Fmggo Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social securify numbers on this form as it may be made public. Open to Pulblic

Department of tha Treasury

Internal Revenua Senice P Go to www.irs.gow/Form990 foy Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B ceeckitoptesti | A CKERMAN INSTITUTE FOR THE FAMILY 13-1923959
: s Dolng business as
Name thange Numbar and street (or P.O. box if mall Is not delivered to strest address} Room/suite E Telephone number
|| it ron | 936 BROADWAY {(212) 879-4900
= {:':1:1";::::‘” City or town, state or province, country, and ZIP ar foreign postal code
|| amenws | NEW YORK, NY 10010 _ G Gross recelpts $ 8,472,827.
Appllcation | ¥ Name and address of principal officer: ROBERT C. RUCKH H(a) ts tiis a group return far Yes | X |No
L1 pending subardinates?
SAME AS C ABOVE H{b} Are oll subordinates lnduded? Yes H;D
1 Tax-exempt status: [X | 501{c)(3) I ]501(::){ ) «__(insertno) ] |4947(a)(1)or [ lsz',r If "No," ettach a llst. {ses instructions)
J  Website: p WHW ., ACKERMAN, CRG ) Hic) Group exemplion number J»
K Form of organlzation: | X l Corporaiion | [ Trustl IAssociation l | Other > I L Year of formation: 1950] M State of iegal domicile;  NY
Summary )
1 Brlefly describe the organization's missien or mest significant activities:
] THE INSTITUTE IS DEDICATED TO THE STUDY, DIAGNOSIS AND TREATMENT OF
E FAMILY RELATIONSHIP PROBLEMS AND TO THE TRAINING OF FAMILY THERAPI STS.
E 2 Check this bax » |:| if the organization discontinued its operations or disposed of more than 25% of its net assels.
81| 3 Number of voting members of the governing body (Part Vi, fineta) . , ., . ... ..... R - | 26.
; 4 Number of independent voting members of the governing body (Part VI, e 1b), . . . . v v v v o w v . .. 14 26.
S| 6 Total number of Individuals employed in calendar year 2017 (PartV, line2a), . . , . . ... ... R 62.
'% 6 Total number of voluntesrs (estimate f necassary), . . . .. ... .. R I 26.
<| 7a Total unrelated business revenue from Part VIll, column (C), e 12 . . . . . . . . . . e .. |78 0.
b Net unrelated business taxable Income from Form990-T, lined4 . . . . .+ . 4 2 . .. e e e e . i7b 11,690.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ine 1h}. . . . . . . e e 1,477,765, 1,400,682,
E| 9 Program service revenue (Part Vil ne2g) . . . . . v ... .. e 1,886,641. 1,973,520.
2110 Investment income (Part VIlI, column {A), lines 3,4, and7d), . . , . .. .. ... ... . 965,221, 955,828,
o
11  Other revenue (Part VIII, column (A), lines 5, Bd, 8c, 9¢, 10c,and 118), , , ., . . . . . .. 294,876, 280, 985.
12  Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), Hne 12). . . . . . . 4,624,503, 4,611,025,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . ... ... e 52,825, 51,238,
14 Benefits pald to or for members (Part IX, column (A}, fire4) , , . . . .. .. .. e 0. 0.
@115 Salarles, other compensation, employee benefils (Part X, column (&), lines 5-10), . . . . .. 2,774,184, 2,691,559,
g 16a Professional fundraising fees (PartIX, coumn (A), Inefte). . . . .. ... .. ... ... 60,000, 63,000,
8! b Total fundraising expenses (Part IX, column (D), line 25) p- 395,478. ' 7
W147  Other expenses (Part IX, column (&), lines $1a-11d, 11F-248) . . . . ... oo v n . . 1,607,956, 1,678,123,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 28} , . . .. . .. .. 4,494,965, 4,483,920,
19 Revenue less expenses. Sublractling 18fromline 2. o . v . o v v v v v v ez . C . 129,538, 127,105,
'5§ Baginning of Current Year End of Year
£5(20 Totalassets (PAX, e 18) . . v v v v v e v n v en e e . 24,933,008.| 24,852,033,
§§ 21 Total liabilities (Part X, N 26), , . . v v v v v v v v v s on s e e .. 398,007, 476,950.
25192  Net assets or fund balances. Subtractline 21 fromine20. . .\ 4 oo v 2 v o o - f e e 24,535,001, 24,375,083.

Signature Block

Under peanalties of perjury, | declare that | have examined this return, including accompanying schiedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete. Declaration of preparer (other than offlcar) ia based on all information of which preparer has any knowledge.
/18 /e 7

Sign } ignature of officer Date

Here (;’;’.'r;ﬁ-e{/@ ﬂc_meda , f’r&sz’ﬂé-zu' « S . /

} Type or print name and fitle ' f \ l\ /

Print/Type preparars name Preparers sigfatyre f 2 acl Check | jif | PTIN
NI G

i

Preparer [ 5 CONDON O'MEARA MCGINTY & DONNEIRY L Frrs EIN B 13-3628255
Use Only

Elrm's address P-ONE BATTERY PARK PLAZA, NEW YORK, MY 10004-140% Phoneno, 212=661-7777
May the IRS discuss this return with the preparer shown abova? (see instructions) , , ., ..... e n e e e ‘s |x|Yes | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1,000
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ACKERMAN INSTITUTE FQR THE FAMILY 13—'1923959’.

Form 990 {2017)
Statement of Program Service Accompiishments
Check if Schedule O contains a response or note o any lineinthisPartll , , ., . . . . ..., ... . 0. m
1 Briefly describe the organization's mission:
(SEE SCHEDULE O0)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0F 990-EZ2 . | . . . .\ L\ttt e e e e ves [X]No
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
L= 1= Yes Neo

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 $ 2,646, 652. including grants of § 51,238. ){Revenue $ 1,292,353, )
EDUCATION AND WORKSHOPS (SEE SCHEDULE O)

4b {Code; } (Expenses $ 893, 978. including grants of § ) (Revenue $ 681,167, )
CLINIC SERVICES (SEE SCHEDULE O}

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses p 3,540,630,

Form 990 (2017)

%%‘}020 1.000
4390AC M261 PAGE 2



ACKERMAN INSTITUTE FQR THE FAMILY 13—1923959=:

Form 990 (2017)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COmPIBte SChETUIB A, . . . . . i s it e e e e e e e e e e s 1 )8
Is the organization required to complete Schedule B, Schedufe of Contribufors (see instructions)}?. . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . .« . i i i 3 X
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,Partlf, . . . ... .+ . .o oo v o 4 S
ls the organization a section 501(c)(4), 5¢1(c}(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complefe Schedule C,
F T2 o 1/ 5 X
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? ff
"Yes," complete Schedule D, Partl. . . . v« v i v v e e e 6 X
Did the organization receive or hold a conservation easement, including easemenis to pressrve open space,
the environment, historic land areas, or historic structures? If *Yes," compfete Schedule D, Partil, . . . . . . . .. 7 X
Did the organization maintain collections of works of art, histotical treasures, or other similar assetfs? If "Yes,”
complete Schedule D, Partiff . . . @ @ o i i it i e e e 8 X
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? /f "Yes,"complete Schedwle D, Part IV . . . . . o v v o i o s 9 X

10

1

12a

13
14a

15

16

17

18

19

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, Part V. . . . . . .. _

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, ot X as applicable.

Did the organization report an amount for jand, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI . . . . o o o i e e e e et e e s s
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,"complefe Schedule D, Part Vil . . . . . . . . ... v
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part Vill, . . . . ... ... .o o
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 /f "Yes,"complefe Schedule D, Part IX . . . . . . ... . .. ... i
Did the organization repori an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . ..
Did the organization's separale or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, PartX . . . . ..
Did the organization obtain separate, independent audited financial staterments for the tax year? /f "Yas," complete
Schedule D, Parts XTand X, . . v . v v v o v e s e e s e s h e A e e a s e e ey ey ey
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .

