASSES ON CAMPUS AND ONLINE. WE ALSO OFFER
PROGRAMS TO HELP PROFESSIONALS WHO WORK WITH CHILDREN AND FAMILIES HONE THEIR SKILLS, LEARN NEW
TECHNIQUES, AND EARN CREDITS TO MAINTAIN THEIR PROFESSIONAL LICENSES.
IN FY 2023, ERIKSON CONTINUED TO INVEST IN THE GROWTH AND REFINEMENT OF OUR ACADEMIC OFFERINGS.
WE LAUNCHED A MASTER OF SCIENCE IN EARLY CHILDHOOD EDUCATION DEGREE THAT COMES WITH A TRIPLE
ENDORSEMENT IN EARLY EDUCATION, SPECIAL EDUCATION, AND BILINGUAL/ ENGLISH AS A SECOND LANGUAGE-A
PROGRAM THAT IS THE FIRST OF ITS KIND IN THE STATE OF ILLINOIS.
(CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ 6,289,423 including grants of $ 0 ) (Revenue $ 2,165,409 )
DIRECT CLINICAL SERVICES:
ERIKSON PROVIDES A VARIETY OF DIRECT SERVICES TO CHILDREN AND FAMILIES, AS WELL AS CONSULTING
AND TRAINING FOR PROFESSIONALS WHO WORK WITH THEM. OUR FUSSY BABY NETWORK, CENTER FOR CHILDREN
AND FAMILIES (CCF), AND EARLY CHILDHOOD PROJECT, A PARTNERSHIP WITH THE ILLINOIS DEPARTMENT OF
CHILDREN AND FAMILY SERVICES, HAVE SERVED OVER 7,000 FAMILIES. EVERY YEAR, OUR STUDENTS
CONTRIBUTE OVER 49,000 HOURS OF FIELD SERVICE ACROSS 68 AGENCIES THAT SERVE CHILDREN AND THEIR
FAMILIES. THE TEAM AT ERIKSON'S CENTER FOR CHILDREN AND FAMILIES CONSISTS OF PSYCHOLOGISTS,
SOCIAL WORKERS, DEVELOPMENTAL AND BEHAVIORAL PEDIATRICIANS, OCCUPATIONAL THERAPISTS, SPEECH AND
LANGUAGE PATHOLOGISTS, AND OTHER LICENSED MENTAL HEALTH PROFESSIONALS WHO PROVIDE PEDIATRIC
MENTAL HEALTH SERVICES FOR CHILDREN AGED 0-8, AS WELL AS THEIR FAMILIES AND CAREGIVERS. IN
FISCAL YEAR 2023, THE ERIKSON DCFS EARLY CHILDHOOD PROJECT SERVED 5,993 CHILDREN DIRECTLY
(CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses $ 2,579,596 including grants of $ 646,578 ) (Revenue $ 5,818 )
RESEARCH, POLICY & LEADERSHIP:
ERIKSON'S CURRENT RESEARCH PROJECTS RESPOND DIRECTLY TO THE NEEDS OF YOUNG CHILDREN AND THE
PEOPLE WHO SERVE THEM BY FOCUSING ON WHAT WORKS AND HOW, AND ON MODELS THAT CAN BE REPLICATED.
OUR GROUNDBREAKING RESEARCH INCLUDES SEVERAL STUDIES THAT ARE THE FIRST OF THEIR KIND IN THE
FIELD ON TOPICS INCLUDING HOME VISITING, RACIAL JUSTICE IN MATH, AND HOME-BASED CHILDCARE.
ERIKSON'S POLICY AND LEADERSHIP DEPARTMENT WORKS TO ENSURE EQUITY FOR YOUNG CHILDREN AND THEIR
FAMILIES BY PROVIDING KEY LEADERS WITH THE KNOWLEDGE AND TOOLS TO GENERATE POLICY SOLUTIONS THAT
IMPROVE ACCESS TO HIGH-QUALITY EARLY CHILDHOOD SUPPORTS AND SERVICES. THE POLICY & LEADERSHIP
TEAM SUPPORTED ERIKSON PRESIDENT, MARIANA SOUTO-MANNING, IN HER PRESENTATION TO THE ILLINOIS
SENATE'S EARLY CHILDHOOD EDUCATION COMMITTEE, WHICH HIGHLIGHTED THAT 90 PERCENT OF THE BRAIN IS
DEVELOPED BY AGE FIVE AND HOW EVERY $1 INVESTED IN QUALITY EARLY CHILDHOOD PROGRAMS YIELDS A $7
(CONTINUED ON SCHEDULE O)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 20,047,217

Form 990 (2022)
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Form 990 (2022)
:1ad\'d  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. . s 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part IlI 5 v
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 in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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 e 9 v
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 . e e . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, 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?7 If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . A 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated 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 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12al| v
b Was the organization included in consolldated |ndependent audlted flnanc;lal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional |42b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 | v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. oL 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 | vV
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 | vV
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill .. e .o 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” comp/ete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
Form 990 (2022)
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Form 990 (2022)
gl VA Checklist of Required Schedules (continued)

Page 4

Yes | No
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 | and Ill 22 |
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 | . Ce e e 25b v
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 Il 2% | v
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 thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e s, 27 v
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .o Ce e e e 28al| v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e T 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Ce e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 11, 1,
or 1V, and Part V, line 1 e e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | vV
Form 990 (2022)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 327
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | V
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e e 6b
Organizations that may receive deductible contributions under section 170(c).
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? . e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e 7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reserveson hand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
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? .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

Erikson Institute- 36-2593545 5 5/10/2024 10:01:33 PM
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Form 990 (2022) Page 6
i ll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

a

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 29
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 | Vv
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e 8a| Vv
Each committee with authority to act on behalf of the governing body’? o 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . . . . . 12¢| v
Did the organization have a written whistleblower policy? . . . . e 13| v
Did the organization have a written document retention and destructlon pollcy’7 o 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e 15b v

T o

16a

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed IL

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.

Own website  [] Another’s website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
PATRICIA LAWSON, 451 N LASALLE STREET, CHICAGO, IL 60654-4510, (312) 755-2250

Form 990 (2022)
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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 the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@) . ®) (do not check more than one ©) € . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolxlez]m from the from related compensation
(list any a a__ é |2 (342 organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- Z18 e % 5 é 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 § I 1099-NEC) 1099-NEC) related organizations
organizations| S =8 g g
below G|z I3 S
dottedline) | & | @ 2
2 2
° g
(1) ELENNE SONG 3.0 v
BOARD CHAIR 0 0 0
(2) ERIC ADELSTEIN 3.0 v
VICE CHAIR AND BOARD SECRETARY 0 0 0
(3) LEWIS S. INGALL 3.0 v
TREASURER 0 0 0
(4) CATHERINE M. ADDUCI 1.0 v
TRUSTEE 0 0 0
(5) BARBARA T. BOWMAN 20.0 v
TRUSTEE 56,891 0 13,434
(6) JOSE CERDA I 1.0 v
TRUSTEE 0 0 0
(7) RICHARD A. CHESLEY 1.0 v
TRUSTEE 0 0 0
(8) FRANK GETTRIDGE 1.0 v
TRUSTEE 0 0 0
(9) IKRAM GOLDMAN 1.0 v
TRUSTEE 0 0 0
(10) SABRINA GRACIAS 1.0 v
TRUSTEE 0 0 0
(11) LORI LASER 1.0 v
TRUSTEE 0 0 0
(12) MITCHELL J. LEDERER 1.0 /
TRUSTEE 0 0 0
(13) CAROL D. LEE 1.0 v
TRUSTEE 0 0 0
(14) A KYLE MACK 1.0
TRUSTEE v 0 0 0
Form 990 (2022)
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Form 990 (2022)

