OMB No. 1545-0047

Open to !ualic .

Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

=»990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
weleedle’ | JEWISH BOARD OF FAMILY & CHILDREN'S ‘
oehee | SERVICES, INC.
§€$Ze Doing business as *k_**k*4937
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 135 WEST 50TH STREET 212-582-9100
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 238,5 46 ,328.
Arended| NEW YORK, NY 10020 H(a) Is this a group return
[_J68Roa | £ Name and address of principal officer: RONALD ACKER for subordinates? [ Ives No
pending SAME AS C ABQVE H(b) Are all subordinates included? [:IYes :I No
| Tax-exempt status: 501(c)(3) [_1501(c)( )« (insertno.) [ 4947a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p THEJEWISHBOARD.ORG H(c) Group exemption number P>

K_Form of organization; Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 192 1] m State of legal domicile: NY.

[Part I] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: FOR MORE THAN 140 YEARS, THE
Q JEWISH BOARD OF FAMILY AND CHILDREN'S SERVICES, INC. ("THE JEWISH
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine1a) 3 52
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 52
| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... 5 3289
E| 6 Total number of volunteers (estimate if NECESSAY) ... ..., ... oo 6 854
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ... ... i 7b 332,301.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 83,205,439.| 87,330,830.
2| 9 Program service revenue (Part VIIl, line2g) 132,742,584.] 130,015,539.
;g, 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 7,178,499. 6,111,989.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,388,084, 12,143.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 224,514 ,606.] 223,470,501.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 17,701,904.! 19,158,272.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 153,458,802.] 151,315,724.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line25) p 1,207,517, : L
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 55,716,089.] 55,151,088.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 226,876,795.] 225,625,084.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -2,362,189. -2,154,583.
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, iNe 16) e 225,991,774.] 231,154,895.
<3 21 Total liabilities (Part X, e 26) ... 90,614,656.| 93,808,235,
23 22 Net assets or fund balances. Subtract line 21 from i€ 20 .........coo.ocooooovovoooeoo. 135,377,118.| 137,346,660.

Part Il | Signature Block

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

Vi

CLIENT COR e l /26 //,0
Sign Signature of officer v Date
Here RONALD ACKER, CFO
Type or print name and title
Print/Type preparer's name LZ:parer's signature Date g"“k (]| PTIN
Paid MAGDALENA M. CZERNIAWSKI, GDALENA M. CZERNIA seiemployed PO0535099
Preparer | Firm's name p MARKS PANETH LLP Fim'sEINp **-***8842
Use Only | Firm's addressp, 685 THIRD AVENUE
NEW YORK, NY 10017 Phone n0.212-503-8800

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

- Yes D No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2017) SERVICES, INC. KX_*%%4937  page2
[ Part Ill‘] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...

1  Briefly describe the organization's mission:

HOPE, RECOVERY AND RESILIENCE GUIDE OUR WORK, AS WE HELP INDIVIDUALS
REALIZE THEIR POTENTIAL AND LIVE AS INDEPENDENTLY AS POSSIBLE.

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

prior Form 990 0r 890-EZ2 e [_Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

If "Yes," describe these changes on Schedule O,

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

4a (Code: )(Expenses$ 117,010,401- including grants of § 17,329,049. ) (Revenue $ 75,823,631- )
RESIDENTIAL:

THE JEWISH BOARD OPERATES A VARIETY OF RESIDENTIAL SERVICES FOR BOTH
CHILDREN AND ADULTS. RESIDENTS INCLUDE PEOPLE WHO STRUGGLE WITH MENTAL
HEALTH, PEOPLE WITH INTELELLECTUAL/DEVELOPMENTAL DISABILITIES, CHILDREN
WHO HAVE BEEN ABUSED OR NEGLECTED AND FAMILIES WHO ARE SURVIVORS OF
DOMESTIC VIOLENCE. OVER 2,000 RESIDENTS ARE SERVED AT ANY GIVEN TIME.

