: Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemnal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginninJg 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B checkirappicate: | A CKERMAN INSTITUTE FOR THE FAMILY 13-1923959
z e Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| imtwteowm | 936 BROADWAY (212) 879-4900
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amances NEW YORK, NY 10010 G Grossreceipts §  24,007,291.
Application | F Name and address of principal officer: LOIS BRAVERMAN H(a) Is this a group retum for Yes | X [No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included? '::‘ Yes l:‘ No
I Tax-exempt status: l X l 501(c)(3) I I 501(c) ( ) « (insertno.) l I 4947(a)(1) or I I 527 If "No,” attach a list. (see instructions)
J Website: p WWW.ACKERMAN. ORG H(c) Group exsmption number o
K Form of organization: l X l Corporation I | Trustl I Association | | Other P> I L Year of formation: 1960] M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: _ __ ___________________________
g|  DJHE INSTITUTE IS DEDICATED TQ THE STUDY, DIAGNOSTS AND TREATMENT OF —~~77"77""""""™~
5| ~ FAMILY RELATIONSHIP PROBLENS AND TO THE TRAINING OF FAWILY THERAPTSTS. ~ "~ 7"~~~
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of vating members of the governing body (Part VI, ne 13) . . . . . . . v oo oo e 3 22,
3 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . . . .. . .. . ... ... 4 20.
_'3 § Total number of individuals employed in calendar year 2013 (PartV,line2a), , . . .. .. .. .. v . . . ... 5 61.
TE 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . v v v v v e v s e e e e, 6 0
<| 7a Total unrelated business revenue from Part VIIl, column ©)linet2 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, in@ 34 . . . o v o v v v v v v v v v n v o e o e u,. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,line1h) . . . . . . . . . . . ... .... Sy S I 1,875, 646. 1,529,748.
g 9 Program service revenue (Part VIIL IN€2G) . . . . . . . . . o oot e 1,490,438, 1,543,788.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d). . . . . . . . . ... .. ... 185,591. 17,404,161.
11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ _ . . . . ... ... 58,561. 177,455,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . . . 3,610,236. 20,655,152.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . ... .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . ... .. .. 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ _ . . . . 2,098,597, 2,256,606.
£ (16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . .. ... .. ...... 55,294. 67,500.
&| b Total fundraising expenses (Part IX, column (D), line 25) - ____ 362,233,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 117-248) . . . . . . . . . . . . .. .. 772,320. 1,233,623.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 2,926,211. 3,557,729.
19 Revenue less expenses. Subtract ine 18 fromlin@ 12, . .+ . v v v o o v v e v o o n v v u. 684,025. 17,097,423.
] § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . .. . .. ... ..., 17,448,545.| 24,912,284.
23|21 Total liabilities (PartX, ne 28). , . . . . . ... ... ..., 10,841, 509. 408, 638.
25|22 Net assets or fund balances. Subtract line 21 from liN€ 20, . . . . . v o v o v u v s n . . 6,607,036. 24,503, 646.

Signature Block

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.

Sign } Signature of officer Date
Here

’ Type or print name and title /

wa | JRWESJ RENLY | WAL =
; 1

Preparer | name B.CONDON O'MEARA MCGINTY & TONNELLY 1 Fim's EIN_ B> 13-3628255

Use Only
Firm's address DPONE BATTERY PARK PLAZA, NEW YORK, NY lg.oo\ 14\)5 I / Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructionsy § [, . . \A ... [X{ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

TAXPAYER'S COPY
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ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il . . . . . oo v v v i, ., [X]

1 Briefly describe the organization's mission:
(SEE SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 07 990-EZ? , . . . . . . . .\t st et e e e et et et e e [dves [XIno
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

A [ ves [X]no

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 $ 2,139, 426. including grants of $ ) (Revenue $ 1,109,108, )
EDUCATION AND WORKSHOPS (SEE SCHEDULE O)

4b (Code: ) (Expenses $ 648,222. including grants of $ ) (Revenue $ 434,680. )
CLINIC SERVICES (SEE SCHEDULE O)

4c¢ (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 2,787,648.
0> 990 (2013
3E1020 2.000 Form ( )

4390AC M261 PAGE 4



ACKERMAN INSTITUTE FOR THE FAMILY 13-1923I959

4390AC M261

Form 990 (2013) Page 3
Checklist of Required Schedules
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 . . . v v o i i e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl. . « . v v v v v i i v v i et e e et e e e ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . ... ...... e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
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? /f
"Yes,"complete Schedule D, Part|] . . . . v v v v v v v i e et et e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . o o i i i e i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . ¢ o v i v i v i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, [
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . .. ... e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ... ... ... 11b X
¢ 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 Vill, ., . . . .. . ... ... ... 11¢c X
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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . ' v v, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e| X
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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts Xl and XIl . . . . ¢ v o i i i i it e e e e e e et e et e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « . « « « v v v v v v o W . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 landIV. . . . .. ... .. 14b X
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, Partslland IV . . . . . v v o i i i vt o e u 15 X
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, Partslliland IV . . . . .. ... ... .... 16 X
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 | (see instructions) . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « v v v v v v i v it e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If"Yes," complete Schedule G, Partll . . . . . @ v o v i it e et e et et e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . ... ....... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JsA Form 990 (2013)
3E1021 1.000
PAGE 5



ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Partsland !l . . . . ........... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . ... .. ... ' u.u... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e e 23 X
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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” gotoline 258, . . . . . v v v v it i e i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L. e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . .. ... ... ' .... 25a X
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 L . . . . . v v i v v it et it e e ettt e et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . .. .0 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . @ o v i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i e i e et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part! . . . . . ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Il
oriV,andPart Viline 1 . . . . . i i i it i i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, . . . ... .... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "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,lin€ 2 . . . . . . v v v e v v v vt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T e 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« . + . o« v v o v v v v v v v v v v a oot 38 X
Form 990 (2013)
JSA
3E1030 1.000
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ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . ... ............... r—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable., . . . . . . ... 1a T1F RO R
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ | | i
reportable gaming (gambling) winnings to prizewinners?, . . . ... .. ... ... ... ... e e e e e e
2a 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 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . . ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ........
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule © . . . . . . |

4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUMM ? L L e e e e e 4a X
b If “Yes," enter the name of the foreigncountey: » _____ | |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. J L
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .. ... .. .o v Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... ... L 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |
and services provided to the payor? . . . . . . .. ... ... e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . o . . . e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ........ L 7d | o oy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . .. ... ... ... ... .....
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section4966?., . . . . .. .. ... ... . ... .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ... ... .....
10 Section §01(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . ... . ... oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. ... i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?. , . . ... .. .. .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans . . . . . ... ... .. .. .. .. 13b
¢ Enterthe amountofreservesonhand, . . . . ... ........... ... .. .. ..... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ..... ..
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
3E1053 1,000 Form 990 (2013)
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Form 990 (2013) ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959  page