Page 8

=g A'/|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

€
& ® (do not ch:c?kSir:%r:e than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|o f_rom the from related compensation
(list any ; alz (2|2 _g g O | organization (W-2/|organizations (W-2/ from the
hours for | 3 g_- F|8|el|T 2 é 1099-MISC/ 1099-MISC/ organization and
related | & § §' B a 'c:g i 1099-NEC) 1099-NEC) related organizations
organizations| = & | & k) g
below G|z I3 S
dotted line) o g, é
° g
(15) JUDY MCCASKEY 1.0
TRUSTEE v 0 0 0
(16) DIANE GOLDSTICK MEAGHER 1.0
TRUSTEE v 0 0 0
(17) CHARLES R. MIDDLETON 1.0
TRUSTEE v 0 0 0
(18) KATE NEISSER 1.0
TRUSTEE v 0 0 0
(19) KATHY RICHLAND PICK 1.0
TRUSTEE v 0 0 0
(20) MARJORIE POULOS 1.0
TRUSTEE v 0 0 0
(21) NICOLE ROBINSON 1.0
TRUSTEE v 0 0 0
(22) CARIB. SACKS 1.0
TRUSTEE v 0 0 0
(23) JOY SEGAL 1.0
TRUSTEE v 0 0 0
(24) JENNI SORENSON 1.0
TRUSTEE v 0 0 0
(25) (SEE STATEMENT)
1b Subtotal 56,891 0 13,434
¢ Total from contlnuatlon sheets to Part VII Sectlon A 2,057,327 0 339,751
d Total (add lines 1b and 1c) . . 2,114,218 0 353,185
2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 15
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . e e e e e 4| v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(B)
Description of services

(€

Compensation

1110RD, LLC, C/O JONES LANG LASALLE AMERICAS (IL, 111 W. ILLINOIS ST., CHICAGO, IL 60654 | BUILDING MANAGEMENT 528,437
PRESCIENT SOLUTIONS, 1834 WALDEN OFFICE SQUARE FIFTH FLO, SCHAUMBURG, IL 60173 | IT SERVICES 327,930
KIMCO FACILITY SERVICES, LLC, 342 SWANSON DRIVE, LAWRENCEVILLE, GA 30043 | JANITORIAL SERVICES 176,766
CDW GOVERNMENT, 200 N MILWAUKEE AVE, VERNON HILLS, IL 60061 IT CONTRACTOR 127,334
ORBIT MEDIA STUDIOS, 1555 SHERMAN AVE # 302, EVANSTON, IL 60201 WEBSITE MAINTENANCE & DESIGN 119,000
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1
Form 990 (2022)
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Form 990 (2022)

Page 9

clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

Total revenue Related (gr) exempt Unr(ecI;ted RevenU((eDe)chuded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a 0
g § b Membership dues 1b 0
<-'{ = ¢ Fundraising events . 1c 3,548,296
4‘-_-” f d Related organizations . 1d 0
-(3. c—é e Government grants (contrlbutlons) 1e 5,877,560
2 P f All other contributions, gifts, grants,
-% E and similar amou.nts r?ot m(l:luded aboye 1f 18,643,000
_.g 5 g Noncash contributions included in
*g' T lines 1a—1f . . 19 [$ 26,769
ow h Total. Add lines 1a-1f . . 28,068,856
Business Code
g 2a STUDENT TUITION & FEES 611310 4,637,891 4,637,891 0 0
E g b  CLINICAL AND TRAINING 611310 2,165,409 2,165,409 0 0
n g Cc 0 0 0 0
€zl d 0 0 0 0
| e 0 0 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . . 6,803,300
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 1,477,917 0 0 1,477,917
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties . . 7,738 0 0 7,738
(i) Real (i) Personal
6a Gross rents 6a 17,700 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss)| 6¢ 17,700 0
d Net rental income or (loss) _ C 17,700 0 0 17,700
7a Gross amount from (i) Securities (ii) Other
sales of . assets 1.365.032 0
other than inventory | 74
g b Less: cost or other basis
g and sales expenses 7b 774,629 0
2 ¢ Gainor (loss) . 7c 590,403 0
E d Net gain or (loss) .o 590,403 0 0 590,403
§ 8a Gross income from fundraising
o events (not including $ 3,548,296
of contributions repc;r_'t_é_c_lnc_)_ﬁ"ﬁﬁ_e_
1c). See Part IV, line 18 8a 152,706
b Less: direct expenses . 8bh 456,067
¢ Net income or (loss) from fundralsm events (303,361) 0 (303,361)
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming act|V|t|es . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Net income or (loss) from sales of inventory . 0 0 0 0
g Business Code
22"
S o
38| ©
2T d All other revenue 900099 5,818 5,818 0 0
= e Total. Add lines 11a11d . 5,818
12  Total revenue. See instructions 36,668,371 6,809,118 0 1,790,397
Erikson Institute- 36-2593545 9 5/10/2024 10:01:33 PM Form 990 (2022)



Form 990 (2022) page 10

g d)@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . . . . . .
Do not include amounts rep orted on lines 6b, 7b, Total efﬁr))enses Progragls)service Managé‘r%)ent and Funéll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 646,578 646,578
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 1,284,438 1,284,438

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 1,586,443 701,987 478,227 406,229

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . 11,607,742 9,613,436 1,480,678 513,628
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 670,647 525363 113,414 31,870
9  Other employee benefits . . . . . . . 1,258,594 985,941 212,842 59,811
10 Payroll taxes . . . Lo 930,144 728,645 157,297 44,202
11 Fees for services (nonemployees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 143,846 62,156 67,317 14,373
¢ Accounting . . . . . . . . . . . 55,920 0 55,920 0
d Lobbying . . . . 0 0 0 0
e Professional fundralsmg services. See Part IV ||ne 17 70,000 70,000
f Investment management fees . . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . 2,471,885 1,755,038 692,128 24,719
12  Advertising and promotion . . . . . . 377,806 35,928 324,189 17,689
13 Officeexpenses . . . . . . . . . 375,782 190,995 166,482 18,305
14  Information technology . . . . . . . 408,733 245,255 145,783 17,695
15 Royalties . . . . . . . . . . . . 8,198 8,198 0 0
16 Occupancy . . . . . . . . . . . 714,582 500,439 204,381 9,762
17 Travel . . . 196,316 135,671 60,354 291
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 375,590 198,597 43,850 133,143
20 Interest . . . . . . . . . . . . 1,234,555 1,061,717 148,147 24,691
21 Payments to affiliates . . . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 928,697 798,679 111,444 18,574
23 Insurance . . . . . . . . . . . . 229,696 160,862 65,696 3,138