4b  (Code: ) (Expenses $ 82,010,603, including grants of $ 1,819,1690 ) (Revenue § 51,143,241- )
COMMUNITY SERVICES:

THE JEWISH BOARD PROVIDES A WIDE RANGE OF SERVICES IN COMMUNITY
SETTINGS SUCH AS CLINICS, HOMES, SCHOOLS, HOUSES OF WORSHIP AND OTHER
PLACES. WE MAINTAIN THE LARGEST NETWORK OF MENTAL HEALTH CLINICS IN THE
STATE, WITH ALMOST 40 CLINICS IN NEIGHBORHOODS THROUGH NEW YORK CITY.
WE STRENGTHEN 700 FAMILIES EVERY YEAR THROUGH INTENSIVE SERVICES IN
THEIR HOMES, HELPING THEM TO PREVENT FOSTER CARE PLACEMENT. WE HAVE
EXTENSIVE PROGRAMS FOR CHILDREN O - 5 AND THEIR FAMILIES, TRYING TO
IDENTIFY PROBLEMS EARLY AND GET KIDS AND FAMILIES THE HELP THEY NEED.
WE ALSO MAINTAIN A COMPREHENSIVE SET OF SERVICES DESIGNED ESPECIALLY
FOR THE JEWISH COMMUNITY, INCLUDING SUBSTANCE USE SUPPORT, BEREAVEMENT,

4c (Code: ) (Expenses$ 3 7 2 8 4 I 4 89 e including grants of $ 1 O 7 0 5 4 . ) (Revenue$ 3 7 0 4 8 7 6 6 7 . )
EVALUATION AND EDUCATION:

THE JEWISH BOARD PROVIDES CLINICAL TRAINING AND CONSULTATION FOR
SERVICE PROVIDERS BOTH WITHIN OUR AGENCY AND IN THE LARGER SOCIAL WORK
AND MENTAL HEALTH COMMUNITY, AS WELL AS FOR SOCIAL WORK INTERNS. WE
CONDUCT HUNDREDS OF TRAINING SESSIONS EACH YEAR, INVOLVING THOUSANDS OF
PARTICIPANTS. WE ALSO TRACK CLINICAL OUTCOMES FOR THE PEOPLE WE SERVE,
HELPING TO ENSURE THAT THE WORK WE DO IS EFFECTIVE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p> 202,305,493.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2017) SERVICES, INC. *%_*%%4937  page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIBLE SCHOUUIE A .........oooeooeeeeeee e e et 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtHBULOIS? ...........ovcv.oeeeeeeoeeeeeeeseeeeeeeeeeeeeeeeeeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for )
public office? jf "Yes," complete SCREAUIE C, PAIt I ........ow oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCHEAUIE C, PAIT Il ............o.o.oeoeeeeeeeeeeeeeeeeeeeeeeeee e a4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? ff "Yes," complete Schedule C, Part Il .............ocooooooooooee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "yes, " complete Schedule D, Part Il ...........c..o.ovoeeeoeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCHEAUIE D, Pt Il .........ooooooo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHeQUIE D, PArt IV ...........cooooeoeeoeeeeeee et 9 [ X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ............coccooeoeoereereeeeeeeeeeeeee e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PBIE VI e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl ................ccocoooomeeeeeereeeeeeeeee oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl ..............cccooemeeeeeoeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUIR D, PAIt IX ...............ccocooeeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff *yes, " complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, Parts XI @NG XIl  ..........ooooo ooooooooooe oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ... | 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? Jf "Yes," complete Schedule E ...........o.woooooeoooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule Fy, PAS 1 @G IV ...............coeeeoeeeeee e, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16  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? f "Yes," complete Schedule F, Parts 1 aNA IV ... .o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? If "Yas," complete SChEAUIE G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? jf "Yes," complete SCREAUIB G, PArt Il ...............cocoooeeeeeeeee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes, "
complete Schedule G, Part [ll «.......cooiii s ieeieei it ieiiiieeiiesiieiieeiiiiias 19 X
Form 990 (2017)