Did the organization have aggregate revenues of expenses of more than $10,000 from granimaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fand V. . . . . .. . ...
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,” complefe Schedufe F, Partslland V. . . . . . .. .. oo v vt
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parisllfand iV . . . . ... .. .. ..o
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 "Yas," complefe Schedule G, Part | (see insfructions). . . . . .... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? /f "Yes,"complefe Schedule G, Partll . . . . . . . . i i it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yos.” complete Schedule G, Partlll . « v o o o o v 4 b e e e e e a e a e n a4 was e e s

11a| X
11b X
11¢c X
11d X
ile| X
iif X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
171 X
18 X
19 X

JBA
TE1021 1.000

4390AC M261

Form 990 (2017}
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ACKERMAN INSTITUTE FQR THE FAMILY 13-1923959

YE1020 1.000

4390AC M261

Form 990 (2017) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedwle H. . . . . . ... ..., 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand I, . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,"complete Schedule |, Partstand lll. . . . . . .. .. ... oo 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? /f "Yes,"complete Schedule J . . . . . . .. s 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,"gofoline26a. . . . v v v v v v v v v i i it v v 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 anytax-exXemptbONAS? . . . L . . i it b e e e e e et 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), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. .. ... 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, Partl . . . v v v e et e e 25h X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any :
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complefe Schedufe L, Partll . . . . . . ..« o v i e 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 commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complefe Schedule L, Partlil. . . . . . . . ... .. 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): L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L, PartiV. o o v v v v e s 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,” complefe Schedule L, Part IV, . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if "Yes,"complete Schedule M. . . . . . . . v o v v o b e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Parfll .« .« v o o v v i s e e e e s 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! « . . . « . . v v v v v v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part Il Il]
Or iV, and PartV,liNe 1 . . v o et s e e et e e e e e e e 34 X
36a Did the organization have a controfled 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, fine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedufe R, ParfViline 2 . . . . . . . v v o o i i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thai is treated as a partnership for federal income tax purposes? If "Yes," complete Scheauls R,
7/ 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

PAGE 4



ACKERMAN INSTITUTE FRR THE FAMILY 13-1923959
Form 990 (2017)

Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a responseornote to any lineinthisPartV . . . . . . .. v v 00 v v v W

1a Enter the number reported in Box 3 of Form 1096, Enfer -0- if not applicable. . . . . . . ... 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .

reportable gaming (gambling) winnings to prizewinners? . . .. .. .. ... 0o e e e 1c

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 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2h

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see insfructions). . . . . .. o

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ... 3a
b If "Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O. . . . . . .. 3b

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

e 18113 72 4a

b If "Yes," enter the name of the foreign country: »
Ses instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . .. . ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? | 5b

¢ If"Yes" to line 5a or 5b, did the organization file Form BBBB-T?. . . . . . v v v v v o v v v v v et v s 5S¢

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

gifts were not taxdeductible? . . . . . . . e e e &b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOT? . o . o &« o v s e e e e e e e 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v+ . . . .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM BZ2B2? .« o v v v v i it s e e e ca i s e e e 7c

(4]

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . v v o v v v o - [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
If the organization received a contribution of qualified intéllectual property, did the organization file Form 8899 as required? | 79

T h @ Q

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . [_7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year?. . . .. .. ..o oo v v 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section48667. . . . . .. . . . .. e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . .« v v ... %b

10 Section 501(c}{7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viil, fine 12 . . . . ... .. .. ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. « . « v v v o v v v e b i e s 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . .« v v v v e h i e e 11b -

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plansinmore thanone state?. . . . . ... ...... .. .. 13a

Note. See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. .. ..o v oo 13b

¢ Enterthe amount ofreserves onhand . . . . . v v i it it i v e et e e 13c

X

14a Did the organization receive any paymenis for indoor tanning services during the taxyear? . . . . . . .. v v vt 14a
- b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

J5A
7E1040 1.000 Form

4390AC M261

990 (2017}
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' Form 880 (2017) ACKERMAN INSTITUTE FQR THE FAMILY 13-1923959  page 6
AUl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

rasponse to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote toanyfineinthis PartVl « . . v v v o v v v v e v v v v v e e m
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 29
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegaied 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?. . . . . . . . . . o .. b i i s 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members orstockholders? . . . . . . o v v v v i s e € X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the governing body? . . . v .« o o v L h o L e e e e e e e e e 7a .S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v o it e it e e e e 7b S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: SR S
a8 The govermiNg BOaY?, & v v v v v e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . .. .. v o v v i oo gbh | X
9 |Is there any officer, director, trustes, or key employes listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin 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, oraffiiates? . . . . . . . v o v v i v oo oo 10a X
b If "Yes," did the organization have written poiicies 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 form? . t1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. IR
12a Did the organization have a written conflict of interest policy? /f "No,"gofofine 13 . . . . . . v o v v o v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? +» . . .+ . . . e e e e e e e e e e e e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes"
describe in Schedule Ohow RS WaSdOME + « v v & c v o v i i e e ce b e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o v v e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . .« .+ v v v o oo oot 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 CEQ, Executive Director, or top managementofficial . . .« . - v v v v o v v v oo h oo 15a | X
b Other officers or key employess of the organization . . . v v« v v v v v v n v e i e 18b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement | ..
with ataxable entity dUrNg the Year? . « o v v v o o e v it e i 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 respectto sucharrangements? . . . . . . . . . ... oL 16k

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 890-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request |:| Other (explairi 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 statemenis available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the orqanization‘s books and records: p-

MICHELE BfJRFEIND.o’THE INSTITUTE 93§ BROADWAY, NEW YORK, HY 10010 212)879-4900
JSA Form 990 (2017)
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Eorm 990 (2017)

ACKERMAN INSTITUTE FQR THE, FAMILY

13-1923950  pae?

ALl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VI

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, frustess (whether individuals or organizations), regardless 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 empioyee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

officers; key employees; highest

List persons in the following order: individual trustees or direclors;

compensated employees; and former such persons.

institutional trustees;

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

{c)
A) (B} Position o E) {F)
Name and Title Average | {do not check more than one Repartable Reportable Estimated
fours per | bex, unless person is both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
noursfor o5 5| ol xfaz| the organizations compensation
related |28 2 i? 2129 3 organization (W-2/1099-MISC) from the
organizations| 32 | 51 8| 312 8| 8| (W-2/1009-MISC) organization
below dotted| § & | 2 HE g and related
tine) % g b -(3 organizations
D g ﬁ
a
{1)MARTEA FLING 3.00
CHAIRMAN 0., X X 0. 0. 0.
(2)GREGORY T. ROGERS 3.00
VICE CHAILR 0.7 X X 0. 0. 0.
(3)ROBERT C. RUCKH 3.00
TREASURER 0.1 X X 0. 0. 0.
(4)ALFRED G. FELIU 3.00
SECRETARY 0.] X X 0. 0. 0.
(5)LINDA DISHY 3.00
DIRECTOR 0.] X 0. 0. 0.
{6)HARRIET HABERT 3.00
DIRECTOR 0.f X 0. 0. 0.
(7)DAYAN KAZT 3.00
DIRECTOR 0.] X 0. 0. 0.
{8)MARY BIJUR 3,00
DIRECTOR 0. X 0. 0. 0.
{9)LESLIE ROBERTS 3.00
DIRECTOR 0.] X 0. 0. 0.
(10)THOMAS G. KAHN 3.00
DIRECTOR 0.] X 0. 0. 0.
(11)PORIS C. KEMPNER 3.00
DIRECTOR 0. X 0. G. ¢.
(12)DEBORAH WERNER 3.00
DIRECTOR 0.| X 0. 0. 0.
(13)JEANETTE MONNINGER 3.00
DIRECTOR 0.1 X 0. 0. 0.
{14)ALICE K. NETTER 3.00
DIRECTOR 0. X 0. 0. 0.

JSA
7E1041 1.000

4390AC M261l

Form 990 (2017)
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ACKERMAN INSTITUTE FQR THE, FAMILY

13-1923959

Form 990 (2017) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) {B) (€} (D) (E) {F)
Name and tiile Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation | compensation from amount of
wee (Istany | boX, Unless person is both an from related other
hoursfor |, Officer and a directorfirustes) the organizations compensation
eted |23 | 21 Q1F|SF| 8| organization | (W-2/1099-MiSC) from tha
orgenizetions | £ 21| & | 8 s |B E a (W-2/1099-MISC) organization
bolow dotted | 9 & :g'- 2|3 g* = and related
ling) Sala 2 organizations
5ls| |8] %
3|8 2
i g
15) DANIEL ROCKER 3.00
“"""DIRECTOR T o x 0. 0. 0.
16) PAULA K. OPPENHEIM 3.00
" DIRECTOR T 0.l X 0. 0. 0.
17) ARTHUR MASLOW 3.00
“T"DIRECTOR T 0. X 0. 0. 0.
18) CLYDE BROWNSTONE 3.00
"""DIRECTOR " 0.1 x 0. 0. 0.
12) JEANNIE ACKERMAN CUREAN 3.00
""" "DIRECTOR - 0. X 0. 0. 0.
20) SHERI SANDLER 3.00
“"""DIRECTOR - ' 0. 0. 0.
21) STEPHEN SOKOLOFF 3,00
“TTDIRECTOR - 0. X 0. 0. 0,
22) ARNOLD SYROP 3.00
“"""DIRECTOR o 0.} X 0. 0. 0.
23} IMKE OSTER 3.00
“TT'DIRECTOR T o x 0. 0. 0.
24) IRA SALLEN 3.00
“TTUDIRECTOR T 0.1 x 0. 0. 0.
25) NINA TASELAAR 3.00
""" DIRECTOR - 0.1 X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A , , . . .. ... .... > 634,700. 0. 54,022,
dTotal{add fines1band fe) . . . . . .« . . i u it i » 634,700. 0. 54,022,
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 P 4
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employes on line 1a? /f “Yes,” complete Schedule J for such individual

..........................