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 O.)

a BOOKS, LIBRARY MATERIALS AND PUBLICATIONS 81,285 79,017 2,268 0

b 0 0 0 0

[ 0 0 0 0

d 0 0 0 0

e All other expenses 408,984 328,277 80,707 0

25 Total functional expenses. Add lines 1 through 24e 26,066,461 20,047,217 4,611,124 1,408,120
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if

following SOP 98-2 (ASC 958-720) . . . 0 0 0 0

Form 990 (2022)
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Form 990 (2022)

Balance Sheet

Page 11

Erikson Institute- 36-2593545

1"

5/10/2024 10:01:33 PM

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing o 3,140,679 1 2,869,642
2  Savings and temporary cash investments . 5,144,822 2 7,213,038
3 Pledges and grants receivable, net 5,125,582| 3 9,546,404
4  Accounts receivable, net . 416,815| 4 505,837
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 50,000 5 50,000
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6 0
@2 | 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use . 0| 8 0
<| 9 Prepaid expenses and deferred charges 221,598| g9 443,255
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 35,956,510
b Less: accumulated depreciation 10b 15,596,218 21,181,014| 10¢ 20,360,292
11 Investments—publicly traded securities 36,264,839| 11 41,650,454
12  Investments—other securities. See Part IV, line 11 17,275,059| 12 16,043,570
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets ) ) 0| 14 0
15  Other assets. See Part IV, ||ne 11 ) i 429,374| 15 645,091
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 89,249,782| 16 99,327,583
17  Accounts payable and accrued expenses . 1,342,135| 17 1,315,801
18  Grants payable . 0| 18 0
19  Deferred revenue . 2,051,310| 19 891,187
20 Tax-exempt bond liabilities . 25,374,370| 20 24,990,850
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 0| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 . 3,564,599 | 25 2,566,956
26 Total liabilities. Add lines 17through 25 32,332,414| 26 29,764,794
2 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 16,168,803 | 27 16,884,754
g 28  Net assets with donor restrictions 18,659,249 28 27,988,719
£ Organizations that do not follow FASB ASC 958 check here |:|
u; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 0| 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
2|31  Retained earnings, endowment, accumulated income, or other funds . 22,089,316| 31 24,689,316
% |82  Total net assets or fund balances . . 56,917,368| 32 69,562,789
Z | 33 Total liabilities and net assets/fund balances i 89,249,782| 33 99,327,583
Form 990 (2022)
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3c:1gPll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPartXI . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 36,668,371
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,066,461
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 10,601,910
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 56,917,368
5 Net unrealized gains (losses) on investments 5 1,205,625
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 (524,254)
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 1,362,140
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . 10 69,562,789
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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 [ ] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] 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? . 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | /
Form 990 (2022)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any hours fo{)f‘fla‘ed Zl 2| & 2| &| ¢ from the from related compensation
o otied fne) =l 2| §| 5| 2| 3 organization organizations from the
el 5| % 2| 2| % w-Z09e-misc) (W=2/1099-MISC) organization and
| B sl 8 related
%, g 8l organizations
| g 2
o @ 9,
a g
g :
S T
- 2
3
(25) DEANA SPENCER 1.0
v 0 0 0
TRUSTEE
(26) SARA CROWN STAR 1.0
v 0 0 0
TRUSTEE
(27) SANDRA PEREZ STERLING 1.0
v 0 0 0
TRUSTEE
(28) SUSAN STONE 1.0
v 0 0 0
TRUSTEE
(29) EVE M. TYREE 1.0
v 0 0 0
TRUSTEE
(30) DIANNE WASIELESKI 1.0
v 0 0 0
TRUSTEE
31) MARIANA SOUTO-MANNING 40.0
v 478,680 0 49,363
PRESIDENT
(32) MAURA DALY
40.0
CHIEF EXTERNAL AFFAIRS |~ * 263,316 0 37,304
OFFICER
(33) PATRICIA LAWSON
40.0
VPOFFINANCE& e v 221,250 0 43,788
OPERATIONS/CHIEF FINANCIAL
OFFICER
(34) PAMELA EPLEY 40.0
v 187,937 0 47,388
VP OF ACADEMIC AFFAIRS
(35) GEOFFREY NAGLE 0.0
v 187,092 0 0
FORMER PRESIDENT
(36) JIE-QI CHEN
40.0
DIRECTOR OF THE EARLY | -ereemmmmmmemmmememee v 182,656 0 71,835
LEARNING AND TEACHING
ACADEMY
37) PATRICIA OFFER 40.0
v 136,631 0 304
DIRECTOR OF DEVELOPMENT
38) ANDRIA GOSS 40.0 \/
ASSOCIATE VP CLINICAL AND |7 136,019 0 24,525
COMMUNITY SERVICES
(39) AMANDA MORENO 40.0
v 134,864 0 32,582
ASSOCIATE PROFESSOR
(40) LINDA GILKERSON 40.0
v 128,882 0 32,662
PROFESSOR
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ERIKSON INSTITUTE 36-2593545

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [¢] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

[1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(o]

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

IEZXII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 14,214,178| 12,038,095 18,407,896| 13,255,729| 28,068,856| 85,984,754

Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0

0

Total. Add lines 1through3 . . . 14,214,178 12,038,095 18,407,896 13,255,729 28,068,856 85,984,754

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

0

Public support. Subtract line 5 from line 4 85,984,754

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
Amounts fromline4 . . . . . . 14,214,178 12,038,095 18,407,896 13,255,729 28,068,856 85,984,754

7
8

10

11
12

13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . 964,793 712,993 505,317 805,422 1,503,355 4,491,880

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . . 58,913 77,756 14,133 20,987 5,818 177,607

Total support. Add lines 7 through 10 90,654,241

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

0

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 94.85 %

Public support percentage from 2021 Schedule A, Part I, line 14 . . . . 15 94.75 %

331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions

U

O
0

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 70 from
line6.) . . . . . . . . . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . . . . . . q q 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) . . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 0 0 0 0 0 0
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 0.00 %
16  Public support percentage from 2021 Schedule A, Part lll, line15 . . . . . . . . . . . | 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 0.00 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 . . . . 18 0.00 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . []
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2022
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a8\  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (O(N|=

oGS [W|IN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

00 |0

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N[O (o

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)

®(N(® (0|

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD (O(N|=

O[OS [W|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Erikson Institute- 36-2593545
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N(O(O|SH[WIN

OIN[(O |G|~ (W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

@

©

Distributable amount for 2022 from Section C, line 6

9 0

Line 8 amount divided by line 9 amount

10 0.00

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=(TQ|=|o|alo |o|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

(=3

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O (a0 |T|o

Excess from 2022 .