732003 11-28-17



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2017) SERVICES, INC. *k_**%%4037  paged
| Part IV | Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H  ......ooooeoeeeeeeee oo 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes," complete Schedule I, Parts I and Il ... 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 [f "Yes," complete Schedule I, Parts [ @G Ml ............o.o.oo oo, 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB U ...t e ettt 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258 ... ..o oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
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? jf "Yes," complete Schedule L, Part | ............coooooooeeeeoooeeeee. 25a X
b s 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? /" Yes," complete
SCREOUIE Ly PAIt ] ..o oot 25 X
26 Did the organization report any amount on Part X, line 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? jf "Yes, "
complete SCAAUIE L, Part Il ..........c..ccooi oo et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete SCheQUIE L, PArt Il ...........oo.oeoeeeeeoeeeeeeeeeeeeeeeoeeeeeeeeeeeeeoee e 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): - B
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ......c..ccooooeeeeeeeee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV ..............co.oooooeeeeeeoeeeeeeeee, 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..............o.o......... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," coOmMplete SCREAUIE M ..............c....cco oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAt | ... .. ..ottt et e ee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il .......oooooooooooo oo oo e et ere oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete SChedule B, PArt ] ............ocooooooeeeeeeeeeeeeeeeoeeeeeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part li, I, or IV, and
ATV, 1€ T oo e et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, i€ 2 ..........o.ovoooeoeoeoeeeeoeeeeeeoeee, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2. ... ...........c.ooioi oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...........oevvee. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. e e 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) SERVICES, INC. **k_**%%4937  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty. D
Yes [ No
Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a 520
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
{gambling) WINNINgs 10 Prize WINNEIS? . ... .. ..ot 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i i
filed for the calendar year ending with or within the year covered by thisreturn 2a 3289 ,k
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 ‘ :
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes," has it filed a Form 990-T for this year? Jf "No, " to line 3b, provide an explanation in Schedule O ..o, 3 | X
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 accounty? 4a X
If "Yes," enter the name of the foreign country: P> [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i L
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiBle? e 6b
Organizations that may receive deductible contributions under section 170(c). =
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ... oot et 7c X
If “Yes," indicate the number of Forms 8282 filed during theyear ... . .. . | 7d I '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T Y 4 i X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. :
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b I )
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
Enter the amount of reserves onhand ... 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q oo 14b
Form 990 (2017)



JEWISH BOARD OF FAMILY & CHILDREN'S
Form 990 (2017) SERVICES, INC. *k _**%4937  page 6
[ Part Vi ] Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 52 - k
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, diractor, trUStee, OF KBY OMDIOY O 2 | X
8 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
6 Did the organization have members or StoCkNOldersS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | | s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The gOVernINg DOy Y | e ga | X
b Each committee with authority to act on behalf of the governing body? sh | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule Q ..c.coviiiiiiieniiiiiiiiiecn, 9 X
Section B. Policies (1pjs section B requests information about policies not require the Inte evenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? f "No," go to N 13  ....cooo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
in Schedule O ROW thiS WAS GONE ................ocoio oo 12¢]| X
13  Did the organization have a written WhistlebloWer POlCY ? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |~
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the Organization 15p | X

If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUiNg the YEAr? | . . oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ‘:] Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

RONALD ACKER - 212-582-9100
135 WEST 50TH STREET, NEW YORK, NY 10020
732006 11-28-17 Form 990 (2017)
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JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2017) SERVICES, INC. *¥_%%%1937  page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any line inthis Part VIl (]