LAYl Governance, Management, and Disclosuré 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 in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . oo o vt i i v o e w [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ...t i e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? .« . .« v v v v v v vt e e v e et e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .+ . . . v ¢ v v ittt e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . « <« v v v o i it it s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . ¢ vt i it ittt e e e e e f e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. .. .. .......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. .. .. ..o ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 . . .« v v v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fseto CONflictS? . . . o o e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thiSWasS dONe . . v v v v v e i i i e e e e e et et et e e e e et e e e 12¢| X
13  Did the organization have a written whistieblower policy?. . . « v ¢ v v v v v v v et e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . « v v v v v v v v v vt .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . v v v v v v v v v v i v e v v e, 16a | X
b Other officers or key employees of the 0rganization « « « « v v v v o vt v v vt v et e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . i i i i i i it s et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy 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 arangements? |, . . . L .. . e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[:I Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in 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.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizationj pMICHELE PRONKO/THE INSTITUTE, 936 BROADWAY, NEW YORK, NY 10010 {(212)879-4900

JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959 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 lineinthisPartVIl. . . ... ... ............. D
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(%]
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other )
hours for slslolxlez]m the organizations compensation
reisted (2|2 F| 2|38 5| organization | (W-2/1099-MISC) from the
organizatins | 8 2 [ £ 2| 5 (2 8 | @ | (W-2/1099-MISC) organization
below daotted §9' g g‘ o 8 and related
i |2 r 3 organizations
ine) % ] @ 3
’Ul 2
°ls B
a
_{(1JOBN R. O'NEILL __ 3.00
CHAIRMAN X X 0 0 0
_{2)GREGORY T. ROGERS 3.00
VICE CHAIR X X 0 0 0
_(3ROBERT RUCKH ________ 3.00
TREASURER X X 0 0 0
_(4ALFRED G. FELIU 3.00
SECRETARY X X 0 0 0
_{s)LINDA DISHY ________ 3.00
DIRECTOR 7777177077 X 0 0 0
_{eMARTHA FLING _______ 3.00
DIRECTOR 7777771777~ X 0 0 0
_{(pNINA TASELAAR 3.00
DIRECTOR 77777777 X 0 0 0
_(8MARY BIJUR = _ 3.00
DIRECTOR 777777177~ X 0 0 0
_(9)SUSAN CICCARONE ____ 3.00
DIRECTOR 7777717777777 X 0 0 0
(1)THOMAS G. KAHN | _3.00]
DIRECTOR X 0 0 0
(1YDORIS C. KEMPNER = 3.00
DIRECTOR 777700707 X 0 0 0
(12)CAROLE MALLEMENT _ 3.00
DIRECTOR T X 0 0 0
(13)CLEMENT B. WOOD__ | 3.00
DIRECTOR X 0 0 0
(14ALICE K. NETTER | 3.00
DIRECTOR X 0 0 0

JSA Form 990 (2013)

3E1044 1.000
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ACKERMAN INSTITUTE FOR THE FAMILY 13-1923559

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rated 1332|3138 (35| | organization | (W-2/1099-MISC) from the
organizations H g E g g .§ 3 g (W-2/1 099-M|SC) organization
below dotted |2 & | & B |le o and related
line) e é_' B .‘<": ® § organizations
a [ g °f 3
3|2 -
8 :
o
15) BLAIR BREWSTER 3.00
"7 DIRECTOR T TTTTTTTTTTITTTTTTT X 0 0 0
16) PAULA K. OPPENHEIM 3.00
" DIRECTOR T TTTTTTTTTITTTTTTT X 0 o 0
17) ARTHUR MASLOW 3.00
"7 DIRECTOR 7 TTTTTTTITTTTTTT X 0 0 0
18) CLYDE BROWNSTONE 3.00
"7 DIRECTOR T TTTTTTTTTITTTTTTT X 0 0 0
19) JEANNIE ACKERMAN CURHAN 3.00
"7 DIRECTOR T TTTTTTTTTITTTTTTT X 0 0 0
20) SHERI SANDLER 3.00
~ 7 DIRECTOR T TTTTTTTTTTITTTTTT X 0 0 0
21) STEPHEN SOKOLOFF 3.00
"7 DIRECTOR  TTTTTTTTTTTITTTTTTT X 0 0 0
22) ARNOLD SYROP 3.00
"7 DIRECTOR TTTTTTTTTTITTTTTTT X 92,470. 0 0
23) LOIS BRAVERMAN 40.00
~ " CEO/PRESIDENT T[T X 278,552, 0 11,841.
24) MICHELE B. PRONKO 16.00
~ " CHIEF FINANCIAL OFFICER | 7 X 83,110. 0 1,818.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _, . . . .. .. ... .. | 4 454,132, 0 13,659,
d Total (add lines Tband1C) . . . . . v v v v vt it et et et e > 454,132, 0 13,659.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... v v 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? /f “Yes,” complete Schedule J for such
IdIVIJUEL . . e e e e e e e e e e e e e e e e e e

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 suchperson . . . ... ... .......

Section B. Independent Contractors '

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

year.

(A) (8 ©
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received 5
___more than $100,000 in compensation from the organization » 1 S e B N |
;E%ss 1.000 Form 990 (2013)
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Form 990 (2013)

ACKERMAN INSTITUTE FOR THE FAMILY

13-1923959

Page 9

LI} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl _

(A) 8 (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns . . . . ... .| 1a
¢ g| b Membershipdues .........L1b
g<| c Fundraisingevents . ........|1c 328,440,
©2| d Related organizations . . . .....|1d
":'-;,,E- e Government grants (contributions) . . [ 1e
§ ;6 f Al other contributions, gifts, grants,
“":6 and similar amounts not included above . | 1f 1,201,308.
EE g Noncash contributions included in lines 1a-1f $
—_1 h TotalLAddlinesda1f. ... ...............0 1,529,748.
g Business Code
% 2a TUITION AND FEES 900099 1,109,108, 1,109,108.
% b PATIENT SERVICES 900099 434, 680. 434,680.
§ c
n d
S| o
g f All other program service revenue . . . . .
& | g TotalAddlines2a-2f. .. ................» 1,543,788
3 Investment income (including dividends, interest, and
other similaramounts). . . . .. .. ...........» 217,312, 217,312,
4 Income from investment of tax-exempt bond proceeds . . . P 0
§ Royalties « « + =« ¢t v v st e e . P 0
(i) Real (iiy Personal
6a Grossrents . . . ..... 122,842.
b Less:rental expenses . . .
¢ Rental income or (loss) . . 122,842.
d Netrentalincomeor(loss) . . . . ...........0 122,842. 122,842,
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 2,146,840.; 18,250,000.
b Less: cost or other basis
and sales expenses . . . . 2,092,220, 1,117,771.
¢ Ganor(loss) . ...... 54,620, 17,132,229,
d Netgainor(loss) . . v . v v v v v v v v v vee e D 17,186,849. 17,186,849.
g 8a Gross income from fundraising
S events (not including § ____328,440.
3 of contributions reported on line 1c).
o« SeePartIV,line18 . . ......... a 186, 005.
2| b Less:directexpenses . .. ....... b 142,148,
6 ¢ Net income or (loss) from fundraisingevents . . . . ... .0 43,857. 43,857.
9a Gross income from gaming activities.
See PartiV,line19 , , . ., .. .. .. a
b Less:directexpenses . . . . ...... b
¢ Netincome or (loss) from gaming activities. . . . . ... . 0
10a Gross sales of inventory, less
retumsandallowances , , ., ... .. a
b Less:costofgoodssold. . ....... b
¢ _Netincome or (loss) from sales ofinventory, , . . . ... .p 0
Miscellaneous Revenue Business Code
441a MISC. INCOME 900099 10,756. 10,756,
b
c
d Allotherrevenue . . . .. ....... : i
e Total Addlines 11a-11d « + « v v v e v v v v e ... B 10, 756 . S ]
12 Total revenue. Seeinstructions . . . .. .........p 20,655.152-L 1,554,544, 17,570,860.
JsA Form 990 (2013)
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Form 990 (2013)
11904 Statement of Functional Expenses