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 $160,000? /f "Yes,” complete Schedule J for such
7o 11 o 3

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? If "Yes,” complete Schedule J for such person

.......

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(a)

(B)

Description of services

(©)

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

TEA
7E1085 1,000
4390AC M26l

For;n 990 (261”?.')
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ACKERMAN INSTITUTE FQR THE, FAMILY

13-1923959

Form 990 (2017} Page 8
P AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) {E} (F}
Name and titte Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensation from amount of
wosk {listany | box, unless person Is both an from related other
houss for officer and a direcior/trusiee} the organizations compensation
eated |33 12| Q| FISF| S| organization | (W-2/1099-MISC) from the
organizations | S 2 Fl2|e XS % (W-2/1099-MISC) organization
betow dolted % glEl 21587 and related
lne) el I g @8 organizations
5 - @ %
g1gl ] B
vle g
2
26) JANINE WEISENBECK | - 3.00
DIRECTOR 0.] X 0. 0. 0.
27) LOIS BRAVERMAN | “ 40.00
CEO/PRESIDENT 0. X 299,654. 0. 27,951.
28) JEAN MALPAS _ | - 36.00
DIRECTOR OF PROJECT 0. X 110,600, 0. 10,747.
29) ADRIANA LONDONO ____ [ 40.00
DIRECTOR OF DEVELOPMENT 0. X 118,985. 0. 11,873.
30) ADI LOEBL | _20.00
MEDICAL PIRECTOR 0. X 105,461, 0. 3,451.
1b Sub-total = e e e e e e >
¢ Total from continuation sheets to Part VII, Section A | _ ., .. ...... ., »
d Total (add lines fband1c}, . . . . . . ... .. ... e e e e e e >
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
repertable compensation from the organization W 4
'Yes No

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 such individua!

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 $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . . . . 000 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

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.

............ PR Y

P )

(€}

(A) )]
Compensation

Mame and business address Description of services

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

TBA -
7£1056 1,000 Form 990 (2017)
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‘
'Form 990 {2017) ACKERMAN INSTITUTE FQR THE, FAMILY 13~1923959 Page 9
BEIRYIIN  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, . . . . e T i |
(A) (8 (c}) (D)

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

88| 1a Federated campalgns . . . . . . . 1a
gé b Membershipdues. . - « . « . . B 1 -
g<| c Fundraisingevents . .. ... ... 1c 542,467.
GTE d Related organizations . . . . . . . .1 1d
%u’: e Government grants (contributions) . . 1 1e
“'5'2 f All other contributions, gifls, grants,
;'ngs and similar amounts not included above . | 1f 858,215.
g‘é g Nencash contributions Included in lines 1a-1f: $ 20,415, I
“| h TotalAddlinesta-f . . . ........ R 1,400,682,
[:1) .
g Business Code ] o o
%’ 24 TUITION AND FEES 200099 1,292,353. 1,292,353,
© | |, PATIENT SERVICES 200099 681,167, 681,167,
o
£ c
ol d
g f All other program service revenue . + « . «
15
o | g Total Addlines2a-2f. . ... ... C e > 1,573,520,
3 Investment income (Including dividends, interest,
and other simitaramounts).s « + « « v o v v s 0 0. . > 434,398, 434,398,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royaltles . . . .. ... e e e e I 0.
(i) Real (i) Personal
6a Grossrents . « .. . .. . 152, 656.
b Less: rental expenses . . .
¢ Rental income or (loss} . . 152,656. R N o :
d Metrental incOmeor{Ioss). = « v« v v o v e oo v P 152,656, 152, 656,
7a Gross amount from sales of | () Securities {ly Qther
assets other than inventory 4,164,645,
b Less: cost or other basis
and sales expenses . . . . 3,643,215,
¢ Gainorfloss) « » « . . .. 521,430, . . .
d Netgainor{loss) . . . . - .. e e P 521,430, 521,430,
g 8a Gross income from fundraising
g events {not including $ ____ 342,467
Y
& of coniributions reported on line 1c}.
5 SeePartiV,line18 . . . .. .., ... @ 341,850,
£
3 Less: direct €XDENSes - « 4+ « « 4 4 b - . b 218, 587. . )
Net income or (loss) from fundraising events. . . . . . . B 123,263, 123,263,
9a Gross income from gaming activities, '
SeePartlV,line19 ., . ... ...... a
b Less: directexpenses . .+« - - - - . . b
Met income or {loss) from gaming activities. . . . . > 0.
10a Gross sales of Inventory, less
returns and allowancas , . . ... ... a
Less: costofgoodssold . - . . . ... b
¢ Net income or {loss) from sales of inventory, , . . . . . . » 0.
Miscellaneous Revenue Business Code
f4a MISC. INCOME 900099 5,076, 5,076,
b
¢
d All otherrevenue . . .. . ..
e Total. Addiines t1a-11d « - « + v ¢ v+ o v 0w & S & 5,076,
12 Total revenue. See nsfructions. . . . . . . . . . . . 4,611,025, 1,978,596, 1,231,747,
22?051 1.000 Form 890 (2017)
4390AC M261 PAGE 10
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"Form 850 (2017) ACKERMAN INSTITUTE F@R THE, FAMILY 13-1923959 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or notefo any finginthisPartX . ... .. .... ... ... e
Do not include amounts reported on lines 6b, 7b, Total é‘:genses Prog ra(g)service Manag écri\)ent and Func{i[r?‘lsing
8h, 9b, and 10b of Part VIli. expenses general expenses BXPENSEs
1 Grants and other assistance to domestic organizations '
and domestic governments, See Part IV, line 21 . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . ce 51,238, 51,238.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16, _ , | . 0.
4 Benefits paid to orformembers, , . ., . ... 0.
§ Compensation of current officers, directors,
{rustees, and key employees . . .. .. .. . 334,445, 282,796. 21,919, 29,730.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in seclion 4958(c)(3}(B) , . . . . . 0.
7 Other salariesandwages . | ., ., . .. D 1,951; 439, 1, 650,18‘3. 127, B57. 173,398-
8 Pension plan accruals and contributions (includ
section 401(K) and 403(b) employer contributions) 10,825. 9,147. 711. 967,
9 Other employee benefits . . « . .+ « o« 2 . 227,258, 192,031, 14,936. 20,291.
10 Payroltaxes . » v « v v v b n e e L i67,592, 141,614. 11,014, 14,964,
11 Fees for services (non-employees):
a Management | Ch e e e e 0.
blega . ..... e 10,000. 7,411, 1,926, 663.
¢ Accounting . . | . . e, 36,923. 27,362. 7,111, 2,450,
dLobbying . ... ... . 0.
e Professional fundraising services. Ses Part IV, line 17, 63,000, 63,000,
f Investment managementfees , , , ... ... 76,134, 76,134.
g Other, {If line 11g amount excesds 10% of line 25, column
(A} amourt, list line 11g expenses on Schedule O, 4 . « . . 135,703. 100,564. 2-6’133' 9,006.
12 Advertising and prometion , . _ . , ., v 0.
13 OFfICEBPENSES & v v v v v v v e e e e e B88,677. 68,949, 11,514. 8,214.
14 Information technology. . . . . . . . . . .. . 77,267, 54,229. 13,118, 9,920.
15 Royalties. . . . ... .. e 0.
186 OCCUPANGY ., » v o o oo e e s . 259,549, 181,141, 58,313, 20,095,
17 Travel . ... .... e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , |, ., 79,900. 75,453, 1,754, 2,653,
20 Interest , ., . ... .ue e e 0.
21 Paymenfstoaffiliates. . . . ... .. .. R 0.
22 Depreciation, depletion, and amortization | | 428,502, 299,054. 96,272. 33,176,
23 Insurance , . . ... .. e 50,690. 35,376, 11,389, 3,925.
24 Other expenses, ltemize expenses not covered ’
above (List misceilaneous expenses in line 24e. If
line 24e amount excesds 10% of tine 25, column
(A) amount, list line 24e expenses on Schedule O.) :
2HONORARIUMS AND RESEARCH 333,562, 332,872. 327, 363.
pCREDIT CARD/FINANCE CHARGES 59,618. 59,618.
<EQUIPMENT AND OTHER LEASING 24,523. 17,115. 5,509, 1,899,
JMISCELLANEQUS 17,075. 14,094, 2,217, 764.
e All other expenses
26 Total funcflonal expenses. Add lines 1 through 24e 4,483,920, 3,540,630, 547,812, 395,478.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundralsing solicitation. Check here o |g:| i

following SOP 98-2 (ASC 9568-720}, , . .. ..