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | clf; ?kslﬁ‘c?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| £ | 3 S5 and related
below |Z|2|.|E |28 = organizations
ine) | Z|Z|E|5 |25 5
(1) ABIGAIL SOLOMON 1.00
BOARD MEMBER X 0. 0. 0.
(2) ADAM USDAN 1.00
BOARD MEMBER X 0. 0. 0.
(3) ALICE TISCH 3.00
PRESIDENT X X 0. 0. 0.
(4) ALLISON KANDERS 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANDREW ELY 1.00
BOARD MEMBER X 0. 0. 0.
(6) ANTHONY MANN 3.00
CHAIRMAN X X 0. 0. 0.
(7) ARTHUR LEONARD 1.00
BOARD MEMBER X 0. 0. 0.
(8) BETH ANISMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) BRAD PECK 1.00
BOARD MEMBER X 0. 0. 0.
(10) CAROL LEVIN 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(11) DANIEL LEFFELL 1.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID EDELSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(13) DAVID EVERETT 2.00
VICE PRESIDENT X X 0. 0. 0.
(14) DAVID MOORE 2.00
VICE PRESIDENT X X 0. 0. 0.
(15) EMILY STEINMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) ERICA SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
(17) FRANCES LEVY 2.00
VICE PRESIDENT X X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2017) SERVICES, INC. Fh_**k%4937 Page 8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Chpe g‘ffi?e“than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | 5 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ S and related
below |S(&|,. (2|28 & organizations
(18) FRED YERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(19) HARRIET GRUBER 1.00
BOARD MEMBER X 0. 0. 0.
(20) HENRY FEUERSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(21) HOLLY YOUNGWOOD 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(22) IRA SCHUMAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) JAMES DEUTSCH 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(24) JAMIE STECHER 2.00
SECRETARY & VICE PRESIDENT X X 0. 0. 0.
(25) JANET GINSBERG 1.00
BOARD MEMBER X 0.1 0. 0.
(26) JEAN SHAFIROFF 1.00
BOARD MEMBER X 0. , 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA » | 3,239,431. 0.|] 652,068.
d Total (add lines 16 and 16) ......oooooooioovooeioooeeeeeee s » | 3,239,431.] 0.] 652,068.
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> 90
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B k k
line 1a? jf "Yes," complete Schedule J for SUCH INQIVITUAI  .................oocooeeeseeeeeee e 3 X
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 Schedlule J for such individual ..., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? f "Yes. " complete Schedule J for SUCH PEISON woivmioeeooie et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) €)
Name and business address Description of services Compensation
ACCESS STAFFING
PO BOX 75334, CHICAGO, IL 60675 PERSONNEL SERVICES 843,277.
JACKSON & COKER LOCUM TENENS LLC
PO BOX 277638, ATLANTA, GA 30384 PERSONNEL SERVICES 585,773.
CORPORATE COMPUTER SOLUTIONS TECHNICAL
PO BOX 246, HARRISON, NY 10528 CONSULTATION AND SUP 488,780.
TRI-STATE MAINTENANCE AND SERVICE MAINTENENCE AND
170 21ST AVENUE, PATERSON, NJ 07501 SERVICES 470,473.
VISITING NURSE SERVICE OF NEW YORK HOME HEALTH CARE
1250 BROADWAY, NEW YORK, NY 10001 SERVICES 462,101.
2 Total number of independent contractors (including but not limited to those listed above) who received more than : -
$100,000 of compensation from the organization P 29 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 SERVICES, INC. KEk_**%4937
lpaﬂ Vil l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | B = organization (W-2/1099-MISC) from the
hoursfor 2| = (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| £ | § £le organizations
below |Z|€|.[|E|%|s
i) |E|E|5|2|2]|2
(27) JEAN TROUBH 3.00
CHAIRMAN X X 0. 0. 0.
(28) JEFF SABER 1.00
BOARD MEMBER X 0. 0. 0.
(29) JENNIFER LIPSCHULTZ 1.00
BOARD MEMBER X 0. 0. 0.
(30) JENNY LYSS 2.00
VICE PRESIDENT X X 0. 0. 0.
(31) JOANNE ROSEN 1.00
BOARD MEMBER X 0. 0. 0.
(32) JOHN HERRMANN 3.00
CHAIRMAN X X 0. 0. 0.
(33) KAREN KASNER 1.00
BOARD MEMBER X 0. 0. 0.
(34) KATHY PIKE 1.00
BOARD MEMBER X 0. 0. 0.
(35) KEITH STEIN 1.00
BOARD MEMBER X 0. 0. 0.
(36) LARRY GOTTLIEB 1.00
BOARD MEMBER X 0. 0. 0.
(37) LAURIE LINDENBAUM 1.00
BOARD MEMBER X 0. 0. 0.
(38) LAURIE SPRAYREGEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(39) LESLIE MAY BLAUNER 1.00
BOARD MEMBER X 0. 0. 0.
(40) LISA SCHIFF 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(41) LORI REINSBERG 1.00
BOARD MEMBER X 0. 0. 0.
(42) LYNN KROLL 2.00
VICE PRESIDENT X X 0. 0. 0.
(43) MARK RACHESKY 1.00
BOARD MEMBER X 0. 0. 0.
(44) MICHAEL EPSTEIN 2.00
TREASURER X X 0. 0. 0.
(45) NORMAN LEBEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(46) PAUL KRONISH 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