Erikson Institute- 36-2593545
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022
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Part VI

Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
E&HEE%UL(ETPQEPQRT I, Description (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
INCOME (1) 58,913 77,756 14,133 20,987 5,818 177,607
Total 58,913 77,756 14,133 20,987 5,818 177,607
Erikson Institute- 36-2593545 22 5/10/2024 10:01:33 PM




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @2 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)
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Name of organization
ERIKSON INSTITUTE

Employer identification number

36-2593545

IEZIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |
8,000,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
1,400,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Erikson Institute- 36-2593545

Schedule B (Form 990) (2022)
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Name of organization
ERIKSON INSTITUTE

Employer identification number

36-2593545

IEEIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

Erikson Institute- 36-2593545
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Name of organization
ERIKSON INSTITUTE

Employer identification number
36-2593545

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¢

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— .
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— .
lgrorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Erikson Institute- 36-2593545
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990) - . . 2 @ 2 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ERIKSON INSTITUTE 36-2593545
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . . . . . ... .1[1Yes []No

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function

activities . . e e e
2  Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section
527 exempt function activities . . . ) ) ) $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
line 17b C e
4  Did the filing organlzatlon file Form 1120-POL for this year’? S e [ JYes [ ]No

5  Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
2
)
)
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2022
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Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures . . 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 0 0

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0 0

b Lobbying ceiling amount 0

(150% of line 2a, column (e))
¢ Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0 0
e Grassroots ceiling amount 0

(150% of line 2d, column (e))
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990) 2022
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’?
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| .o
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in seotlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

E QI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'7 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . . L. ... 2b
¢ Total . . . . e 2c
3  Aggregate amount reported in seotlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? . e e
5 Taxable amount of lobbying and political expendltures See instructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

A

Schedule C (Form 990) 2022
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SFC"'E';;’(')-E D Supplemental Financial Statements |_owme No. 15450047

rm

( o ) Complete if the organization answered “Yes” on Form 990, 2 @2 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ERIKSON INSTITUTE 36-2593545

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 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 (durlng 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? . . . . . . 1 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

IZXII Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

[] 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 . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in@ . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . |9od

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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? . . . . . . .. 1 Yes [ No
9 In Part Xlll, describe how the organlzatlon reports Conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . §
(ii) Assets included in Form 990, Part X . . . . e $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line1 . . . . . . . . . . . . . . . . . . §%
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .. %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
[ Public exhibition

(] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange program
e [ Other

[ Yes [] No

Part IV 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

(=2

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e 1 Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . L]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 52,075,017 56,593,787 41,375,277 43,150,069 47,069,141
Contributions . 4,600,000 550,000 2,500,000 500 1,000,000
Net investment earnings, galns and
losses . - 2,761,237 (3,047,102) 14,794,108 257,310 2,152,036
Grants or scholarships 0 0 0 0 0
Other expenditures for facilities and
programs . 2,191,529 2,021,668 2,075,598 2,032,602 7,071,108
Administrative expenses . . . . 0 0 0 0 0
End of year balance . 57,244,725 52,075,017 56,593,787 41,375,277 43,150,069
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ¢ 38.00 %
Permanent endowment . 43.00 %
Termendowment  19.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3al(i) v
(i) Related organizations . . 3al(ii) v
If “Yes” on line 3a(ii), are the related organlzatlons ||sted as requwed on Schedule R’7 . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 2,692,677 2,692,677
b Buildings . P 27,412,507 10,520,214 16,892,293
¢ Leasehold improvements
d Equipment 4,851,550 4,338,780 512,770
e Other 999.776 737,224 262,552
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 20,360,292
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Part Vil Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(A) PRIVATE EQUITY AND HEDGE FUNDS

16,043,570

B

-

O

(S)

E

—

F

—

(
(
(
(
(
@

)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

16,043,570

1gAYIIR  Investments —Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1

(¢d]

3

4

()

(6)

U]

@

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(¢d]

3

4

)

(6)

U]

@

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(?) INTEREST RATE SWAP AGREEMENT 2,076,446
(3) DEFERRED COMPENSATION PLAN PAYABLE 490,510
“)
®)
©)]
()
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 2,566,956

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmanmal 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 .
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 35,274,449
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 1,205,624

b Donated services and use of facilites . . . . . . . . . . . |[2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXi.) . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 1,205,624
3 Subtract line 2e from line 1 .. 3 34,068,825
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 524,254

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b 2,075,292

¢ Add lines 4a and 4b 4c 2,599,546
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12) 5 36,668,371

Reconciliation 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 24,325,956
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . O e 0

d Other (Describe in Part XIII ) P e 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 .. . 3 24,325,956
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 0

b Other (DescribeinPartXIll) . . . . . . . . . . . . . . . 4b 1,740,505

¢ Add lines 4a and 4b 4c 1,740,505
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 18 ) 5 26,066,461

g @Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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Part Xl Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE (a) Description (b) Amount

4(B) - OTHER REVENUE
SCHOLARSHIPS NETTED FROM REVENUE 1,284,438
NON-OPERATING INVESTMENT INCOME (LOSS), NET 638,148
NET INCOME OR (LOSS) FROM FUNDRAISING EVENTS - 303,361
DIRECT EXPENSES FROM FUNDRAISING EVENTS 456,067

SCHEDULE D, PART X”, LINE (a) Description (b) Amount

4(B) - OTHER EXPENSES
SCHOLARSHIPS NETTED FROM REVENUE 1,284,438
DIRECT EXPENSES FROM FUNDRAISING EVENTS 456,067
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Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PARTV,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE BOARD OF TRUSTEES HAS DESIGNATED CERTAIN AMOUNTS OF UNRESTRICTED INVESTMENTS TO BE
CLASSIFIED AS FUNDS FUNCTIONING AS ENDOWMENT. THE INCOME ON THESE FUNDS WILL BE USED TO
SUPPORT ONGOING OPERATIONS. AS OF JUNE 30, 2023, THESE FUNDS WERE ESTABLISHED FOR THE
g%LL(S)AYgING PURPOSES: FACILITIES $5,713,914, GENERAL OPERATIONS $16,044,596, SCHOLARSHIPS

5,842.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE
DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN
SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE INSTITUTE MAY
RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT
THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE
TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS
OF THE INSTITUTE AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED
BUSINESS TAXABLE INCOME. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH
A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX
BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES DURING THE PERIODS COVERED BY THESE FINANCIAL
STATEMENTS.

Erikson Institute- 36-2593545
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or @@ 2 2
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545
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 governingbody? . . . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . L. 2 v

3 Has the organization publicized its raC|a|Iy nondlscrlmlnatory policy on its primary publlcly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 Partll . . . . . .. 3
THE POLICY IS MADE AVAILABLE IN BOTH EMPLOYEE AND STUDENT HANDBOOKS, AS WELL AS ON THE
ORGANIZATION'S WEBSITE AND IN PROMOTIONAL MATERIALS USED AT RECRUITING EVENTS.

4  Does the organization maintain the following?

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

basis? . . . . . . . L s 4 Y
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . e e 4c | v
d Copies of all material used by the organization or on its behalf to so||C|t contrlbutlons’? e e 4 | v

If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? . . . . . . . L L L L L e 5a v
b Admissions policies? . . . . . . . . L . L L L Lo 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educational policies? . . . . . . . . . L L L L Lo s 5e v
f Useoffacilities? . . . . . . . . . L L L Lo s e e 5f v
Athletic programs? . . . . . . L. L L Lo e e e e e s 59 v
Other extracurricular activities? . . . e 5h v
If you answered “Yes” to any of the above please explaln If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 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, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering
racial nondiscrimination? If “No,” explainon Partii . . . . . . . . . . . . . . . . .. 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2022
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Schedule E (Form 990) 2022 Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information. See instructions.