JBA
TE1052 1.000

4390AC M261

Form 990 (2017}
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ACKERMAN INSTITUTE FQR THE, FAMILY 13-1923959 "

Form 990 (2017) page 11
Balance Sheet
Check if Schedule O contains a response ornctetoany lineinthisPart X, . . .. ... .. .. ... . ..... I:l
(A) B
Beginning of year End of year
1 Cash-nondnterestbeaning |, . . . . .ot i e e e 400. 1 500,
2 Savings and temporary cashinvestments |, . . .. ... .. ... ... ... 3,307,692, 2 3,299,171,
3 Pledges and grants receivable, Net . . . .. . .. ... e e 153,400, 3 179,000.
4 Accounts receivable, Nt . . . . . L L. e e e e 130,651, 4 136,475.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. T T ] o
Complete Part Il of Schedule L _ 0. s 0.

6 Loans and other receivables from other c'iis:qﬂaiiffec'i p'er'sc')n's (Es'déffnéd'uhcief 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' beneficlary

0.

organizations (see Instructions). Complete Part Il of Schedule L, _ . . ... ... 0. 8
g 7 Notes and loans receivable, Net . . . . . . . . L . e e e e 0. 7 0.
2| 8 Inventories forsale orUSe . , . . . ...y s en e 0] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... v v vi o a s 103,873, 9 118,031,
10a Land, buildings, and equipment: cost or
other basis. Complets Part VI of Schedule D 10a 11,590,462, o

b Less: accumulated depreciation. . . - « . . . - . 10b 1,866,722, 9,985, 656.10¢ 9,723,740.
11 Investments - publicly traded securifles . . . . . .. .. ...ttt 11,168,891, 14 11,281,009,
12  Investments - other securities. See Part IV, dne 11, . . . ... ... ..... 0. 12 0.
13 Investments - program-related. See Part IV, fine 11 | . ... ... ..... 0. 13 0.
14 Intangibleassets, |, ., ... .. ... ... . e 0. 14 0.
15 Otherassets. See Part IV, ine 11 . . . . . . . . o 0 i i 82,445 15 104,087,
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . .. ... 24,933,008 18 24,852,033,
17  Accounts payable and accrued @XpenSeS, |, . . . .. . v v et n e e . a 176,525, 17 157,920.
18 Grantspayable . . . . . . ittt e e e 0. 18 0.
19 Deforred FaVENUE . . . . o v v o e e e e et e e e e e e e 88,773, 19 186,893.
20 Tax-exemptbond liabilities . . . . .. v v i i e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | |, 04 21 0.
@9j22 Loans and other payables to current and former officers, directors, : '

E trustees, key employees, highest compensated employees, and o
2 disqualified persons. Complete Part!l of Schedule L . . . . ..., ..... 0. 22 0.
-1123  Secured mortgages and nofes payable to unrelated third parties _ , . . . . . 0. 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 132,709 25 132,137,

..................................

26 Total liabilities. Add lines 17 through 25, . . . . . . . o o v e o v v oo 398,007. 26 476, 950.

Organizations that follow SFAS 117 (ASC 958), check here » | X | and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets | | . . . . L e e e e e e e e o 13: 92—5—; 835. iT 7 ﬁlﬂé’: 7675%2’, 968.
28 Temporarily restricted netassets ... ... ... 2,935,733 28 2,948,182,
29 Permanently restricted netassets, . . .. ... . .. ittt 2,773,433, 29 2,773,933,

Organizations that do not follow SFAS 117 (ASC 958}, check here > D and
complefe lines 30 through 34.

Net Assets or Fund Balances

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
33 Totalnet assetsorfundbalances ., . ... ... ... .. ..... 24,535,001 33 24,375,083,
34 Total liabilities and net assets/fund balances, , . . . . . . . v o v ut e 24,933,008, 34 24,852,033,

Form 990 (2017)

JSA

7E1053 1.000
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ACKERMAN INSTITUTE FRR THE, FAMILY . 13-1923959

Form 990 (2017) page 12
Reconciliation of Net Assets

Checlk if Schedule O contains a response or noteto any lineinthisPart XI. . . . . .. . .. ..........

1 Total revenue {must equal Part VIl column (A), line 12) . . . . . . .o v v v o i i i i i e oo 1 4,611,025,
2 Total expenses (must equal Part IX, column (A}, line 28) . . . . . . .. .. o oo 2 4,483,920,
3 Revenue less expenses. Subtractline2fromiline 1., . . . . . . . . v i it i i i 3 127,105,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 24,535,001,
5 Net unrealized gains (losses}oninvestments . . . . . . . . . v i it i i it m s e 5 ~287,023,
6 Donatedservicesanduseoffacilities . . .. . . . . 0 ittt e 6 0.
7 Investment expenses . . . . . e e e e e e e e e e e e e e e 7 0.
B Priorperiod adjUSIMents , . . . . v v v i v et e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . .. ... ... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KRR (=) N P o PP 10 24,375,083,
Financial Statements and Reporting
Check if Schedule O contains a response or notetoany linginthisPart XIE . . . . . . v 00 o v v i n v m
Yes | No
1 Accounting method used fo prepare the Form 980; |:| Cash Accrual l:l Other E
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schadute O. ‘ . S
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X i
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:
l:l Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .« . .. v .. 2b | X
If "Yas," 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 |:| Consolidated basis |:| 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? 20 X
If the organization changed either its oversight process or selection process during the tax year, explain in - '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .« o o o o ittt e i s e e e 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 (2017)

JSA

7E1054 1.000
4390AC M261 PAGE 13



1

SCHEDULE A Public Charity Status and Public Support |-oMB No. 15450047

(Form 980 or 890-EZ) | 1046 If the organization is a saction 501(}(3) organization or a section 4847(a){1) nonexempt charitable trust. 2@1 7

Department of the Treasury ) - Attach to Form. 990 or form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organizafion Employer identiflcation number
ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

IZXI] Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A}i).

2 A school described in section 170(b){1){A}(ii}. (Attach Schedule E (Form 990 or 990-EZ}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}(A}{iii). Enter the
hospital's name, cily, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A}{iv). {Complete Part 1.)

A federal, state, or local government or governmental unit described in section 170(b}{1HA}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). (Compleie Part II.)

8 A community trust described in section 170(b){1){A)(vi). (Complete Part I|.)

9 An agricultural research crganization described in section 170(b)(1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and stafe of the college or
university:

10 An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cerain exceptions, and (2) no more than 33173 %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 Il1.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes
of one or more publicly supperted organizations described in section 509(a){1) or section 509{a}{2}. See section 509{a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typicafly by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporiing organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s), You must complete Part IV, Sections A and C.

Type [ functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Hll
functionally integrated, or Type Il non-functionally integrated supporting organtzation.

-~

o

o

f Enter the number of supported organizations. . . . « . . . o s et i e e e e ':]
g Provide the following information about the supported organization{s}.

{i) Name of supporled organizaticn {ii} EIN (iii) Type of organization | (iv) Is the organization| (v} Amount of moneary {vi} Amount of
(described on lines 1-10  |listed in your goveming support (see other support (see
above (see instructions)) document? instructions} instructions}

Yes No

(A)

(B)

(€)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 890 or 980-EZ) 2017

J
7%‘:210 1.000
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Schedule A (Form 990 or 950-E2) 2017 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 llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a} 2013 (b) 2014 (c) 2016 (d) 2016 {e} 2017 {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 or expended onitsbehalf. . . . . ..

3 The value of services or facilitlies
furnished by a governmental unit to the
organization without ¢charge . . . . . . .

4  Toftal Add lines  through3. . . . . . .

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 114, column (. . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year {or fiscai year beginning in) b (a) 2013 {b} 2014 {e) 2015 {d) 2016 (g) 2017 {f} Total

7 Amounts from lined. . . . . . ... .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similarsources + « = = = . v v 0 0 s oa s

9 Net income from unrelated business
activitles, whether or not the business
isregularlycarriedon . . . . ... ..

10 Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin PartVLy . ... .. .