732201
04-01-17



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 SERVICES, INC. *E_*kx*4937
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i . < (W-2/1099-MISC) organization
related | g |2 g and related
organizations é E i;; E organizations
below El2|:|E1%]|s
line) E E £ é’ g g
(47) RICHARD DOVERE 1.00
BOARD MEMBER X 0. 0. 0.
(48) SETH BERGSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(49) SHELLEY ERLICH HOLM 1.00
BOARD MEMBER X 0. 0. 0.
(50) SHERI GELLMAN 1.00
BOARD MEMBER X 0. 0. 0.
(51) SKIP PRATT 1.00
BOARD MEMBER X 0. 0. 0.
(52) STEPHANIE BERNHEIM 1.00
BOARD MEMBER X 0. 0. 0.
(53) STEVEN FASMAN 3.00
VICE PRESIDENT X X 0. 0. 0.
(54) SUSAN TOFEL 1.00
BOARD MEMBER X 0. 0. 0.
(55) TINA PRICE 1.00
BOARD MEMBER X 0. 0. 0.
(56) WENDY WILSHIN 1.00
BOARD MEMBER X 0. 0. 0.
(57) DAVID RIVEL 35.00
CHIEF EXECUTIVE OFFICER X 324,593, 0. 53,674.
(58) RONALD ACKER 35.00
CHIEF FINANCIAL OFFICER X 302,443, 0.] 71,242.
(59) AVROHOM ADLER 35.00
EXECUTIVE PROGRAM DIRECTOR X 175,815. 0. 39,367.
(60) JOHN KASTAN 35.00
CHIEF PROGRAM OFFICER X 292,615. 0. 38,384.
(61) LEONARDO RODRIGUEZ 35.00
EXECUTIVE PROGRAM DIRECTOR X 279,201. 0.| 83,808.
(62) REBECCA WULF 35.00
EXECUTIVE PROGRAM DIRECTOR X 272,721. 0. 48,386.
(63) UDAY MADASU 35.00
CHIEF INFORMATION OFFICER X 252,951. 0.] 60,166.
(64) CARMELA FRIDMAN 35.00
SENIOR PSYCHIATRIST X 275,597. 0. 27,530.
(65) ELLEN JOSEM 35.00
CHIEF LEGAL & STRATEGY OFF X 293,054, 0.] 114,092,
(66) PAULA PANZER 35.00
CHIEF CLINICAL & MED, OFF, X 280,362. 0. 58,310.

Total to Part VI, Section A, line 1¢

732201
04-01-17



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 SERVICES, INC. *R_**%4937
[Part vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % ’§ organization (W-2/1099-MISC) from the
hours for | = | < (W-2/1099-MISC) organization
related | £ | & g and related
organizations| = | = g § organizations
pelow |£|€|s|E|%]|=s
. Elslel2| = 1=
line) HEEEEE
(67) SHAMA SAQI 35.00
PSYCHIATRIST X 229,366. 0.| 24,831,
(68) YANA SEROBYAN 35.00
PSYCHIATRIST X 260,713, 0. 32,278.
Total to Part VI, Section A, lin@ 1€ ....oovniiiiiiiiiiieiiiieiiiiiiii 3,239,431. 652,068.