ACKERMAN INSTITUTE FOR THE FAMILY

13-1923959

'Page 10

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 this Part IX

85,96, and 108 of Part Wl | TowSwmes | pogamienes | emgmewss | rndeg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 0
4 Benefits paid toor formembers, , , , . .. .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees ., . . .. .. ... 499,334. 414,447. 34,005. 50,882.
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
7 Other salaries andwages, . . . . . . . . . . 1,452,626. 1,205,697, 98,994. 147,935,
8 Pension plan accruals and contributions (include section .
401(k) and 403(b) employer contributions). . . . . . 9,509. 7,887. 660. 962.
9 Other employeebenefits . . . . .. ... ... 148,942. 123,532. 10,337. 15,073.
10 Payrolitaxes . . . . . . ..o v v et .. 146,195. 121,254. 10,146. 14,795.
11 Fees for services (non-employees):
a Management .. .. ... ..., .. 0
bLegal .. ... 5,729. 4,029. 1,264. 436.
cAccounting . ... .. ... ....... 29,303. 20,606. 6,467. 2,230.
dlobbying . .. ................ 0
e Professional fundraising services. See Part IV, line 17, 67 4 500. 67 4 500.
f Investment managementfees , , . ... ... 38, 667. 38,667.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O}, . . . . . 7,720. 5,428. 1,706. 586.
12 Advertising and promotion , , ., . . ... ... 0
13 Officeexpenses . . . ... .......... 84,541. 65,539. 10,521. 8,481.
14 Information technology. . . ... .... ... 95,482, 42,707. 9,445. 3,330.
16 Royalties, . . .. ... ............ 0
16 OCCUpancy . . . . .... ..o, 318,647. 222,868. 71,232. 24,547.
17 Travel , .. . ... ... . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . | , 68,058. 64,022. 2,295. 1,741.
20 Interest ., ... ......... .. ..., 971. 682. 220. 75.
21 Paymentstoaffiiates, . . . .......... 0
22 Depreciation, depletion, and amortization | 201,064. 140,323. 45,174. 15,567.
23 INSUMANCE |, ., . . o v e 41,985. 29,453. 9,321. 3,211.
24 Other egpenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aHONORARTIUMS AND RESEARCH 295,563. 293,595, 720. 1,248,
bFINANCE CHARGES ______ 50,306. 50, 306.
c¢EQUIPMENT AND OTHER LEASING _ 21,222. 14,946. 4,667. 1,609.
dMISCELLANEOUS ____ 14,359. 10,633. 1,701. 2,025,
e All otherexpenses __ __ _____________
3,557,729. 2,787,648. 407,848, 362,233.

25

Total functional expenses. Add lines 1 through 24e

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here p ‘:l if
following SOP 98-2 (ASC 958-720), . .. ...

JSA

3E1052 1.000
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Form 980 (2013)

ACKERMAN INSTITUTE FOR THE FAMILY

13-1923959

Balance Sheet

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-nondnterestbearing ... . ... ... ... ... ... 400 1 400.
2 Savings and temporary cashinvestments, . _ . . . . ... ... .. ..... 3,381,347 2 3,078,871.
3 Pledges and grantsreceivable, net | . . . ... ... ... ... ... .. 315,000 3 241,000.
4 Accounts receivable,net ... 81,809, 4 145,598.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL , . ., . . ............. gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L | . _ . . . . . .. e 0
§ 7 Notes and loans receivable, net . . . ... ... ... ... . ..... g7 0
2| 8 |Inventories forsaleoruse, . ... ... ... .. .. ... .. .. ..., qs 0
9 Prepaid expenses and deferredcharges . . . ... . ... . oo\, 149,039, g 98,097.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,064,366.
b Less: accumulated depreciation, , . . . ... .. 10b 201,464, 10,597,188./10¢ 10,862,902,
11 Investments - publicly traded securities _ . . . . . . ... ... ... .... 2,911,642, 11 10,455,878.
12 Investments - other securities. See Part IV, line 11, , . . . . ... ... ... g12 0
13  Investments - program-related. See Part IV, line11 _ . _ . . ... ... ... d13 0
14 Intangibleassets, . . . . .. ... . ... ... ... ..., g 14 0
15 Other assets. See Part IV, line 11 | . . . . .. . . .. . .. 12,120, 15 29,538.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 17,448,545, 16 24,912,284,
17  Accounts payable and accrued eXpenses. . . . . . . ...t sun s u . 108,930, 17 239,517.
18 Grantspayable, . ... ... ... ..., .. .. . ... g18 0
19 Deferred reVenue . . . . . ... ... ... .. 156,522 [ 19 71,061.
20 Tax-exempt bond liabilites , . . ... ... ... .. .. .. ... ...... g 20 0
#121 Escrow or custodial account liability. Complete Part IV of Schedule D | | g 21 0
§ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, _ , . . .. ....... g 22 0
23  Secured mortgages and notes payable to unrelated third parties | | ., . . . 1,850,000, 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . g 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
ofSchedule D |, . .., . . ... ... .. ..., 8,726,057 25 98, 060.
26 _ Total liabilities. Add lines 17through25. . . . . . . . ... ... ... ... 10,841,509, 26 408, 638.
Organizations that follow SFAS 117 (ASC 958), check here » Iﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... 1,466,313. 27 19,075, 664.
&|28 Temporarily restricted netassets | . 2,367,790.[ 28 2,654,549.
T(29 Permanently restrictednetassets, . . .. ................... 2,772,933, 29 2,773,433.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds .. .. ... ...... 30
$[31 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z|33 Totalnetassetsorfundbalances . . ... 6,607,036, 33 24,503, 646.
34 Total liabilities and net assets/fund balances. . . . ... ... ... ..... 17,448,545 34 24,912,284.
Form 990 (2013)
Jsa
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. ACKERMAN INSTITUTE FOR THE FAMILY 13-1 923.959
Form 990 (2013) ’ ' Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. ... .............