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, efc. (seeinstructions} . . . « « « v v 4 o v o v v o o R ) I |
13 First flve 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 boxandstophere, . . . . . . . . ... e h e e i e e e e e v e e eaee e » '_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . . . . Lo 14 %
15  Public support percentage from 2016 Schedule A, Partlhline14 . . . . ... .o oo v i o 15 %
16a 331/3% support test - 2017. [f 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. . . . . . . . . v v oo a oo h s > |:|
b 331/3% support test - 2016. 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 step here. The organization qualifies as a publicly supported organization . . . . .. ... e e e e > |:|

17a 10%-facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and kine 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported
ofganization. . . . ...... e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . v v s v e e v e e e e e e e e e e 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 ses
instructions . . . . oo v v e e e o . e e e e e e e e e e e e e e Pl:]

Schadule A (Form 990 or 990-EZ) 2017

JSA
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ACKERMAN INSTITUTE FOR THE, FAMILY

Schedule A {(Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

13-1923959

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) |  (a)2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.") 1,529,748, 1,528,621, 1,263,109, 1,477,765, 1,400,682, 7,199,925,
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exernpt purpose . .+ « . » . 1,72%,7193. 1,836,434, 1,927,233, 2,214,587, 2,315,370, 10,023,417,
3 Gross receipis from activiies that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaff . . . . . P 0.
5§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total Add lines 1 through5., ., ., . .. 3,259,541, 3,365,055. 3,150,342, 3,692,352, 3,716,052, 17,223,342,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 258,183, 356,301, 367,508. 331, 050. 155,034. 1,468,076,
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons ihat exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
e Addlines 7aand 7be « « = v v o« v v . 258,183, 356,301, 367,508, 331,059, 155,034 . 1,468,076,
8 Public support. {Subtract line 7c from
ineBy . . . . . .. e e s et e s 15,755,266.
Section B. Total Suppo
Calendar year (or fiscal year beginning in) p~|  (a)2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts fromlineB. . . « v . v o . . 3,259,541, 3,365,055, 3,190,342, 3,692,352, 3,716,052, 17,223,342,
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from similar
SOUMCES . « « - » e e e e e e e e 340,154, 414,160, 455,616. 477,569, 587,054 . 2,274,553,
b Unrelated business {axable income {less
section 511 laxes) from businesses
acquired after June 30, 1975 . . . . . . .
¢ Addlines 10aand10b . .. ... ... 340,154, 414,160, 455,616, 477,569, 587,054. 2,274,553,
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « - « .« . e e e e s 9.
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vi.) ATCH 1, ; 10,756, 8, 465, 8,422, 10,152, 5,076, 42,891,
13  Total support. {(Add lines 9, 10c¢, 11,
and12) . . v v v s e e e e e e e 3,610,451, 3,787,700, 3,654,380, 4,180,073, 4,308,182, 19,540,786,
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 thisboxandstophere. . . v v v 4 v v o v v v v v v o v oo . e e e e e e e e e e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (M), , . . . .. .. ... .. 15 80.63¢9
16  Public support percentage from 2016 Schedute A, Part Il line 15, . . « « o o v oo . . . . e 16 81.35%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . . ... ... 17 11.649%
18 Investment income percentage from 2016 Schedule A, Partill, ne 97 . , ., , . .. . . ..o v v o v v o 18 10.12%

19a 331/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 s 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 . »
b 331/3% support tests - 2016, If the organization did not check a box on line 14 or line 194, 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 >
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

20

JEA

7E122% 1.00D
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ACKERMAN INSTITUTE FOR THE, FAMILY 13-1923959°
Schedule A (Form 990 or $90-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No‘

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? {f “No," describe in Part VI how the supported organizations are designated, If designated by {. ..
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported | .
organizafion was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer | "..
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), {5}, or (8} and

satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the | _
organizafion made the defermination. 3b

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c}(2}B} | -.

purposes? If "Yes," explain in Part Viwhat controfs the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff

"Yes," and if you checked 12a or 12b in Part ], answer (b} and (c} belfow. da

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes,” describe in Part VI how the organizatfon had such control and discretion . .
despite being controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2? If “Yes," explain in Part VI what controls the organization used

fo ensure that all support fo the foreign supported organization was used exclusively for section 170(ch2}B) |
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide defail in Part VI including (i) the names and EIN
numbers of the supporied organizations added, substitufed, or removed; (i) the reasons for each such action

(ill) the authority under the organizafion's organizing document authorizing such action; and (v} how the action |

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? ¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supporied organizations? /f "Yes,” provide detail in Part V1. 3

7  Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a \Was the organization controfled direcily or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described |.
in section 509(a)(1) or {2))7 If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? If “Yes," provide detall in Parf VI 9b

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

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

b Did the crganization have any excess business holdings In the tax year? (Use Scheduie C, Form 4720, fo ,
defermine whether the organization had excess business holdings.) 10D

JSA Schedule A (Form 990 or 990-EZ) 2017
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ETe A Supporting Organizations (confinued)

11
a

b
c

ACKERMAN INSTITUTE FOGR THE, FAMILY 13-1923959

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?

A family member of a person desciibed in (a) above?

A 35% conirolled entity of a person described in (a) or (b} above? If “Yes” fo a, b, or ¢, provide defail in Part Vi.

Yes| No _

11a e

11b

i1¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizafions have the power fo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operafed, supervised, or
controlled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Yesi No ‘

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). )

Yes| No

Section D. All Type Hl Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vil the role the organization's
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used fo satisfy the Integral Part Test during tho year (seeinstructions).

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

The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test, Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of ifs activities.

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) wouid have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations, Answer (a) and (b} befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi,

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

Yes _No

2a

2b

Jda

3b

JSA
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ACKERMAN INSTITUTE FOR THE, FAMILY

13-1923959

Schedule A (Form 990 or 890-EZ) 2017 Page B
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type ill non-functienally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net tncome (subfract lines 5, 8, and 7 from line 4}. 8
Section B - Minimum Asset Amount (A) Prior Year (8) Gurrent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances th
¢ Fair market value of other non-exempt-Use assets 1c
d Total (add lines 14, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year §
6 Distributable Amount, Subtract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions). 6

7 l_l Chack hers if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA
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Schedule A {Form 890 or 880-EZ) 2017

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid {0 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~ Dich |l

Distributions to attentive supported organizations fo which the crganization is responsive
(provide details in Part VI). See instructions. ‘

=]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

] (i)
Section E - Distribution Allocations (see instructions) Excess D(igtributions Underdistributions

Pre-2017

)]
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From2013 . ......

From 2014 . .., ....

From2015 . ......

From2016 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

el o0 (TR

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

E -9

Distributions for 2017 from
Section D, line 7: %

Applied to underdistributions of prior years

oW

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior fo 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remalning underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c¢.

Breakdown of line 7:

Excess from 2013. .

Excess from 2014, . . .

Excess from 2015, .,

Excess from 2016. .

Q|0 |T|(m

Excess from 2017. . . .

JSA
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Schedule A (Form 990 or 980-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III — OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISC. INCOME 10,756. 8,485, 8,422, 10,152. 5,076, 42,891,
TOTALS i0,756. 8,485, 8,422, 10,152, 5,076. 42,891,

154 Schedule A {Form 990 or $90-EZ} 2017

7E1225 1.000
4390AC MZel PAGE 21



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Intemal Revenue Service

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

p Attach to Form 990, Form 980-EZ, or Form 990-PF, 2@ 1 7

Name of the organizaticn
ACKERMAN INSTITUTE FOR THE FAMILY

13-1923959

Employer identification number

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 ) (enter number) organization
4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c){3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

O odoon

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, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total coniributions.

Special Rules

]

L]

L]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI1I, line 1h; or (i) Form 990-EZ, line 1. Complete Parts f and II.

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

For an organization described in section 501(c)7), {8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or moreduringthe year , . . . . . . . . . ot it e i >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-FF.

JSA
T7E1251 1.000

4350AC MZel

Schedule B {Form 990, 990-E2, or 990-FF) (2017)

PAGE 22



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization ACKRERMAN INSTLITUTE FOR THE FAMILY

Employer identification number
13-1923959

Il  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 BERNARD SELZ Person
Payroll .
121 EAST 73RD STREET $ 73,000. | Noncash |

NEW YORK, NY 10021

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PAULA OPPENHEIM Person
Payroll
90 WEST LYON FARM DRIVE $ 10,000. |  Noncash

GREENWICH, CT 06831

{Complete Part i for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

3 GAVIN SIMMS

535 WEST END AVENUE, APT.#7B

$ 25,000.

NEW YORK, NY 10024

Person
Payrolt
Noncash

{Complete Part I for
noncash contributions.)

(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Teotal contributions Type of confribution
4 | CLYDE & DIANE BROWNSTONE Person
Payroll -
784 PARK AVENUE, APT. 3B $ 20,000. | woncash L]

NEW YORK, NY 10021

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 THOMAS KAHN

555 MADISON AVENUE, Z22ZND FLOOR

$ 10,000.

NEW YORK, NY 10022

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total confributions

{d)

Type of contribution

6 LOUIS & ANNE ABRONS FOUNDATION

812 PARK AVENUE, APT. E

$ 40,000.

NEW YORK, NY 10021

Person
Payroll
Nencash

{Complete Part I for
noncash contributions.)