732201
04-01-17



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2017) SERVICES, INC. *E_**k%4937  Ppage9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... I:I
- e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetczﬁ(olrjlgder
LR revenue revenue 512 -514
24 1a Federated campaigns ... 1a 10,083,936, ' ‘ e
© b Membershipdues . 1b
‘z. ¢ Fundraisingevents 1c 1,073,021,
g d Related organizations id
6. e Government grants (contributions) 1e 71,341,168,
_5 f All other contributions, gifts, grants, and
g similar amounts not included above 1f 4,832,705,
'E g Noncash contributions included in lines 1a-1f: § 28,093, Lo
3 h Total. Addlines Ta-df .o > 87,330,830,
Business Code| )
o | 2 a MEDICARE/MEDICAID PAYMENTS 624100 86,015,950, 86,015,950,
§ p CLINIC AND OTHER SERVICE FEES 624100 40,565,056, 40,565,056,
& ¢ EDUCATION AND GOVERMENT CONTRACTS 624100 2,984 533, 2,984 533,
gg d UNION FREE SCHOOL DISTRICT 624100 450,000, 450,000,
S
9 .
o f All other program service revenue
g Total. Addlines2a2f ... ... . .. ... ... » | 130,015,539.|
3  Investment income (including dividends, interest, and
other similaramounts) > 2,726,683, 2,726,683,
4 Income from investment of tax-exempt bond proceeds >
5  Rovalties ... | 2
(i) Real (ii) Personal
6 a Gross rents 264,652,
Less: rental expenses 146,495,
¢ Rental income or (loss) . 118,157,
d Netrentalincomeor(loss) ... .. > 118,157, 118,157,
7 a Gross amount from sales of () Securities (ii) Other .
assets other than inventory | 18,083,736,
b Less: cost or other basis
and sales expenses 14,698 430,
¢ Gainorf(oss) 3,385,306, :
d Net gain or (I0SS) ....oooooi oo | 3,385,306, 3,385,306,
o | 8 a Grossincome from fundraising events (not ‘ :
g including $ 1,073,021, of
% contributions reported on line 1¢). See
T PartlV,linets a 47,685,
§ b Less:directexpenses b 230,902, &
© Net income or (loss) from fundraising events ... . . -183,217. | -183,217,
9 a Gross income from gaming activities. See !
PartIV,line 19 . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ..._............. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code|
11 a DISABILITY REIMBURSMENT 624100 62,597, 62,597,
b SUNDRY AND PUBLICATIONS 624100 12,470, 12,470,
¢ MEMBERSHIP FEES 624100 2,136, 2,136,
d All other revenue
e 77,203,
12 223 470,501, 130,015 539, 0, 6,124 132,