(SEE STATEMENT)

Schedule E (Form 990) 2022
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Part I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6a, 6b, and

7, as applicable. Also provide any other additional information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE E, PART I, LINE|WE RECEIVE U.S. DEPARTMENT OF EDUCATION FEDERAL DIRECT STUDENT LOANS AND OTHER
6(A) - FINANCIAL AID OR |GOVERNMENTAL ASSISTANCE.

ASSISTANCE FROM A
GOVERNMENTAL AGENCY
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SCHEDULE F Statement of Activities Outside the United States | 2"2No 1540047

(Form 990) 22
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@
Open to Public

Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . .0LYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ‘agents, gndt fundraising, program services, describe specific type of and investments
Igoﬁﬁigtcﬁg investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE INVESTMENTS N/A

(1) CARIBBEAN 0 0 15,154,960
2
)
4
(5)
(6)
7)
8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 0 0 15,154,960

b Total from continuation 0 0 0

sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 15,154,960
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is neede
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (k

organization section and EIN grant cash grant cash noncash of nol
(if applicable) disbursement assistance

U]

2

3)

4)

(5)

(6)

U]

@)

©)

(19

(11)

(12)

(13)

(14

(15

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a-
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities .
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Schedule F (Form 990) 2022
m]] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Ye
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9)
recipients cash grant cash noncash of nonc
disbursement assistance

U]

2

3)

(4)

(5)

(6)

(7)

@®)

©)

(10)

1)

(12)

(13)

(14)

(15)

(16)

a7

(18)
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Schedule F (Form 990) 2022 Page 4
a8\  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . ... Yes [ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . Yes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . o .. Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . Yes [ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) 2022
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);
Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
II, line 1 (accounting method); Part Il (accounting method); andPart 1ll, column (c) (estimated number

of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

SCHEDULE F, PART |, LINE
3 - METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

Explanation
CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o0Mm8 No.1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. A iii) Did fundraiser have . . (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - - (i) (iv) Gross receipts (or retained by) f
or entity (fundraiser) (i) Activity Cuségﬂ%/r%u%g?‘gg | of from activity fundra(i:so?r (Iii)sted in (oorr;e;ﬁ'iggﬁo?]y)
Yes No
1 PJH & ASSOCIATES, INC., 205 W. WACKER (SEE
DRIVE, CHICAGO, IL 60606-1444
STATEMENT) v 0 70,000 (70,000)
2
3
4
5
6
7
8
9
10
Total . . . . . . . L 0 70,000 (70,000)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
IL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
ANNUAL LUNCHEON

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through
col. (c)

(event type) (event type) (total number)
)
2
@ 1 Gross receipts . 3,548,296 3,548,296
Q
o
2 Less: Contributions 3,395,590 3,395,590
3 Gross income (line 1 minus
line 2) . 152,706 0 0 152,706
4 Cash prizes . 0
5 Noncash prizes 0
w TH
3| 6 Rent/facility costs . 276,694 276,694
g
A1 7 Foodand beverages . 110,206 110,206
8
5 8 Entertainment 42,500 42,500
9  Other direct expenses 26,667 26,667
10 Direct expense summary. Add lines 4 through 9 in column (d) 456,067
11 Net income summary. Subtract line 10 from line 3, column (d) (303,361)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19

$15,000 on Form 990-EZ, line 6a.

or reported more than

) . b) Pull tabs/instant , d) Total gaming (add
g (a) Bingo birng)/lerog?esssliC(se g?ngo (c) Other gaming c(ol). (ac; %r%ir&ngc}ﬁ (c))
$
Q
T | 1  Gross revenue .
$| 2 Cashprizes .
&| 3 Noncash prizes
N
§ 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %| ] Yes %| ] Yes %

6 Volunteer labor . ] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [IYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [IYes [1No

10a

b If “Yes,” explain:

Erikson Institute- 36-2593545
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Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e [IYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e [IYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . L0000 L. 13a %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . DOYes ONo

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ___________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [IYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE G, PART |, SPECIAL EVENT PLANNING - FUNDRAISING FOR ERIKSON'S ANNUAL LUNCHEON
LINE 2B(ll) - LINE 2B
COLUMN (1) ACTIVITY 1
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Return Reference Identifier Explanation
SCHEDULE G, PART I, DESCRIBE THE inti
LINE 2B CUSTODY OR CONTROL Name Description
ARRANGEMENT PJH & ASSOCIATES, INC. CONSULTING AGREEMENT

SCHEDULE G, PART I,
LINE 2B

PAYMENT OF FEES OR
PAYMENT OF EXPENSES

Name

Description

PJH & ASSOCIATES, INC.

PAYMENT FOR PROFESSIONAL
FUNDRAISING, EVENT PLANNING AND
AND EXECUTION OF ERIKSON'S
ANNUAL LUNCHEON.

Erikson Institute- 36-2593545
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ERIKSON INSTITUTE

IEZXIN  General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a
the selection criteria used to award the grants or assistance? e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizatic
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needec

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of " (g) Descriptior
or government (if applicable) grant noncash assistance (book, Fl(\)/ltxéf)ppralsal, noncash assistz
(1) (SEE STATEMENT)
N/A 242,245
(2) (SEE STATEMENT)
N/A 160,030
(3) (SEE STATEMENT)
N/A 105,612
(4) UNIVERSITY OF NORTH CAROLINA
PO BOX 402420, ATLANTA, GA 30384 N/A 66,773
(5) CHADDOCK
205 SOUTH 24TH ST., QUINCY, IL 62301 N/A 52,345
(6) (SEE STATEMENT)
N/A 19,572
(7)
)
(9)
(10)
(11)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Erikson Institute- 36-2593545
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Schedule | (Form 990) 2022

m]] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, F
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)
1 STUDENT SCHOLARSHIPS 330 1,284,438
2
3
4
5
6

7
a8l Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additio

(SEE STATEMENT)
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Part IV

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

SCHEDULE |, PART |, LINE

SCHOLARSHIP FUNDS CAN BE USED FOR TUITION, BOOKS AND LIVING EXPENSES. IN GENERAL THEY ARE
APPLIED FIRST TO TUITION AND BALANCES SENT TO STUDENTS. IT IS REVIEWED EVERY SCHOOL TERM
AND IS MONITORED IN COMPLIANCE WITH STUDENT AID PROTOCOLS. ALL PAYMENTS ARE MONITORED AND
APPROVED BY STUDENT SERVICES AND FINANCE BEFORE PAYMENT IS APPLIED OR PAID TO THE STUDENT.
ALL STUDENTS RECEIVING SCHOLARSHIPS HAVE BEEN SELECTED ON A NON-DISCRETIONARY BASIS. THE
STUDENT LOAN PROGRAM IS AUDITED EVERY YEAR IN COMPLIANCE WITH FEDERAL SINGLE AUDIT
STANDARDS