JBA

7E1263 1.000
4390AC M261

Schedule B {Form 280, 980-EZ, or 990-PF} {2017)
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Scheduls B {Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization ACKERMAN INSTITUTE FOR THE FAMILY

Employer [dentification number

13-19%23959

EEIl  cContributors (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
7 | H. VAN AMERINGEN FOUNDATION Person
Payroll .
37 W. 12TH STREET #11E 50,000. | wNoncash ||

NEW YORK, NY 10011

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

B GLENN HILL

264 CUMBERLAND STREET #2

5,000,

BROOKLYN, NY 11205

Person
Payrol
Noncash

(Complete Part i for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

9 LESLIE ROBERTS

11 MADDEN PLACE

11,211.

Person

Payroll
Noncash

(Complete Part il for

HARRISON, NY 10528 noncash contributions.}
(a) (b} (c} (d)
No. Name, address, and ZIP +4 Total contribufions Type of contribution
10 | DEBBIE 5. WERNER Person
Payroll -
2 RUNNING BROOX LANE 10,400. | wNoncash ||

NEW YORK, NY 10956

(Complete Part ! for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 IRA SALLEN

1 PATRICIA DRIVE

10,000.

NEW CITY, NY 10956

Person
Payroll
MNoncash

(Complete Part I§ for
noncash contribuiions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

12 SALLY GOTTESMAN

333 WEST B88TH STREET

20,000.

NEW YORK, NY 10024

Person
Payroll
Noncash

{Complete Part il for
nencash contributions.)

JSA

7E1253 1.000
4350AC M26l

Schedule B {Form 990, 990-EZ, or 890-PF} (2017)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

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.

()
No.

{b)
Name, address, and ZIP + 4

{©)

Total contribufions

(d)

Type of contribution

13 ROBERT WOOD JOHNSON FOUNDATION

ROUTE 1 & COLLEGE ROAD EAST

25,000.

PRINCETON, NJ 08543

Person
Payroll
Noncash

{Complete Parl {l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP+ 4

{c)

Total contributions

(d)

Type of contribution

14 ELTHU ROSE

2 EAST 88TH STREET

10, 000.

Person
Payroll
Noncash

{Complete Parl Il for

NEW YORK, NY 10128 noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
15 STEPHEN SOKOLOFF Person
Payroll
200 EAST 78TH STRRET 12,000. | Noncash

(Compilete Part Il for

NEW YORK, NY 10075 noncash contributions.}
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
16 ISABEL ROSE Person
Payroll .
90 FRANKLIN STREET, 11TH FLOOR 25,000. Noncash L]

NEW YORK,

NY 10013

(Complete Parl il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

17 NANCY L. WENDER

291 CHURCH STREET

5,000.

NEW YORK, NY 10013

Person
Payroll
Noncash

{Complete Parl i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

18 STUART ZIMMER

145 EAST SADDLE RIVER ROAD

5,000.

SADDLE RIVER, NY 07458

Person
Payrolt .
Noncash .

{Complete Part Il for
nencash contributions,)

JSA

7E1253 1.000
4390AC MZ61

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Schedule 8 (Form 990, 890-EZ, or 890-PF) (2017)

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
19 | JANINE WEISENBECK Person
Payroll
225 CENTRAL PARK WEST #305 10,000. Noncash
(Complete Part I} for
NEW YORK, NY 10024 noncash contributfons.}
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HABE FOUNDATION Person
Payroll -
120 MILL RIVER ROAD 10,000. |  moncash L
(Complete Part 1 for
SCUTH SALEM, NY 10590 noncash contributions.)
(2} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ANN CARMEL Person
Payroll
252 SEVENTH AVE., APT. PH C 10,000. Noncash
‘ (Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | JEANNIE A. CURHAN Parson
Payroll -
P. O. BOX 1492 10,000. | moncash L
(Complete Part Il for
EAST DENNIS, MA 02641 noncash contributions.)
(a) {0 (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 KEITH HARING FOUNDATION Person
Payroll
676 BRCADWAY 25,000, Noncash
{Compilete Part Il for
NEW YORK, NY 10012 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 MONCLER USA RETAIL, LLC Person
Payroll
568 BROADWAY, STE. 301 7,400. Noncash

NEW YCRK, NY 10012

(Complete Part I for
noncash contributions.)

JEA
7E1253 1,000

4390AC M261l

Schedule B (Form 990, 880-EZ, or 990-PF) (2017)
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Schedule B (Form 999, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization ACKBERMAN INSTITUTE POR THE FAMILY

Employer identification number
13-1923959

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

(a) (b}

No. Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

25 LINDA DISHY

26 NORTH SHORE ROAD

10,000,

Person
Payroll -
Noncash -

(Complete Part [f for

WARREN, CT 06777 noncash contributions.}
(2 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | DORIS KEMPNER Person
Payroll
20 THE CLOSSING 5,100. Noncash

PURCHASE, NY 10577

(Complete Part | for
noncash contributions.}

(a) {(b)
No. Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

27 PATRICIA KLINGENSTEIN

8 FOX RUN LANE

11,000.

Person
Payroll
Noncash

{Complete Part bl for

GREENWICH, CT 06831 noncash contributions.}
(a) {b) (c) (4
No. Name, address, and ZIP +4 Total confributions Type of contribution

28 THOMAS D, KLINGENSTEIN

580 WEST END AVE., APT.#3

10, 000,

NEW YORK, NY 10024

Person
Payrolf -
Noncash -

(Compiete Part 11 for
noncash contributions.)

(a) (h)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

29 ARTHUR MASLOW

530 E 72ND STREET, APT.#14D

15,000.

Person
Payroll
Noncash

(Compilete Part ii for

NEW YORK, NY 10021 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

30 MATTHEW MOORE

193 SECOND AVENUE, APT.#5

5,000.

NEW YORK, NY 10003

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

JSA

7E1253 1,000
4390AC M261

Schodule B {Form 890, 200-EZ, or 990-PF) (2017)
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Schedule B (Form 590, 990-EZ, or 990-PF} (2017)

+

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
31 ANDREW & JULIE KLINGENSTEIN FAMILY FUND Person
Payroll .
1823 23RD STREET, N.W. $ 10,000. | mNoncash ||

WASHINGTON, DC 20008

{Complete Part il for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

32 IMKE OSTER

205 MIDLAND AVENUE

$ 10, 000.

MONTCLAIR, NJ 07042

Person
Payroll .
Noncash -

{Complete Part |l for
noncash contribuiions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33 DANIEL ROCKER

142 WEST 13TH STREET

$ ] 12,534,

NEW YCRK, NY 10011

Person

Payroil
Noncash

(Complete Part i for
noncash contributions.)

(a) (0)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

34 ROBERT C. RUCKH

33 GREAT HILL FARMS ROAD

$ 10, 000.

BEDFORD, NY 1050¢

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

35 FIONA RUDIN

10 GRACIE SQUARE, APT. &G

$ 5,000.

Person
Payroll -
Noncash -

{Complete Part I for

NEW YORK, NY 10028 nohcash contributions.)
{a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash

{Complete Part Il for
noncash confributions.)

JSA

7E1253 1.000
4390AC M261

Schedule B (Form 990, 990-EZ, or 990-PF} {2017)
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Schedulie B (Form 990, 990-EZ, or 90-PF) {2017)

Page 3

Name of organization ACKERMAN INSTITUTE FOCR THE FAMILY

Employer identification number
13-1923959

EEEX  Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No. ) (e) d
from D inti f noncash . FMV (or estimate) Dat (d) ived
Part | escription of nonc property given (See Instructions.) ate receive
ZEBRA TECH STOCK
9

11,211. 04/26/2018
(a) No. {c)
from Description of no(g) h property given FMV (or estimate) Dat et d
Part | pion o ncash property g {See instructlons.) € recelve
(a) No. {c)
from D inti £ mgb)ash rope ve FMV (or estimate} Date (:) ved
Part escription of nohe property given {See instructions.) ate recelve
{a} No. {c)
from D ibtion of (b) h brope sven FMV (or estimate) Dat {d) ived
Part | escripti noncash property give (See instructions.) ate receive
{a) No. {(c}
from Descripti fnor(lg)ash roperty given FMV (or estimate) Dat r(d) ived
Partl escription o property give (See instructions.) ate recelve
{a) No. {c}
from D inti ; (b) h oro Ve FMV (or estimate) Dat (g) ived
Part | escription of noncash property given (See Instructions.) ate receive

JSA
7E1254 1.000

4390AC MZ61

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
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"Schedule B (Form 999, 990-EZ, of 990-PF) (2017)

it '

Page 4

Name of organization ACKERMAN INSTITUTE FOR THE FAMILY

Empfoyer identification number
13-1523959%

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part 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 lll if additional space is needed.