Total revenue (must equal Part VIII, column (A), N 12) = + v v v v v v v v e e e e e ee e e 1 20,655,152,
Total expenses (must equal Part [X, column (A), IN€25) « « v v v v v v v v e e e e e ie e 2 3,557,729.
Revenue less expenses. Subtract INe 2from liNe 1. « v v v v v v v v vt e et e et e e n e 3 17,097,423.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,607,036.
Net unrealized gains (I0SSES) ONINVESIMENTS & « « « « v o v v v vt e e e e et e e e e e e e 5 799,187.

6

7

8

9

Donated services and useof facilities . . . . . . . . . . . . i i it i e e e e e e
Investment eXpenses . . . . . i i it s e e e e e e e e e e e e
Prior period adjustments . . . . . . i i i i i e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... .....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR 1) N (=) I 10 24,503, 646.
m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . ... ............ |_|
Yes { No

O|Oo|O|Oo

© W oONOOOOHAWN

-l

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | | 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis EI Consolidated basis D Both consolidated and separate basis
¢ 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¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . v i i v i i et et e et o ettt ettt nsene 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)

2b | X

JSA
3E1054 1.000

4390AC M261 PAGE 14



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-E2)

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

rtment of the T P> Attach to Form 990 or Form 990-EZ. Open to Public
Il?l?g;almi::ve?vueesenrj'ac:uw P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

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 11, check only one box )

1

2
3
4

S0 00 O] CLTL]

10
11

(1]

A church, convention of churches, or association of churches described in section 170({b)(1 YANi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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: . _______________________________
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 Ill.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type I supporting
organization, check thisbox,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . ... . ... .. ... ... .. 119(i)
(i) A family member of a person described in () above? . . ... ... .. ... ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on fines 1-9 organization in | the organization | organization in support
above or IRC section cs:;rm;mr:" in col. (i) of your | col. (i) organized
(see instructions)) e enants support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

ACKERMAN INSTITUTE FOR THE FAMILY 13—1923.959

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. __
{"_'. *
§ The portion of total contributions by [ t A, o = e S A i
each  person  (other than aj A s Thed
governmental unit or publicly =~ o B i £ i
supported organization) included on | e B e o | s : T
line 1 that exceeds 2% of the amount| | (el sy | T s i 1 e g [E T PR
shown on fine 11, column(f). . . . . .. Sl Bl < i LB e D Y o | et O o
6 Public support. Subtract line 5 from line 4. ghetn |
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . . . . i v vt v v v m v wn
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . .. .......
11  Total support. Add lines 7 through 10 . . : 2 Vel
12 Gross receipts from related activities, etc. (Se INSIrUCHONS) « + « v+ v ¢ v o v v v b v b e e e 12
13 First five 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column{®) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... . ... .. ... ... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ....... ... |
17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . L . L e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted Organization . . . . . . . ... ...t e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L [ ]
Schedule A (Form 990 or 980-EZ) 2013
JSA

3E1220 1.000
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ACKERMAN INSTITUTE FOR THE FAMILY

13-1923959

Schedule A (Form 980 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and membership fees '
received. (Do not include any "unusual grants.”) 1,075,234. 972,886. 2,175,101, 1,425,353, 1,529,748. 7,178,322,
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 | 1,779,877. 1,949,113, 1,532,730. 1,988,935. 1,729,793. 8,980,448.
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 onits 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, , , . . . . 2,855,111, 2,921,999. 3,707,831. 3,414,288, 3,259,541, 16,158,770.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 184,500. 199,000. 223,500. 249,000. 258,183. 1,114,183.
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 o
c Addlines7aand 7b. « « « v v v o v o . 184,500. 199,000. 223,500. 249,000. 258,183. 1,114,183.
8 Public support (Subtract line 7c from
lineB.) o v v o v v e v e, 15,044,587,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6. . ......... 2,855,111. 2,921,999, 3,707,831, 3,414,288, 3,259,541. 16,158,770.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v e o v o ot v s oo e e 179, 476. 227,571. 211,428. 222,738, 340,154, 1,181,367.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, . . 0
¢ Addlines10aand10b _ . ., . . .. 179,476. 227,571, 211,428, 222,738, 340,154, 1,181,367.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « ¢« 6 0 v s e n e 0 s e 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) ATCH 1 . .. .. 415,510, 9,374. 10,281. 11,814. 10,756, 457,735.
13 Total support. (Add lines 9, 10c, 11,
and12) _ . L . 3,450,097, 3,158,944, 3,929,540, 3,648,840, 3,610,451, 17,797,872,
14  First five 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 thisboxand stop here. . . . . . . . v v i i v vt v o v o ot e v e e e e et e et e e e aa e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (), . . . . . .. ... ... 15 84.53%
16  Public support percentage from 2012 Schedule A, Part I, A€ 15, &« + v v v v v v 0 o 0 o v o v v e e n e u s 16 87.949
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 6.64%
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 _ , . . . . . . . v v v v o v v v .. 18 5.77%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
3E1221 1,000

4390AC M261
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, ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959
Schedule A (Form 990 or 890-EZ) 2013 ! ’ Page 4

Suppiemental Information. Provide the explanations required by Part II, line 10; PartIl, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISC. INCOME 11,022. 9,374, 10,281, 11,814, 10,756. 53,247,
EXTRAORDINARY LOSS RECOVERY 404,488, 404,488,
TOTALS 415,510, 9,374, 10,281. 11,814, 10,756, 457,735,
JSA Schedule A (Form 990 or 890-EZ) 2013
3E1225 2.000
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H OMB No. -
Schedule B Schedule of Contributors 0. 1545-0047
{(Form 990, 990-EZ,
or 890-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . o X
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization
ACKERMAN INSTITUTE FOR THE FAMILY

13-1923959

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-PF

Section:
or 990-EZ 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust ;lot treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

DOo0dodr

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

L]

L]

[

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(¢)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more duringtheyear . L g S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
JSA

3E1251 1.000

43

90AC M261

PAGE 19



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

ACKERMAN INSTITUTE FOR THE FAMILY

Employer identification number

13-1923959

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_| SPRUCE CAPTTAL PARTNERS LLC _____________ Person
Payroll
_9_0_2_PB_OE‘PE@_Y_’__I_BFEI__F_LPPB__________________ ________fl_59.’.999; Noncash
(Complete Part Il for
E\I_E!V_ XPBF_’ - .I.‘]__Y_ - }_0_0_19 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- g - :I‘l-lf.‘._ _Sf.‘._L_Z_ FPPFP??_I_OF _______________________ Person
Payroll
_1_2_1_139_3?__7_339__5}???}'______________________ _________ZZLQQ(_)_ Noncash
(Complete Part il for
.I.‘]:E.V.V_ _Y_OBF_' - E‘]}_ - _1_0_0..2} _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| THE EDITH GLICK SHOOLMAN CHILDREN'S FDIN Person
Payroll
CHEROKEE STATION PO BOX 20763 ____[$_________40:540- 1 Noncash
(Complete Part Il for
F_E_W.. _YPBF_’ - F_Y_ - }_0_0_2_1 _______________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f - _]:).?‘P_Lf\_ PPPFFEI:E_IM Person
Payroll
_QP_FP_S.'.T_}'XPE‘I_P?‘}YF__________ e _________§§L99.0.:_ Noncash
(Complete Part Il for
_GBP_EFF_I_C?_' - _CLI'_ - _0_6_8_3_1 ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| NOVO_FOUNDATION Person
Payroll
_5_3_5_ :F_If‘ll‘fl_ ?VENUE e 2_2_§L 999- Noncash
(Complete Part il for
E‘];EF_ _YPE"E( o F_Y_ _ _1_0_0_1__7 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| STEPHEN & JANICE SCHWARTZ ___ Person
Payroll
27-07 216TH STREET I e—______30,000. | Noncash
(Complete Part Il for
BAYSIDE GABLES, NY 11360 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E12563 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ACKERMAN INSTITUTE FOR THE FAMILY