ADDRESS OF
ORGANIZATION OR
GOVERNMENT

(1) SCHEDULE |, PART I,
COLUMN A - NAME AND

SRIINTERNATIONAL
333 RAVENSWOOD AVENUE, MENLO PARK, CA 94025

ADDRESS OF
ORGANIZATION OR
GOVERNMENT

(2) SCHEDULE I, PART I,
COLUMN A - NAME AND

UNIVERSITY OF DELAWARE
116 STUDENT SERVICES BUILDING, NEWARK, DE 19716

ADDRESS OF
ORGANIZATION OR
GOVERNMENT

(3) SCHEDULE I, PART I,
COLUMN A - NAME AND

UNIVERSITY OF CHICAGO
60654 S. DREXEL AVENUE, SUITE 200, CHICAGO, IL 60637

ADDRESS OF
ORGANIZATION OR
GOVERNMENT

(6) SCHEDULE |, PART I,
COLUMN A - NAME AND

ILLINOIS ACTION FOR CHILDREN
4753 N. BROADWAY, SUITE 1200, CHICAGO, IL 60640

SCHEDULE I, PART Il ,

COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

UNIVERSITY OF DELAWARE:
HOME VISITING PROGRAM QUALITY ASSESSMENT

SCHEDULE |, PART Il ,

COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

UNIVERSITY OF CHICAGO:
HOME VISITING PROGRAM QUALITY ASSESSMENT

SCHEDULE I, PART Il ,

COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

UNIVERSITY OF NORTH CAROLINA:
HOME VISITING PROGRAM QUALITY ASSESSMENT

SCHEDULE I, PART Il ,

COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

CHADDOCK:
CAREGIVERS CONNECTIONS ENHANCEMENT SERVICES

SCHEDULE |, PART Il ,

COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ILLINOIS ACTION FOR CHILDREN:
CHILD CARE POLICY RESEARCH PARTNERSHIPS

Erikson Institute- 36-2593545
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. . OMB No. 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 22
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ERIKSON INSTITUTE 36-2593545
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . . . . . . . ...y 1 v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . L L e e 2 |V
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a | v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |ba v
b Any related organization? . . . e e e 5b v
If “Yes” on line 5a or 5b, describe in Part M.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |e6a v
b Any related organization? . . . e e e 6b v
If “Yes” on line 6a or 6b, describe in Part M.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartlll . . . . . . . P 7 |V
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . L L e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022
2l officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if adc

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from rel:
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (C

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation .
(C) Retirement and (D) Nontaxable (E
(A) Name and Title @) Base (i) Bonus & incentive (iii) Other other deferred benefits
compensation compensation reportable compensation
compensation
MARIANA SOUTO-MANNING (i) 394,470 60,000 24,210 20,500 28,863
1 PRESIDENT (ii) 0 0 0 0 0
MAURA DALY (i) 263,316 0 0 18,432 18,872
2 CHIEF EXTERNAL AFFAIRS OFFICER (i) 0 0 0 0 0
PATRICIA LAWSON (i) 221,250 0 0 27,000 16,788
3 U OF FINANCE & OPERATIONSICHIEF FINANGIAL (ii) 0 0 0 0 0
PAMELA EPLEY (i) 187,937 0 0 14,210 33,178
4 VP OF ACADEMIC AFFAIRS (ii) 0 0 0 0 0
GEOFFREY NAGLE (i) 0 0 187,092 0 0
5 FORMER PRESIDENT (ii) 0 0 0 0 0
JIE-QI CHEN (i) 182,656 0 0 43,344 28,491
DIRECTOR OF THE EARLY LEARNING AND TEACHING | - (j{) 0 0 0 0 0
ANDRIA GOSS (i) 136,019 0 0 6,585 17,940
7 ASSOCIATE VP CLINICAL AND COMMUNITY SERVICES | (ji) 0 0 0 0 0
AMANDA MORENO (i) 134,864 0 0 9,909 22,673
8 ASSOCIATE PROFESSOR (ii) 0 0 0 0 0
LINDA GILKERSON (i) 128,882 0 0 22,381 10,281
9 PROFESSOR (ii) 0 0 0 0 0
U]
10 (i)
U]
11 (i)
U]
12 (i)
U]
13 (i)
U]
14 (i)
U]
15 (i)
U]
16 (i)
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE |IN FISCAL YEAR 2022, ERIKSON REIMBURSED $18,655 TO THE PRESIDENT TO COVER MOVING EXPENSES
1A - PERSONAL SERVICES |AND $5,555 FOR LEGAL EXPENSES.

SCHEDULE J, PART |, LINE | THE BOARD OF DIRECTORS APPROVED AND EXECUTED AN EMPLOYMENT AGREEMENT WITH THE
1B - WRITTEN POLICY PRESIDENT.

REGARDING PAYMENT OR
REIMBURSEMENT OF

EXPENSES

SCHEDULE J, PART |, LINE |ERIKSON EXECUTED AN AGREEMENT WITH THE FORMER PRESIDENT, GEOFFREY NAGLE, TO PROVIDE FOR
4A - SEVERANCE OR A BASE SALARY OF $391,828 PAID OVER A TWO-YEAR PERIOD.

CHANGE-OF-CONTROL

PAYMENT

SCHEDULE J, PART I, LINE | THE BOARD APPROVED THE PRESIDENT'S 2023 YEARLY BONUS BASED ON THE BOARD'S EVALUATION OF
7 - NON-FIXED PAYMENTS |THE PRESIDENT'S PERFORMANCE.
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SCHEDULE K

(Form 990) Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury . AﬂaCh. to FO"TI 990. ] ]
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

ERIKSON INSTITUTE

Il Bondlssues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose

ILLINOIS FINANCE AUTHORITY 86-1091967 000000000 | 04/01/2022 25 635,000 | REFUND PRIOR ISSUE (6/29/2C

D
X Proceeds

A B
1 Amount of bonds retired .
2  Amount of bonds legally defeased e e e e
3 Totalproceedsofissue . . . . . . . . . . . . . . . . .. 25,635,000
4  Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows .
7 Issuance costs fromproceeds . . . . . . . . . . . . . . . . 263,000
8  Credit enhancement from proceeds
9  Working capital expenditures from proceeds
10 Capital expenditures from proceeds e e
11 Otherspentproceeds. . . . . . . . . . . . . . . . . . . 25,372,000
12  Other unspent proceeds . .
13  Year of substantial completion . . . . . . . . . . . . . . . . 2009
Yes No Yes No Yes
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or.
v
if issued prior to 2018, a current refunding issue)?
15 Were the bonds issued as part of a refunding issue of taxable bonds (or |f v
issued prior to 2018, an advance refunding issue)?
16  Has the final allocation of proceeds been made? . . . v
17  Does the organization maintain adequate books and records to support the /
final allocation of proceeds?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E
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Schedule K (Form 990) 2022

X Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes

which owned property financed by tax-exempt bonds? .

2  Are there any lease arrangements that may result in private busrness use of
bond-financed property? .

3a Are there any management or service contracts that may result in private
business use of bond-financed property?

b If “Yes” to line 3a, does the organization routinely engage bond counsel or other outS|de
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of
bond-financed property? .

d If “Yes” to line 3c, does the organlzatlon routlnely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . % %

5  Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . % %

6 Totaloflines4and5 . . . . L 0.00 % %

7 Does the bond issue meet the prlvate securlty or payment test’7 .

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . . . . . . . Lo L0000 % %

c If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27?