{a) No.
;ro;n[ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
if;rr:mI {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o fransferee
{a) No.
Igrm;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift s held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZiP +4 Relationship of fransferor to fransferes
JSA Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

7E1255 1.000

4390AC MZ26l
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v
1 T

Supplemental Financial Statements

I OMB No. 1545-0047

SCHEDULED

(Form 990) p Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury »- Attach to Form 990. Open to Public
Intemal Revenue Senice » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identiffcation number
ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

Il Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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? . . ... ... ... D Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermigsible private benefit? . . v o 44w s e s e e e e e l:l Yes I___| No

Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g bW -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .o 0 e e e s e ca s 2z
b Total acreage restricted by conservationeasements . . .. ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not ona
historic structure listed in the National Register. . . . . . .. .. ... . v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... .. ... ... ... .. ..., |___| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)i)
and Secton 170MEANBIINT . . . .« v v v o e e e et e e e e e e e [ves [lno

9 In Part Xili, 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 financiai 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" on Form 990, Part IV, line 8.
1a |i the orc};anization elected, as permitted under SFAS 116 (ASC 258), 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 X1, the text of the footnote to its financial statements that describes these ltems.

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:

() Revenue included on Form 990, Part Viilline 1. . . . « v v v oo v oo v i i i e e | ]
() Assets included INForm 880, PAMEX. « v v v v v v vt et it i e e e e >3

2 If the organization received or held works of art, 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 Revenue included on Form 990, PartVill, line 1, . . . . . . . .t i i i i i s it i s e m e e |

b Assetsincluded in Form 990, Part X. . « = « « v« s s s s x4 s e i e s e e s a . a4 4 43 e x s s s . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedute D (Form 950) 2017
JSA

7E1268 2.000
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ACKERMAN INSTITUTE FQR THE, FAMILY 13-1923959

Schedule D (Form 990) 2017 _ _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , , . .
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, 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 FOMmM 800, PArtX?. . . . . .\ vttt e e et e e e e e [ Jves [ ]No
b [f"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . . .. ... ... e e 1c
d Additionsduringtheyear . . .. .. ... ... ... . ... 1d
e Distributions duringtheyear, . . . ... . ... ...t 1e
f Endingbalance . . .. .. .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? |_| Yes | [No

b If "Yes,” explain the arrangement in Part X[ll. Check here if the explanation has been providedonPart XIHl , . . ., , .. .,

Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . . 12,658,825, 11,814,286.| 12,386,084.; 11,734,832, 5,140,723.
b CONtribUtONS » » « + v v s v o s 386,424, 195,000. 322,004, 957,683. 6,610,373.
¢ Net investment earnings, gains,

and losses. . . . . . e 432,148, 1,200,765, -132,872. 387,825. 669,365,
d Grants or scholarships . .. . ..
e Other expenditures for facilities

andprograms . . .« -« s a v .. s
f Administrative expenses . . . . . 583,1089. 551,226, 760,230, 694,256, 685,629,
g End of year balance. . . + . . . . 12,894,288, 12,658,825.| 11,814,286.| 12,386,084.| 11,734,832,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 56,0000 ¢,
b Permanent endowment » 21.0000 9
Temporarily restricted endowment p_ 23.0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organiZations . . . . . . . i i i i e e e e e e e 3a(i) X

(i related organiZations . . . o .t v it e i ey e e e e e e e e e e e 3al(ii) X
b if"Yes" on line 3a{if), are the related organizations listed as required on Schedule R?, . . . . . .. ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment fuinds.
=EVa'l Land, Buildin%s, and Equipment.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (&) Cost or other basis {b)} Cost or cther basis {c} Accumulated (d} Book value
{investment) {other) depreciation

fa Land, , . .. ... ... . ...
b Buildings . . .. ... .. 10,678,977, 1,200,418 9,478,559,

¢ Leasehold improvements, . . . ... ...
d EQUpment . . . . . 458,135, 377,986 80,149.
e Other _ . . . . . .. 453, 350. 288,318 165,032,
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, colurmn (B}, fine 10c.), . . . . . . » 9,723,740.
Schedule D (Form 990} 2017
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ACKERMAN INSTITUTE FGR THE, FAMILY 13-1923959

Scheduls D (Form 990} 2017 Page 3
2EViRUIN  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . ... ...........
{2) Closely-held equityinterests , , . . ... ......
(3) Other
AN
(B
©
D)
E)
F)
©
(H)
Total. (Column {b) must equal Form 990, Part X, col. (8] line 12} >
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.

(a} Description of investment {b) Boock value {c) Method of valuation:
Cost or end-of-year market value

{1
(2)
(3
(4)
(8)
(6)
(7}
(8)
(%)

Total. (Column (b) must equal Form $96, Par X, cal. (8] fine 13.) P

Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 185.
{a) Description {b) Boock value

(1)
(2}
(3}
(4)
(6}
(6}
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Parf X, col. (B fine 16}, . . o . o o o o ot e e e ey o >

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

line 25,
1. {a} Description of liability {b) Book value
(1) Federal income taxes
(2) SALARIES & PAYROLL TAXES PAYABLE 28,050.
(3) DEFERRED COMPENSATION 104,087.
4
(5)
(6)
N
8
(9)
Total. (Colurmn (b) must equal Form 990, Part X, col. (8) line 25} » 132,137.

2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil I i
Schedule D {Form 890) 2017

4390AC MZ261 PAGE 33
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ACKERMAN INSTITUTE FGR THE. FAMILY

Scheduie D (Form 990} 2047

13-1923959

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prioryeargrants. + » o« o o v v v v v v b v b s e e
Other {Describe in Part Xiil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b. . . .. ..
b Other (Describe in Part Xill.)

¢ Add lines d4a and 4b
5  Total revenue. Add lines 3 and 4¢. (This myst equal Form 990, Part |, line 12.)

......................

...........................

T OO0 DT

...........................

................................

..............................

.............................................

................. 1 4,133,630.
2a -287,023
2b
2c
2d
........... 20 -287,023.
........... 3 4,420,653,
4a 76,134,
ab 114,238 | —
dc 190,372.
.............. 5 4,611,025.

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

1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part [X, line 25:
Donated services and use of facilities
Prior year adjustments
OtHErOS8ES . + v v v vt v st e e e e e e e e e e
Other (Describe in Part XHI.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIt fine7b. . . . . ..
Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.)

......................

..............................

o o0 o R

o o

...........................

........................

...............................

.............................

.............................................

1 4,293,548,
2a
2b
2c
............ 2e
,,,,,,,,,,,, 3 4,293,548,
4a 76,134,
ab 114,238
dc 190, 372.
........... 5 1,483,920,

ERSAI] Supplemental Information.

Provide the descriptions required for Part !, lines 3, 5, and 8; Part Iil, fines 1a and 4, Part [V, lines tb and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

SEE PAGE 5

JSA
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13-1923959 page’s

ER®l Supplemental Information (continued)

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

TRAINING PROGRAMS AND TC SUPPORT RESEARCH FOR THE INSTITUTE.

PART XII - LINE 4B
PROFESSIONAL FUNDRAISER : 63,000,

SCHEOLARSHIPS, WET WITH TUITION & FEES: 51,238.

PART XIII - LINE 4B
PROFESSICNAL FUNDRAISER : 63,000,

SCHEOLARSHIPS, NET WITH TUITION & FEES: 51,238.

JSA
TE1226 1.000
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-SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. '1545-0047'

organization entered more than $16,000 on Form 950-EZ, line Ba.

{(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7

> Attach to Form 930 or Form 980-EZ.

Department of tha Treasury
Internal Revenue Service

P Go fo www.irs.gov/Form99@ for the latest instructions.

Open to Public

Inspection

Name of the organization

ACKERMAN INSTITUTE FOR THE FAMILY

Employer identification number

13~-1923959

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

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

Mail solicitations

internet and email solicitations
Phone solicitations

In-person solicitations

=T+ I = i

e - Solicitation of non-government grants
f - Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employess listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant fo agreements under which the fundraiser is fo be

compensated at least $5,000 by the organization.

{v) Amount paid to .
{i) Name and address of individual {H) Activity ('2‘3&: diu:fr:;ﬁ:;;i‘f {iv) Gross receipis {or retained by) (vl()o;:.:;?;glgid)to
or entity (fundralser} - from activity fundraiser listed in ined by
contributions? col, i) organization
Yes No
1
ATTACHMENT 1
2
3
4
§
6
7
8
9
10
Total | . . . ... . ... I S BT > 484,763 63,000 421,763,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from

registration or licensing.
NY,

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 390-EZ,

JSA
71261 1.000
4390AC M26l
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ACKERMAN INSTITUTE FGR

Schedule G (Form 990 or 980-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

THE . FAMILY

13-1923959 °

Page 2

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other events d) Total events
GALA GENDER&FAMILY {add col. (a) through
(event type} (event type) {lotal number) col. c})
@
=3
|1 Grossreceipts , .. .. ....... 484,763. 399,554, 884,317,
@
v
2 Less: Contributions |, ., . ... .. 307,234, 235,233, 542,467.
3 Gross income (line 1 minus
-3 177,529. 164,321, 341,850,
4 Cashprizes, , ., ..........
5 Noncashprizes, . . ... ......
@ e
2| 8 Rentfacilitycosts , . ., .. .....
3
o
& | 7 Foodand beverages , . . . .....
G
2 .
5| 8 Entertainment = .., ...,
9 Other directexpenses , ., ., ... 126,991. 91,596 218,587,
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . . .\ 00 u v v e e e e > 218,587.
11 Net income summary, Subtract line 10 from iine 3, column {d) » 123,263.