Employer identification number

13-1923959
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| CHAPPARAL FOUNDATION Person
Payroll
F. 0. BOX 130 ________ e cemeeee_23:000. | Noncash
(Complete Part [l for
E’J_IP_L_A_I_\I_D_, - FZ(. - _7 _9_7 _0_2 ________________________ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _8 - §.I.'I:EB_I_ _Sf\E‘IP_LPB ___________________________ Person
Payroll
151 CENTRAL PARK WEST #6N _____ _____[$_________15,000. | Noncash
(Complete Part |l for
F_EF_ _YPBE(.! _ F}_ - _1_0_0_2_3 _______________________ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.2_| THE LEO ROSNER FOUNDATION Person
Payroll
f_FP_S?_Ff‘!___ _— - _ e _________}QLQ(_)Q; Noncash
(Complete Part Il for
EJEI_IFP_ _P }‘:.A_IF_S_' - F}_ - _1_0_6_0_5 ___________________ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _19 - P_I“Z'\‘_IB_. _BB_EBV_SFF‘R __________ Person
Payroll
227 HENRY STREET _ oo | $_________10,000. | Noncash
(Complete Part (I for
_BBPPF_L}'F_'_ F}_ - _1_1 _2_0_1 _______________________ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1} - _C_LXPF_ ?B_OFF_SF ON:E ________ Person
Payroll
_7_8_4.__P_A§£<__AY:ENUE__ _ ————r _________291999_ Noncash
(Complete Part Il for
FP!V_ _YPBE( o E‘I_Y_ _ _1_0_0 _2_1 _______________________ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _lg - LIPE\E‘]F_IP_ _CEJBE—IE\.N - Person
Payroll
P.0. BOX 1492 | ®_________18,000. | Noncash
(Complete Part Il for
§§§E’_ PPE‘]F_I _S 7 _I_‘d_A_ _ _0 _2_6_4 _1 ____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ACKERMAN INSTITUTE FOR THE FAMILY

Employer identification number

13-1923959
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
13’ _| DORIS E(_EE’I_PFPB __________________________ Person
Payroll
_ZP_LTE{_.E_PBP_S_S}FE;___ ———— _____..____§1999._ Noncash
(Complete Part Il for
_P PB_CE'I:A_S_E_' - F_Y_ - _1_0_5_7 _7 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
._lf - _A_L_IPP_ FFE‘F_EB ___________________ Person
Payroll
_B_B_S_P_ABE(_Z'\Y_EFP:E________ - S, ____._.____1191999_ Noncash
(Complete Part Il for
NEW _YP_RE(_' - F.'.f_ - _1_0_0_2_1 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| ROBERT RUCKH ___ _ . Person
Payroll
33 GREAT HILL FARMS ROAD e | $_________10,000. | Noncash
(Complete Part Il for
_BPP_FPBP_’ - _I_‘I.}(_ - _1_0_5_0_6 ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_6 - _SLT_E_P flf-'-}]_ _SPFPE‘P_F_F __________ Person
Payroll
_2_0_0_:E§_SLI‘__7_8:I‘£—I__SLI’§:E:E:T_ ———— _________295999_ Noncash
(Complete Part |l for
FF'F_ _Y_OBF_’ - F}_ - _1_0_0_2_1 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_17_| LEONARD & SOPHIE DAVIS FOUNDATION - Person
Payroll
_19:9_'_1393(__5_9_0_7_89____ _— __________2§1999; Noncash
(Complete Part Il for
_SZ"{‘]_ _F _Rf\E‘]_C_I _S_C_O_{_ _Cf*_ _ _9_4_1 _5_9 __________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_8 _| CONTRIBUTIONS LESS THAN _$_5_' _0.9_0_' ___________ Person
Payroll
P_IBF_CF____-__ ———— e _________2_9§LZ§§; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ACRERMAN INSTITUTE FOR THE FAMILY

Employer identification number

13-1923959

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_9 - _L_I.I_‘]Pf\_ P_.I_SE'I_Y __________________________ Person
Payroli
SO REIVERSIDE DRIVE o _|$_________10,000. | woncash
(Complete Part Il for
E\I:EZV_ _YPBE{_' - F_Y_ - _1_0_9_2_4 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 20 | ARTHOR masnOowW ______ _ . Person
Payroll
230 EAST 72ND STREET | $_________20,000. | Noncash
(Complete Part Il for
ng_ FPB_K_' - F}_ - _1_0_0_2_1 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21 | MARTHA FLING Person
Payroll
_6?_9_7__GB§_S_SEV_OPD_§YEFP§ - - e _________591999_ Noncash
(Complete Part I} for
£4_A}._I_Bp_, - _C_A. - _9_0_2_6_5 _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| THE ANDREA & CHARLES BRONFMAN FUND Person
Payroll
1170 PEEL STREET, BTH FLOOR H3B4P2 _ | ________ 10,000. | yoncash
(Complete Part li for
E’JPFTBPE'\_L_ QP;E?P_C ___________________________ noncash contributions.)
CANADA
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2_3 - ?993@‘_5_ E(_AE-IE\I _________ Person
Payroll
§§_5_£4§P_I§9F_§YPFU:EJ 22}‘”3 FLOOR e _________}95999_ Noncash
(Complete Part il for
FPEV_ _Y_Of{g_r_ I‘]_Y_ _ _1_0_0 _2 _2 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2:1 - %B_Y_ P_ILJP R Person
Payroll
}P_Q_EVF‘_S?_?_GF?__SFBEE}" 7TH FLOOR e _________}9L999: Noncash
(Complete Part Il for
E‘]f-"fv_ _Y_OBF_'_ E‘I_Y_ _ _1_0_0_0 _1 _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) ‘ ' Page 3

Name of organization ACKERMAN INSTITUTE FOR THE FAMILY Employer identification number
13-1923959
3144} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b (c) d
from L (b) ) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ S | e
(a) No. b (c) d
from L. (b) . FMV (or estimate) ) i
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ ORI [
(a) No. b (c) g
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ | e
(a) No. b (c) g
from . (b) . FMV (or estimate) (d) .
Partl Description of noncash property given (see instructions) Date received
_____________________________________________ N
(a) No. ) (c) p
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N [
(a) No. b (c) g
from e (b) . FMV (or estimate) (@ ;
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ . R R
ISA Schedule B (Form 990, 990-E2, or 990-PF) (2013)
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization ACKERMAN INSTITUTE FOR THE EAMILY