732009 11-28-17
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JEWISH BOARD OF FAMILY & CHILDREN'S
Form 990 (2017) SERVICES, INC. *k_*k*k*4937  page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note (t;:)any line in this Part IX(B.). ................................ (C) ...................................... D
Do not include amounts reported on lines 6b, : D)
75, 8b, 96, and 106 of Part VI, Totalepenses | I e | Seneh o oponses
1 Grants and other assistance to domestic organizations il S :
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 19,158,272.] 19,158,272.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 2,560,766, 967,274. 1,593,492.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesandwages . .. ... 110,788,004.[101,673,665. 8,481,421, 632,918.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,163,547.| 4,399,366, 708,718. 55,463,
9 Other employee benefits ... 21,591,033.]19,398,488. 2,097,784. 94,761,
10 Payrolitaxes ... 11,212,374.]1 10,305,961, 854,583, 51,830.
11 Fees for services (non-employees):
a Management 446,237, 167,986. 278,251.
b Legal 722,644. 43,628. 679,004. 12.
C Accounting 198,616- 19,731. 178,885.
d LobbYiNG .. 80,134. 80,134.
e Professional fundraising services. See Part IV, line 17 L ‘ : .
f Investment managementfees . ... .. 619 ’ 050. 619 ’ 050.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,096,046. 7,244,332, 830,764. 20,950.
12 Advertising and promotion 354,415. 117,593, 232,459, 4,363.
13 Office expenses .. ... 5,017,591.| 4,606,830, 373,529. 37,232.
14 Information technology . . 4,326,505, 3,940,464, 354,196. 31,845.
15 Royalties . . .
16 OCCUPANCY 16,968,132. 15,426,645. 1,458,047. 83,440.
17 TvaVel e 1,837,526.| 1,777,771, 58,306. 1,449.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 337,237. 223,493, 104,668. 9,076.
20 Interest ... 598,613. 148,696. 449,917.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 6,813,811. 4,588,559. 2,218,743. 6,509.
28 Insurance 2,570,795.| 2,423,937. 137,507, 9,351.
24  Other expenses. |[temize expenses not covered e . k : o : ,
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : :
amount, list line 24e expenses on Schedule 0.) : : : . : :
a REPAIRS AND MAINTENANCE 2,053,428.| 2,009,773, 43,324. 331.
b BAD DEBT 2,039,444.| 2,039,444.
¢ FACILITY TAX ASSESSMENT 1,029,392, 1,029,392. 0. 0.
d RECRUITING 570,679. 316,246. 219,181. 35,252,
e All other expenses 470,793. 277,947. 60,111. 132,735.
25  Total functional expenses. Add lines 1through24e [225,625,084.202,305,493.| 22,112,074. 1,207,517.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2017) SERVICES, INC. *k_**%4937 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 1,173,245.4 1 2,613,400.
2 Savings and temporary cash investments 6,568,251, 2 6,796,763.
3 Pledges and grants receivable, net 1,635,675.| 3 2,098,084.
4 Accountsreceivable,net 35,984,955.| 4 31,056,188.
5 Loans and other receivables from current and former officers, directors, o e
trustees, key employees, and highest compensated employees. Complete :
Partllof Schedule L. e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
a 7 Notesandloansreceivable, net . 7
< | 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 5,073,201.] 9o 3,014,348.
10a Land, buildings, and equipment: cost or other sl L o
basis. Complete Part Vl of Schedule D 10a| 151,190,301.} . . . f . L
b Less: accumulated depreciation i0b| 79,774,648.] 67,109,454.]10c| 71,415,453.
11 Investments - publicly traded securites 92,447,023.] 11 92,697,775.
12  Investments - other securities. See Part IV, line 11 15,999,970.| 12 19,583,044.
13 Investments - program-related. See Part IV, line 11 13
14 ntangibleassets | 14
15 Otherassets. See Part IV, line 11 0.] 15 1,879,840.
16__Total assets. Add lines 1 through 15 (must equal line34) ... ... . . 225,991,774.]| 16| 231,154,895.
17  Accounts payable and accrued expenses 26,591,398.| 17 14,807,406.
18 Grantspayable | e, 18
19 Deferred revenue 432,910.] 19 449,861.
20" Tax-exempt bond liabilites R 11,352,328.] 20 10,330,208.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 164,070.] 21 194,152,
w | 22 Loans and other payables to current and former officers, directors, trustees, : ;
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
123 Secured mortgages and notes payable to unrelated third parties 11,321,030.{ 23 17,791,405,
24  Unsecured notes and loans payable to unrelated third parties 13,000,000.] 24 16,500,000.
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
SohedUle D e 27,752,920.| 25| 33,735,203,
26 Total liabilities. Add lines 17 through 25 90,614,656.] 26 93,808,235.
Organizations that follow SFAS 117 (ASC 958), check here P and k 23 : : ‘ .
8 complete lines 27 through 29, and lines 33 and 34. s L
2 | 27  Unrestrictednetassets . 113,331,429.{ 27 116,177,108.
2 | 28 Temporarily restricted net assets 15,480,480.| 28 14,604,343.
L |20 Permanently restricted net assets 6,565,209, 29 6,565,2009.
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here P[] ' :
5 and complete lines 30 through 34, 8
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 135,377,118. 33 137,346,660.
34 _ Total liabilities and net assets/fund balances 225,991,774.| 34| 231,154,895.
Form 990 (2017)
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JEWISH BOARD OF FAMILY & CHILDREN'S
Form 990 (2017) SERVICES, INC. *K*_*¥*¥%¥4937 Pagel12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .o
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 223,470,501.
2 Total expenses (must equal Part IX, column (&), line25) 2 225,625,084.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,154,583.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 135,377,118.
5 Net unrealized gains (losses) oninvestments 5 3,253,330,
6 Donated services and use of facilities 6
T INVESIMENT @XPENSES | e 7
8  Prior period adjUStMeNts .. . .. e 8
9  Other changes in net assets or fund balances (explain in Schedule ©) . 9 870,795.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOWIMN (BY) oot 10| 137,346,660.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU .........c..ooooiiooiiieieeieeeee oo

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ol
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [_1 Both consolidated and separate basis : :
b Were the organization'’s financial statements audited by an independent accountant? . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D 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? . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit £
Actand OMB Gircular A-IBB? 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 ... 3| X

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. gt .