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

.................

[} : b} Puil tabsfinstant . d) Total gaming (add
g (a) Bingo kol pulltsbsinstent | () Other gaming | & £ SRR 1
3
| 4 Grossrevenue . .. .........
@w| 2 Cashprizes, = = . . . . .....
1]
3
g| 3 Noncashprizes ...........
|
B .
£ | 4 Rentfacilitycosts =~ ., ...
&)

5 Otherdirectexpenses ., .., ....

|| Yes % | |Yes % [|__{Yes %

6 Volunteerlabor, = . ... .... No No No

7 Direct expense summary. Add lines 2 through S incolumn{d) _ . . . . . . ... .. ... ... ... »

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

9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed fo conduct 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 tax year? |
b If "Yes," explain:

JSA
7E1282 1

.000
4390AC M261
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ACKERMAN INSTITUTE FOR THE.FAMILY 13-1923959

Schedule G {Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , . . . .. ... ... ... .. ... ... |____|Yes [__I No
12 ls the organization a grantor, beneficlary or frustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . .+« . v« ¢ o i i i e e s e e e e e e e e e e s l:lYes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacilly . . . .. ... ... ... i i et e e 13a %

b Anoutsidefacily . . . . . . . . it e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

OVEIUE? . L L it e i et i e e e e e e e e e e e Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » §

If "Yes," enter name and address of the third party:

Description of services provided

l:| Director/officer l:l Employee D tndependent contractor

Mandatory distributions:

Is the organization required under state law fo make charitable distributions from the gaming proceeds to

rotain the state GaMING CENSET, . . . . . . o v o v v et e e et e e e e e e [ ]ves[ Ino
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 §

U Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii} and {v), and

Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

JsA
7E1503 1.000
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SCHEDULE J Compensation Information |_oma No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

B Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

Dspartment of the Treasury . - Attach to Form 990, Open to Public
Intamal Revanua Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Nama of the organization Employer identification number

ACKERMAN INSTITUTE FOR THE FAMILY 13-1923955
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a. Complete Part [If to provide any relevant information regarding these items.

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
=321 P

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
=

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/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 li],

Compensation committee Written employment contract
- Independent compensation consultant . Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part 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?. . . . . . .. . v v v i e e e
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . ., . . . . . ... .. ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... . ..
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c){4), and 501(c}{29) organizations must compiete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
The organizalion? . . . . @ v v v v i e e e e et e m e e e e e e e e e
b Anyrelated organization? . . . . . . v i i s i e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part (.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . v v v i v i i s e e e s e e e e e e
b Anyrelated organization? . . . . . . . e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line ia, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"describeinPartll. . . . . ... ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part Vil, 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 == 3
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C) 7 . . . . . . v v v v vt s e w s as e w e sasaaaa s a4 a s e kb 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additicnal information.
Attach to Form 990 or $90-EZ. i
Depariment of the Treasury _ » _ Open tO_ Public
Internal Revenue Service p informaticn about Schedule O [Form 990 or 990-EZ} and its instructions is at www./rs.gov/form930. Inspection
Name of the organization Employer identification number

ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

PART III - LINE 1

ORGANIZATION'S MISSION: 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, AS WELL AS MEMBERS
OF THE LGBTQ COMMUNITY 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 COF 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

EDUCATION & WORKSHOPS: 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 éIONEER IN THE FIELD OF FAMILY THERAPY. THE

ACKERMAN TRAINING PROGRAM OFFERS STUDENTS A COURSE OF STUDY THAT COMBINES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) {2017}
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Schedule O (Form 980 or 990-EZ) 2017 Page 2
Mame of the organization Employer identification number

ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

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, CHRONIC-
MEDICAL ILLNESS, BND GENDER IDENTITY ISSUES. THE KNOWLEDGE AND INSIGHTS
GAINED FROM THIS RESEARCH ARE INCORPORATED IMMEDIATELY INTC ACKERMAN'S
TRAINING PROGRAMS AND DISSEMINATED TC MENTAL HEALTH CARE PROFESSIONALS
LOCALLY, NATIONALLY, AND INTERNATIONALLY THROUGH LECTURES, WORKSHOPS AND
PUBLICATIONS. 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 THEIR CAREERS5. 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 SOCTIAL WORK, PSYCHOLOGY, PSYCHIATRY, MENTAL HEALTH COUNSELING,

AND TO INDIVIDUALS WITH DEGREES IN MARRIAGE AND FAMILY THERAPY,

15A Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Bchedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

ACKERMAN INSTITUTE FOR THE FAMILY 13~1923959

PART III - LINE 4B

CLINIC SERVICES:

AT THE ACKERMAN INSTITUTE TREATMENT CENTER, TRAINED THERAPISTS HELP
FAMILIES FROM ALL ETHNIC, ECONOMIC AND RELIGIOUS BACKGRQUNDS. FAMILY
THERAPY IS A METHOD OF UNDERSTANDING AND TREATING EMOTIONAL PROBLEMS AND
PERSCONAL 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 1S TO HARNESS AND STRENGTHEN FAMILY RESQURCES, 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 ACKERMAN CLINIC HELPS FAMILIES WITH PROBLEMS INCLUDING, BUT NOT
LIMITED TO, SCHOOL DIFFICULTIES, CHILD AND ADCLESCENT PROBLEMS, MARITAL
ISSUES, DIVORCE, BEREAVEMENT, LEARNING DISABILITIES, FAMILY VIOQOLENCE,
CHILD ABUSE AND INCEST, CHRONIC MEDICAL ILLNESS, AND GENDER IDENTITY

ISSUES.

PART VI, SECTION A. - QUESTION 2

DEBORAH WERNER, DIRECTOR, AND IRA SALLEN, DIRECTOR, HAVE A FAMILY

RELATIONSHIP.

PART VI, SECTION B. - QUESTION 11B
THE FORM 990 IS INITIALLY REVIEWED BY THE TREASURER OF THE BOARD OF

DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. THE FORM 990

JSA Schedule O {Form 990 or 990-E2) 2017
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Schedule O (Form 990 or §90-E2) 2017 Page 2
Name of the organizaticn Employer identiflcation number

ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959

IS AVAILABLE TO BOARD OF DIRECTORS UPON REQUEST.

PART VI, SECTION B. - QUESTION 1l2C

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 CEC 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 CEQ. BASED UPON THE PERFORMANCE REVIEW, CHANGES ARE INCORPCRATED
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, SECTICN 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

PHILLIPS OPPENHEIMER CONSULTANNT 105, 000.
360 LEXINGTON AVENUE
NEW YORK, NY 10017

JSA Schedule O {Form 990 or 990-EZ) 2017
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rm 8868 Application for Automatic E'xtensrion of Time To File an

+ (Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . P File a separate application for each return.
Intemal Revenue Service b (nformation about Form 8888 and its instructions Is at www.lrs.gov/form8868.

Electronic filing fe-fife). You can electronically file Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assocfated With Certain Personal Benefit
Caontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T {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 fifer, see instructions. Employer identification number (EIN} or
Type or
print ACKERMAN INSTITUTE FOR THE FAMILY 13-1923959
zilﬂ ';Y :hef Number, sireet, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
ue aate for
filing your 936 BROADWAY

{:L'-;Tmﬂ-ctsi::s City, town or post offlce, state, and ZIP code. For a forelgn address, see instructions.

) NEW YORK, NY 10010
Enter the Return Code for the return that this application is for (file a separate application far eachreturn) . . « . .« v v o v v s |_0_|.1'J
Application Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A c8
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 280-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

MICHELE BURFEIND/THE INSTITUTE
e The books are inthe care of » 936 BROADWAY, NEW YORK NY 10010

Telephone No. » _ 212 B879-4900_ FaxNo. »
e Ifthe organization does not have an office or place of business in the United States, checkthisbox ., ., . ........... > l:l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox , | | | |, > Ij . [fit is for part of the group, check thisbox_ ., , ., .. > I___] and aifach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension oftime until ___ ________ 05/15 , 2019 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

> - calendar year 20 or
> tax year beginning 07/01 2017 , and ending 06/30 ,2018 .

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retumn
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter {he tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credifs and
estimated tax payments made, Include any prior year overpayment allowed as a cradit, 3b($ 0.
¢ Balance due. Subtract line 3b from fine 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-EOQ and Form 8878-EO for payment
instructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
JSSA
7FBO54 1.000
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