Employer identification number
13-1923959

MExclusively religious, charitable, etc., individual contributions to section §01(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part ill, 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 Ill if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
3E1255 1.000

4390AC M261
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I OMB No. 1545-0047

2013

Open to Public

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). ... ...
4  Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . . ... ... .. [—_—, Yes D 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? . . . . v v i i e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 (e.qg., recreation or education) Preservation of an 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 conservationeasements . . . . ... ... ... 00ttt 2a
b Total acreage restricted by conservationeasements . . ... .. ... ¢\t ot e .. 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ ______ _______

4  Number of states where property subject to conservation easement is located » ____ __ ___________
§  Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ..o v... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> e
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNANBNIN. . . . . . .. .. ...l ves [ Ino

9  InPart XIll, describe how the organization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIl INE 1 v v v v v v v o b e e e e e e e e e et e en e > _
(i) Assets included in FOrm 990, Pamt X . v v v v v i ittt e v et et it e e et et e e > % ____
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe 1 . . . . . v v o e e e e e e e e et e e e e s _ _________
b _Assetsincluded in FOrm 990, Part X . . . . c v v v v v vt it e e et e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Sched-ule D (Form 990) 2013 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o ToTTmTmTTo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ 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? . . . . . . |_] Yes |——| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X? L e [ Jves [INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

¢ Beginningbalance . . . .. ... ... ... e e e 1c

d Additionsduringtheyear . ... ... ..ttt ittt 1d

e Distributions duringtheyear. . . . . . . . . . i i i e .. 1e

f Endingbalance . . . . . . ... i i i et e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . . ... ... ... ... .... |__| Yes | [No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPartXill, ., . . ... . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 5,140,723. 4,131,925, 3,403,071, 3,046,570. 2,207,761.

b Contributions . . .. ....... 303, 523. 1,034,368. 1,223,053, 315,097. 796,919.

¢ Net investment earnings, gains,

andlosses. . . ... ... ... 669, 365. 554,917. -19,363. 500,647. 442,863.
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms. . .. .......

f Administrative expenses . . . . . 685, 629. 580,487. 474,836. 459,243, 400,973.

g End of yearbalance. . ... ... 5,427,982. 5,140,723. 4,131,925, 3,403,071. 3,046,570.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %

3a 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. . . . . . . ... ... . ittt e et e e 3a(i) X

(ii) related organizations . . . . . L. L e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ......... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _ :
Complete if the organization answered "Yes" to 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 |  (€) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . .. .« it e .
b Buildings ... ....... ... ... 10,244,752. 131,343 10,113,409.
¢ Leasehold improvements. . . .. .....
d Equpment . ................ 377,090. 38,512 338,578.
e Other . ... ..o v it i i, 442,524, 31,609 410, 915.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 10,862,902.
Schedule D (Form 990) 2013
JSA
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ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Sched.ule D (Form 990) 2013 Page 3
LAYl  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
1A'} Investments - Program Related.
Complete if the organization answered "Yes" to Form 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

(N
2
(3
4
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2
(3)
(4)
(%)
(6)
0]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . . . o v v v e e e e e, >

Other Liabilities.
Complete if the organization answered "Yes" to 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
(2) SALARIES & PAYROLL TAXES PAYAB 68,522,
(3) DEFERRED COMPENSATION 29,538 ./
(4) :
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) M 98,060.|" B o A

2. Liability for uncertain tax positions. In Part XIl|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I Xl

gg’:‘zm 1.000 Schedule D (Form 990) 2013
4390AC M261 PAGE 28




ACKERMAN INSTITUTE FOR THE FAMILY 13—1923‘959

Sched‘ule D (Form 990) 2013 Page 4
1194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . . . .. .. ... 1 21,348,172.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... ... ... ..... 2a 799,187,

b Donated services and use of facilties . _ = .. . .. .. ... .... 2b

¢ Recoveriesof prioryeargrants = . . ... ... ..., 2c

d Other (Describein PartXll) | . ... .. ... ... ... ....... 2d

e Addlines2athrough2d .. ... . ... ............ R 2e 799,187,
3 Subtractline2e fromiine1 . ... ....................... e 3 20,548,985,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . = | 4a

b Other (DescribeinPart XIL) . . ... ... 4b 106,167,

¢ Addlinesdaand4b L., 4c 106,167.
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) . . . ... . ... .. .. 5 20,655,152.

iRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,451,562.
Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments Tttt ob

c Ofherlosses S ttrrreeeesesessieeiaan P

d Other (Descfib'e o Bart )'(II'I.)' ........................... od

e Addlines2athrough2d Tttt 2e
3 Subtractline 2e fromlined . [ . _ ...l o s 3,451,562,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (DescribeinPartxuny o000 4b 106,167,

¢ Addlinesda andab T TTUtrrerereereeeeeaeeaan ~ 106,167,
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18). . . . . ... .. """ [7§ 3,557,729,

Pl Supplemental information.
Provide the descriptions required for Part I, 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 X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JBA Schedule D (Form 990) 2013
3E1271 1.000
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Schedyle D (Form 990) 2013 ACKERMAN INSTITUTE FOR THE FAMILY 13—1923;359 ’pages
LAl Supplemental Information (continued) )

PART V - QUESTION 4
THE INSTITUTE USES THE ENDOWMENT FUNDS FOR SCHOLARSHIPS FOR STUDENTS IN

TRAINING PROGRAMS AND TO SUPPORT RESEARCH FOR THE INSTITUTE.

PART X - PART 2.

AS OF JUNE 30, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE ORGANIZATION'S TAX RETURNS FOR THE 2011 FISCAL YEAR
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

PART XII - LINE 4B
4B. PROFESSIONAL FUNDRAISER : 67,500.

4B. INVESTMENT MANAGEMENT FEES: 38,667.

PART XIII - LINE 4B
4B. PROFESSIONAL FUNDRAISER: 67,500.

4B. INVESTMENT MANAGEMENT FEES: 38, 667.

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

2013

Open to Public

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Fundraising Activities. Complete if the organization answered "Yes" to 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 soilicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v) Amount paid to .
S (iii) Did fundraiser have . s (vi) Amount paid to
(i) Name and address of individual L {iv) Gross receipts (or retained by) B
or entity (fundraiser) {ij) Activity custody or gontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. (i) organization
Yes No
1
BUCKLEY HALL EVENTS GALA X 452,254, 67,500 384,754,
2
3
4
5
6
7
8
9
10
Total . ... .. . . . i ittt e e e e e e > 452,254 67,500 384,754,

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.