Arbitrage

A B
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . . . . . v
2 If “No” to line 1, did the following apply?
a Rebatenotduevyet? . . . . . . . . . . . . . . . . . . . v
b Exceptiontorebate? . . . . . . . . . . . . . . . . . . . v
¢ Norebate due? . . . v
If “Yes” to line 2c, prowde in Part VI the date the rebate computatlon was
performed A .
3 Isthe bondissue avariablerateissue? . . . . . . . . . . . . . v |
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Schedule K (Form 990) 2022
a8\ Arbitrage (continued)

A B
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes
hedge with respect to the bond issue? . . . . . . . . . . . . . v
b Nameofprovider . . . . . . . . . . . . . . . . . . . . |(SEESTATEMENT)
¢ Termofhedge . . . . P B o2
d Was the hedge superlntegrated’? e e e e e v
e Was the hedge terminated? . . . . .. v
5a Were gross proceeds invested in a guaranteed |nvestment contract (GIC) v
b Name of provider
c Termof GIC .
d Was the regulatory safe harbor for establlshlng the falr market value of the GIC satlsfled’7
6  Were any gross proceeds invested beyond an available temporary period? . v
7 Has the organization established written procedures to monitor the
requirements of section 148? . . . e v
Procedures To Undertake Corrective Action
A B
Has the organization established written procedures to ensure that violations Yes No Yes No Yes
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
appllcable regulations? . . . 4

Supplemental Informatlon Prowde addltlonal |nformat|on for responses to questions on Schedule K. See instruction
(SEE STATEMENT)
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Part VI

Supplemental Information. Supplemental Information Complete this part to provide additional
information for responses to questions on Schedule K (see instructions).

Return Reference - Identifier

Explanation

SCHEDULE K, PART IV,
LINE 2C - (A) ISSUER
NAME: ILLINOIS FINANCE
AUTHORITY

(A) ISSUER NAME: ILLINOIS FINANCE AUTHORITY DATE THE REBATE COMPUTATION WAS PERFORMED:

06/29/2017

NOTE REGARDING THE REBATE COMPUTATION: SINCE THE BOND PROCEEDS HAVE BEEN SPENT, A
SPENDING EXCEPTION WAS MET, AND THE DEBT SERVICE FUND WAS OPERATED ON A BONA FIDE BASIS,
NO FURTHER REBATE CALCULATIONS ARE NECESSARY.

SCHEDULE K, PART IV,

COLUMN (A) - LINE 4B

THE NORTHERN TRUST COMPANY

Erikson Institute- 36-2593545
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SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ERIKSON INSTITUTE 36-2593545
m 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 disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

(U]

2

3)

(4)

(6)

(6)

2

3

Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

&+ &hH

m 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) Original (f) Balance due [(g) In default?| (h) Approved | (i) Written

with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes [ No [ Yes | No | Yes | No

1

(SEE STATEMENT)

2

3)

(4)

(6)

(6)

(7)

8

©)

(10)

Total
m Grants or Assistance Benefiting Interested Persons.

$ 50,000

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 (d) Type of assistance (e) Purpose of assistance

person and the organization assistance

1

2

3)

(4)

(6)

(6)

(7)

8

©)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022

Page 2

318" Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) (SEE STATEMENT)

2

3)

(4)

(6)

(6)

(7)

8

©)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Erikson Institute- 36-2593545
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Loans to and/or From Interested Persons (continued)

(a) (b) (c) (d) (e) (f) (9)
Name of interested person Relationship with | Purpose of loan |Loan to or from the| Original principal Balance due In default?
organization organization amount
To From Yes No
GENERAL
(1) MARIANO SOUTO-MANNING PRESIDENT PURPOSE v 50,000 50,000 v
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Part IV Business Transactions Involving Interested Persons (continued)

(a) Name of interested person

(b) Relationship between interested

(¢) Amount of

(d) Descriptior

person and the organization transaction
(1) BARBARA BOWMAN SO TOVNDER £ND SALARIED REPORTABLE COI
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SCHEDULE M Noncash Contributions | omBNo. 1545-0047

(Form 990) @ @22
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. 0pen to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ERIKSON INSTITUTE 36-2593545

IEZEXIN  Types of Property

(a) (b) () (d)

. _— Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods .

A ON =

Cars and other vehicles
Boats and planes
Intellectual property o
Securities—Publicly traded . . v 2 26,769 | MARKET VALUE
Securities— Closely held stock .
Securities—Partnership, LLC,
or trust interests

- O O oO~NO®

- b

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .
16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .o
20 Drugs and medical supplies .
21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . L Lol 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 32a v
b If “Yes,” describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2022
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Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Explanation

Return Reference - Identifier
SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTORS OF STOCK.

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

64 5/10/2024 10:01:33 PM
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SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 02 2
» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection

Name of the Organization

ERIKSON INSTITUTE

Employer Identification Number

36-2593545

Return Reference - Identifier

Explanation

FORM 990, PART III, LINE 1 -
ORGANIZATION'S MISSION

RECOGNIZED FOR OUR GROUNDBREAKING WORK IN THE FIELD OF EARLY CHILDHOOD, WE
UNIQUELY PREPARE CHILD DEVELOPMENT, EDUCATION, AND SOCIAL WORK LEADERS TO IMPROVE
THE LIVES OF YOUNG CHILDREN AND THEIR FAMILIES. OUR IMPACT AND INFLUENCE IS FURTHER
AMPLIFIED THROUGH OUR INNOVATIVE ACADEMIC PROGRAMS, APPLIED RESEARCH, KNOWLEDGE
CREATION AND DISTRIBUTION, DIRECT SERVICE, AND FIELD-WIDE ADVOCACY.

BECAUSE NOTHING MATTERS MORE THAN A CHILD'S EARLY YEARS, ERIKSON INSTITUTE
EDUCATES, INSPIRES, AND PROVIDES LEADERSHIP TO SERVE THE NEEDS OF CHILDREN AND
FAMILIES SO THAT ALL CAN ACHIEVE OPTIMAL EDUCATION, SOCIAL, EMOTIONAL, AND PHYSICAL
WELL-BEING.

FORM 990, PART IlI, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

FURTHER, WE WERE ABLE TO OFFER 19 EDUCATOR IMPACT GRANTS WHICH COVERED THE FULL
TUITION AND FEES OF THE PROGRAM AS LONG AS AWARDEES AGREED TO TEACH IN A DIVESTED
COMMUNITY FOR FOUR YEARS FOLLOWING COMPLETION OF THE DEGREE.

WE ALSO HIRED ERIKSON'S FIRST EVER DEAN OF FACULTY, AS WELL AS AN ASSOCIATE VICE
PRESIDENT OF JUSTICE, EQUITY, DIVERSITY, AND INCLUSION.

ALL TOLD, ERIKSON HAD 364 TOTAL ENROLLED STUDENTS IN FY 2023, 49% OF WHICH IDENTIFIED
AS NON-WHITE, AND FACULTY PUBLISHED 26 ARTICLES, WROTE NINE BOOK CHAPTERS, AND
FACILITATED 81 PRESENTATIONS.