NY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
JSA
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4390AC M261 PAGE 31



Schedule G (Form 990 or 990-EZ) 2013

ACKERMAN INSTITUTE FOR THE FAMILY

13-1923959
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GENDER & FAMIL (add col. (a) through
(event type) (event type) (total number) col. (c))
()]
3
©|1 Grossreceipts . . . ... .. ... . 452,254. 62,191. 514,445.
()]
o
2 Less: Contributions _ . . . . .. .. 272,010. 56,430. 328,440.
3 Gross income (line 1 minus
HNE 2 v e e v e e e e en e n e e 180,244. 5,761. 186,005.
4 Cashprizes, ,,...........
5 Noncashprizes, , ., ........
[72]
31 6 Rent/facilitycosts , , . . . .. ...
g
gi| 7 Food andbeverages , , . ... ...
3]
g .
o | 8 Entertainment , ., .., ., .....
9 Other direct expenses _ , . . . . .. 132,468. 9,680 142,148.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . . . . ... ... ....... > 142,148.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . . ' v v v v v v e v o .. > 43,857.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. b) Pull tabs/instant ; d) Total gaming (add
g {a) Bingo birggz:lpl:ograessil\r)es bi?!go (c) Other gaming c(ol? (a) thr%ugh cg:og. (c))
5
| 4 Grossrevenue . .. .........
@ | 2 Cashprizes, = . .. ...,
5
2. 3 Noncashprizes ...........
n
8| 4 Rentftaciity costs
=
§ Other directexpenses , , , .. ...
|1 Yes Y| [Yes_ %[ [Yes %
6 Volunteerlabor =~~~ =~ No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) = . . . . ... ... ....... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ................ »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?
b If "Yes," explain:

JSA
3E12821

.000

4390AC M261
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ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Schedule G (Form 990 or 990-E7) 2013 : Page 3
1 Does the organization operate gaming activities with nonmembers? , . . . . . .. . .. . . v ... |__| Yes |__| No
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 e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in: .
a Theorganization'sfacility . . . . .. ... ... ... . ..ttt e e 13a %
b Anoutsidefacility , . . .. ... ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name M- _ _ _
Address »

A e e e e e e e s

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBMUB? | L L L ittt e e e e e e e e e e e e e [ Jves [Ino

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided » ____; __________________________________________________________
D Director/officer D Employee D Independent 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?, . . . . . . . . . .. ...ttt e e e Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | OMS No. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 3
Open to Public

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

E,?;’,f,‘;{“,::j;,’,’u‘:gﬁ:“’y P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959
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 in Form
990, Part VII, Section A, line 1a. Complete Part Il 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 (e.g., 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 . L

explain
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 in line
1a? 2 X

3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part Ill.

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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . _ . . . . . . .. ... ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .. . ... ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . . .. . ... ... 5a X
b Anyrelated organization? . . . .. L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: )
a The organization? | . . . ... 6a X
b Any related organization? . . . .. .. ... ...... et e e, 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart il , , . . . . . ... ... ... ... ..... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
T L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . v v v i it e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
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ACKERMAN INSTITUTE FOR THE FAMILY 13-192395I9

Schedule N (Form 990 or 990-EZ) 2013 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
II, line 2e. Also complete this part to provide any additional information.

JSA Schedule N (Form 990 or 990-EZ) (2013)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
ShpanmansainG Ty Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvice - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

PART III - LINE 1

FOUNDED IN 1960, THE ACKERMAN INSTITUTE FOR THE FAMILY IS ONE OF THE
PREMIER INSTITUTIONS FOR FAMILY THERAPY AND ONE OF THE BEST KNOWN AND
MOST HIGHLY REGARDED TRAINING FACILITIES FOR FAMILY THERAPISTS IN THE
UNITED STATES. THE ACKERMAN INSTITUTE SERVES FAMILIES FROM ALL ETHNIC,
ECONOMIC, AND RELIGIOUS BACKGROUNDS, AND WE SERVE BOTH HETEROSEXUAL AND
SAME SEX HEADED FAMILIES AND COUPLES.

THE ACKERMAN INSTITUTE'S MISSION IS TO PROVIDE:

INNOVATIVE FAMILY AND COUPLE THERAPY THROUGH ITS ON-SITE CLINIC (LICENSED
BY THE STATE OF NEW YORK OFFICE OF MENTAL HEALTH);

STATE-OF-THE-ART TRAINING PROGRAMS FOR MENTAL HEALTH AND OTHER
PROFESSIONALS ON-SITE, IN COMMUNITY SETTINGS AND INTERNATIONALLY; AND,
CUTTING-EDGE RESEARCH INITIATIVES THAT FOCUS ON THE DEVELOPMENT OF NEW
TREATMENT MODELS AND TRAINING TECHNIQUES.

THROUGH THIS DYNAMIC INTERACTION OF TREATMENT, TRAINING AND RESEARCH, THE
ACKERMAN INSTITUTE HELPS FAMILIES, SERVES MENTAL HEALTH CARE
PROFESSIONALS AND BRINGS INNOVATIVE PERSPECTIVES TO A BROAD ARRAY OF

COMMUNITY SERVICE AGENCIES AND OTHER HEALTH CARE FACILITIES.

PART III - LINE 4A

THE ACKERMAN INSTITUTE'S DEEP BELIEF IN AND COMMITMENT TO FAMILY THERAPY
HAS PLAYED A MAJOR ROLE IN EXPANDING THE SCOPE OF THE FIELD OF MENTAL
HEALTH, AND THE ACKERMAN INSTITUTE TODAY IS WIDELY ACKNOWLEDGED AS A

PIONEER IN THE FIELD OF FAMILY THERAPY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12§§A1 000
4390AC M261 PAGE 40



Schedule O (Form 990 or 990-EZ) 2013 ' Page 2
Name of the organization Employer identification number

ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

THE ACKERMAN TRAINING PROGRAM OFFERS STUDENTS A COURSE OF STUDY THAT
COMBINES THEORY WITH DIRECT EXPERIENCE WITH FAMILIES. EACH TRAINEE
RECEIVES INDIVIDUALIZED ATTENTION FROM A DISTINGUISHED FACULTY DRAWN FROM
THE FIELDS OF SOCIAL WORK, PSYCHOLOGY, FAMILY THERAPY, AND PSYCHIATRY.
MANY ACKERMAN FACULTY MEMBERS DIRECT CLINICAL RESEARCH PROJECTS THAT
FOCUS ON PROBLEMS INCLUDING, BUT NOT LIMITED TO, SCHOOL DIFFICULTIES,
CHILD AND ADOLESCENT PROBLEMS, DEPRESSION, MARITAL ISSUES, DIVORCE,
BEREAVEMENT, LEARNING DISABILITIES, FAMILY VIOLENCE, CHILD ABUSE AND
INCEST, AND CHRONIC MEDICAL ILLNESS INCLUDING AIDS. THE KNOWLEDGE AND
INSIGHTS GAINED FROM THIS RESEARCH ARE INCORPORATED IMMEDIATELY INTO
ACKERMAN'S TRAINING PROGRAMS AND DISSEMINATED TO MENTAL HEALTH CARE
PROFESSIONALS LOCALLY, NATIONALLY, AND INTERNATIONALLY THROUGH LECTURES,
WORKSHOPS AND PUBLICATIONS.