FORM 990, PART Ill, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

THROUGH COLLABORATIVE WORK, REACHING CHILDREN ACROSS THE STATE OF ILLINOIS.
ERIKSON ALSO OFFERS PROGRAMS TO HELP PROFESSIONALS WHO WORK WITH CHILDREN AND
FAMILIES IMPROVE THEIR SKILLS, LEARN NEW TECHNIQUES, AND EARN CREDITS TO MAINTAIN
THEIR PROFESSIONAL LICENSES.

FORM 990, PART IlI, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

RETURN. IN 2023, THE EARLY CHILDHOOD LEADERSHIP ACADEMY (ECLA) ENROLLED 18 ILLINOIS
LEADERS FROM VARIOUS SECTORS IN A LEARNING EXPERIENCE THAT BLENDED EXPERT
PRESENTATIONS AND ACTIVITIES TO BUILD THEIR KNOWLEDGE OF CHILD DEVELOPMENT AND WHY
THE FIRST FIVE YEARS ARE CRITICAL. THE POLICY AND LEADERSHIP TEAM'S DECOLONIZING DATA
AND LANGUAGE WORKSHOP SERIES SAW 255 PARTICIPANTS FROM A WIDE VARIETY OF SOCIAL
SERVICE ORGANIZATIONS ACROSS THE UNITED STATES.

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

MITCHELL LEDERER AND CARI SACKS - BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 WAS REVIEWED BY THE PRESIDENT, CHIEF FINANCIAL OFFICER AND MEMBERS OF THE
AUDIT COMMITTEE. LASTLY IT WAS DISTRIBUTED TO ERIKSON'S BOARD MEMBERS BEFORE IT WAS
FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

FORM 990 WAS REVIEWED BY THE PRESIDENT, CHIEF FINANCIAL OFFICER, AND MEMBERS OF THE
AUDIT COMMITTEE. LASTLY IT WAS DISTRIBUTED TO ERIKSON'S BOARD MEMBERS BEFORE IT WAS
FILED WITH THE IRS.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE EXECUTIVE COMMITTEE IS CHARGED WITH RECOMMENDING TO THE BOARD THE PRESIDENT'S
COMPENSATION, INCLUDING SALARY AND BENEFITS. THE EXECUTIVE COMMITTEE REVIEWS A
COMPENSATION SURVEY OF SIMILAR POSITIONS AT EDUCATIONAL INSTITUTIONS COMPARABLE TO
ERIKSON, LOCATED WITHIN THE GENERAL METROPOLITAN AREA. THE PRESIDENT REVIEWS THE
COMPENSATION OF OFFICERS AND KEY EMPLOYEES OF ERIKSON. THESE REVIEWS ARE
CONDUCTED ANNUALLY.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

ERIKSON INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
TAX RETURNS AVAILABLE FOR PUBLIC INSPECTION UPON WRITTEN REQUEST. THIS INSPECTION
TAKES PLACE AT ITS CORPORATE OFFICES AT 451 N LASALLE STREET, CHICAGO, IL. THE
FINANCIAL STATEMENTS AND TAX RETURNS ARE ALSO AVAILABLE THE INSTITUTE'S WEBSITE AT
WWW. ERIKSON.EDU

FORM 990, PART VII, SECTION
A, LINE 1A, COLUMN (D) -
COMPENSATION OF OFFICERS,
DIRECTORS, TRUSTEE

REPORTABLE COMPENSATION FOR BARBARA T. BOWMAN REPRESENTS INCOME EARNED AS A
PROFESSOR AND NOT AS A TRUSTEE OF THE ORGANIZATION.

FORM 990, PART IX, LINE 11E -
PROFESSIONAL FUNDRAISING

THE FUNDRAISING CONSULTANT ASSISTED IN THE PLANNING, PREPARATION AND PROSPECTING
ASSOCIATED ERIKSON'S ANNUAL FALL FUNDRAISING EVENT. THE FUNDRAISING CONSULTANT DID

SERVICES NOT COLLECT ANY DONATIONS ON BEHALF OF ERIKSON.
FORM 990, PART XI, LINE 9 - inti
OTHER CHANGES IN NET (a) Description (b) Amount
ASSETS OR FUND BALANCES INTEREST RATE SWAP FAIR VALUE ADJUSTMENT 1,058,779
NET LOSS FROM FUNDRAISING EVENTS 303,361
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Return Reference - Identifier

Explanation

SCHEDULE K, PART IV, LINE 2C
- ARBITRAGE

ISSUER NAME: ILLINOIS FINANCE AUTHORITY
THE CALCULATION FOR COMPUTING NO REBATE DUE

SCHEDULE K, PART IV, LINE 2C
- SUPPLEMENTAL
INFORMATION ON TAX-EXEMPT
BONDS

(A) ISSUER NAME: ILLINOIS FINANCE AUTHORITY DATE THE REBATE COMPUTATION WAS
PERFORMED: 06/29/2017

NOTE REGARDING THE REBATE COMPUTATION: SINCE THE BOND PROCEEDS HAVE BEEN SPENT, A
SPENDING EXCEPTION WAS MET, AND THE DEBT SERVICE FUND WAS OPERATED ON A BONAFIDE
BASIS, NO FURTHER REBATE CALCULATIONS ARE NECESSARY.

ON APRIL 1, 2022, THE INSTITUTE ENTERED INTO A BOND TRUST AGREEMENT WITH THE ILLINOIS
FINANCE AUTHORITY TO ISSUE ILLINOIS FINANCE AUTHORITY REVENUE REFUNDING BOND, SERIES
2022, FOR $25,635,000. THE PROCEEDS FROM THE SALE WERE USED TO REFUND AND REDEEM
$16,435,000 AND $8,937,000 OF ALL THE OUTSTANDING REVENUE REFUNDING BOND, SERIES 2017A
AND SERIES 2017B RESPECTIVELY, DISCUSSED ABOVE. THE BONDS ARE NON-AMORTIZING AND
HAVE A TERM OF 20 YEARS.

SCHEDULE M, PART | -
EXPLANATIONS OF REPORTING
METHOD FOR NUMBER OF
CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTORS OF STOCK.

Erikson Institute- 36-2593545

66 5/10/2024 10:01:33 PM




o 3493=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2022, or tax year beginning ______(2_7_/_0_1_ ______ , 2022, and ending 06/30 ,20 23 2 @22
Department of the Treasury | FOr use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
ERIKSON INSTITUTE 36-2593545

m Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 36,668,371
2a Form 990-EZ check here . [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . | 3b
4a Form 990-PF check here [J b Taxbased on investment income (Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 check here . [J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here ] b Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [J b Total tax (Form 4720, Part Ill, line 1) . . . . . L. 7b
8a Form 5227 check here . [J b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . [J b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP check here [] b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

I Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ia copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) , (EIN) ,

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign % Lawa‘/ | 5/10/2024 VP FOR FINANCE AND OPERATIONS & CFO

Here signature of officer or person subject to tax Date Title, if applicable
m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | Ero's Date Check ifalso | Check if self- | ERO'S SSNor PTIN
U signature paid preparer[ ] | employed []
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed [_]
Preparer — ,
U 0 | Firm’s name Firm’s EIN
se On y Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2022)