IN ADDITION TO ITS CLINIC, THE ACKERMAN INSTITUTE ALSO HOUSESIFIVE
THEMATIC CENTERS THAT PROVIDE SPECIALIZED TRAINING OPPORTUNITIES FOR
ALLIED PROFESSIONALS AND ACKERMAN INSTITUTE'S ALUMNI. THE FIVE CENTERS
ARE: THE CENTER FOR CHILDREN AND RELATIONAL TRAUMA; THE CENTER FOR THE
DEVELOPING CHILD AND FAMILY; THE CENTER FOR FAMILIES AND HEALTH; THE
CENTER FOR FAMILIES AND SUBSTANCE ABUSE; AND, THE CENTER FOR WORK AND
FAMILY.

THE ACKERMAN INSTITUTE'S EDUCATIONAL INITIATIVES ADDRESS THE NEED FOR
HIGH QUALITY CLIENT CARE AND THE NEEDS OF PRACTICING PROFESSIONALS FOR
INNOVATIVE MEANINGFUL FAMILY THERAPY TRAINING. ACKERMAN'S PROGRAM
INCLUDES A RANGE OF OPPORTUNITIES THAT ACCOMMODATE BOTH THE PROFESSIONAL

REQUIREMENTS AND TIME CONSTRAINTS OF PRACTITIONERS AT DIFFERENT STAGES OF

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 ) Page 2
Name of the organization Employer identification number

ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

THEIR CAREERS. THE TRAINING PROGRAM ENABLES PRACTITIONERS TO EXPAND
THEIR KNOWLEDGE AND SKILLS AS THE PROVISION OF MENTAL HEALTH SERVICES
GAINS GREATER RECOGNITION IN THE HEALTHCARE SYSTEM. THE ACKERMAN
TRAINING PROGRAM IS OPEN TO INDIVIDUALS WITH DEGREES IN SOCIAL WORK,
PSYCHOLOGY, PSYCHIATRY, MENTAL HEALTH COUNSELING, AND TO INDIVIDUALS WITH

DEGREES IN MARRIAGE AND FAMILY THERAPY.

PART III - LINE 4B

CLINIC SERVICES:

AT THE ACKERMAN INSTITUTE TREATMENT CENTER, TRAINED THERAPISTS HELP
FAMILIES FROM ALL ETHNIC, ECONOMIC AND RELIGIOUS BACKGROUNDS. FAMILY
THERAPY IS A METHOD OF UNDERSTANDING AND TREATING EMOTIONAL PROBLEMS AND
PERSONAL CRISES BY WORKING WITH THE ENTIRE FAMILY RATHER THAN THE
INDIVIDUAL. THERAPY SESSIONS FOCUS ON UNDERSTANDING INDIVIDUALS'
THOUGHTS, FEELINGS AND BEHAVIOR WITHIN THE CONTEXT OF THEIR FAMILIES. THE
GOAL IS TO HARNESS AND STRENGTHEN FAMILY RESOURCES, AND HELP FAMILY
MEMBERS WORK COLLABORATIVELY TOWARDS SOLUTIONS TO THEIR PROBLEMS. THERAPY
IS PROVIDED BY PSYCHIATRISTS, PSYCHOLOGISTS AND SOCIAL WORKERS ON THE
ACKERMAN FACULTY AND BY CLINICIANS IN POSTGRADUATE TRAINING AND
SUPERVISION AT ACKERMAN.

THE TREATMENT CENTER HELPS FAMILIES WITH PROBLEMS INCLUDING, BUT NOT
LIMITED TO, SCHOOL DIFFICULTIES, CHILD AND ADOLESCENT PROBLEMS, MARITAL
ISSUES, DIVORCE, BEREAVEMENT, LEARNING DISABILITIES, FAMILY VIOLENCE,

CHILD ABUSE AND INCEST, AND CHRONIC MEDICAL ILLNESS INCLUDING AIDS.

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS INITIALLY REVIEWED BY THE FINANCE COMMITTEE, AND THEN

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Employer identification number

RELEASED TO THE BOARD OF DIRECTORS TO REVIEW AND APPROVE PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C
THE INSTITUTE REQUIRES THE BOARD OF DIRECTORS AND EXECUTIVE OFFICERS TO
COMPLETE CONFLICT OF INTEREST FORMS. THE FORMS ARE THEN REVIEWED FOR ANY

POSSIBLE CONFLICTS. THE CHAIRMAN IS NOTIFIED IF ANY CONFLICTS EXIST.

PART VI, SECTION B. - QUESTION 15A

THE CEO IS PROVIDED WITH A THREE YEAR CONTRACT. WHEN THE CONTRACT IS UP
FOR RENEWAL, THE CHAIRMAN OF THE BOARD CONDUCTS A PERFORMANCE REVIEW WITH
THE CEO. BASED UPON THE PERFORMANCE REVIEW, CHANGES ARE INCORPORATED
INTO A NEW THREE YEAR CONTRACT. THE EXECUTIVE COMMITTEE OF THE BOARD
VOTES ON FINAL APPROVAL OF THE CONTRACT AND RECOMMENDS TO THE BOARD
ACCEPTANCE OF THE CEO'S CONTRACT AND THE BOARD THEN VOTES ON THE

EXECUTIVE COMMITTEES RECOMMENDATION.

PART VI, SECTION C. - QUESTION 19

THE INSTITUTE DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CUSTOM MEDIA ENVIRONMENTS . VIDEO EQUIP. INSTL. 291,270.
119 ENGINEERS DRIVE
HICKSVILLE, NY 11801

JSA Schedule O (Form 990 or 990-E2) 2013
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Form 8868 (Rev. 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . .. .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 149 EAST 78TH STREET

Z'tzgny"slge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10075

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. lo |lJ_
Appilication Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 e |l
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »MTCHETLE PRONKO/THE INSTTITUTE,, 149 FAST 78TH STREET _NEW YORK, NY 10075

Telephone No. - 212 879-4900 Fax No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . .. ..... .. .. > l:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . .. | D . If it is for part of the group, check thisbox. . . .. .. > L] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 , 20 15
5§ For calendar year , or other tax year beginning 07/01 20 13 ,and ending 06/30 ,20 14

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_] Initial return U Final return

Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |o

amount paid previously with Form 8868. 8bl$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P>
Form 8868 (Rev. 1-2014)

JSA
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I;;)rm 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , , . ... .......... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr LONY . . et e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959
Sﬂz Z&;:zefu i Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 149 EAST 78TH STREET
ifr?tslimct?;:s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10075
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. . ... .. | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PMICHELE PRONKO/THE INSTITUTE,, 149 EAST 78TH STREET NEW YORK, NY 10075

Telephone No. » _ 212 879-4900 FAXNo.»
o If the organization does not have an office or place of business in the United States, check thisbox , , ., . . .. ........ | 2 |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , | . . [ 2 D . If it is for part of the group, check thisbox, , , , . ., . > L__l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until_____~02/15 ,20 15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | |calendar year 20 ___or

> tax year beginning 07/01 ,2013 ,andending_ ____________06/30 ,2014 .

2  [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:, Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

JSA
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