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OPé“ ’f°: Rublic =

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

Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. *h_*k*k%4937

[Part] | Reason for Public Charity Status (Al 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 ]
2 []
3 []
4[]

5

© o

0 00 RO O

10

1 []
12 []

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il 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 l:! Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

(Q  ~n

Enter the number of supported organizations e |
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization | [V)Ts e rganizaion IS&d | (v) Amount of monetary {vi) Amount of other

(described on fines 1-10  |-ILLouL governing document?

organization
9 above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule A (Form 990 or 990-E7) 2017 SERVICES, INC. **_***%40937 Page2
| Part i l Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 52659152.57146970.110989628483205439./87330830.[390238675

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
52659152./57146970. 109896"28‘4 83‘20‘5439. 87‘33‘0830 .1390238675

4 Total. Add lines 1 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 line 11,

counn(® ; L L : :
6 Public support. subtract line 5 from line 4. . ; S : L 390238675
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 52659152./57146970.[109896284|83205439.87330830.[390238675

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 2100739.| 2492580.| 2533139.| 2860982.] 2991335.[12978775.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

352,057.]1 249,971.] 273,931.| 1445099.| 124,888.| 2445946.
11 Total support. Add lines 7 through 10 S : ' ~ : o 405663396
12 Gross receipts from related activities, etc. (see instructions) 12 | 626,852,105,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX AN StOP Nere ... i iieieieiiieiiiiiesiiieesesiesieeeiesises i isenenes > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... . . . ... 14 96.20 %
15 Public support percentage from 2016 Schedule A, Partll, line14 15 95.60 %
16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > |:]

b 10% -facts-and-circumstances test - 2016. 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 organizaton

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule A (Form 990 or 990-£2) 2017 SERVICES, INC. **_*%%1937 Ppages
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtractling 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.--eoevee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 this boX and SEOP MEIE ... i et ee et et et ettt et ee e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) ... 15 %
16 Pubilic support percentage from 2016 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _...................... | 2 l:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule A (Form 990 or 990-EZ) 2017 SERVICES, INC. **_**%4937 Ppaged

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ;

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf .
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing stch action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

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 result of an event beyond the organization’s control? 5c

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, (ji) 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 more of the filing organization’s supported organizations? J "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f *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-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which g
the supporting organization had an interest? /f "Yes," provide detail in Part VL. 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? Jf "Yes," provide detail in Part VI. 9¢c

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 lll non-functionally integrated
supporting organizations)? |f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to k

determine whether the organization had excess business holdings.) 10b

732024 10-06-17
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| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a ‘A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s) k 1 k
Section D. All Type Ill Supporting Organizations

Yes | No

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 notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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? jf "Yes," describe in Part V1 the role the organization's

supported organizations played in this d,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:l The organization satisfied the Activities Test. Complete line 2 pejow.
b [:, The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b 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? Jf "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these :
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. k k

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

trustees of each of the supported organizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf " " ibe jn Part VI o) ization in thi d, 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type IIl 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G D DN -

o |01 [ [N =

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)

o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

id

o a0 oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

EN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |N o [»

Minimum Asset Amount (add line 7 to line 6)

(o< T0 RN I [« >0 (4, 18 £~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

a bW N =

(228 (&0 £ (VL ) S

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

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

732026 10-06-17
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[PartV | Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tr ™o a0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |T |

Excess from 2017

732027 10-06-17
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‘ Part Vi ] Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

2013 AMOUNT: $ 180,103.

2014 AMOUNT: $ 30,488.

2015 AMOUNT: $ 75,483,

2016 AMOUNT: $ 1,210,045.

2017 AMOUNT: §$ 77,203.

FUNDRAISING REVENUE

2013 AMOUNT: §$ 171,954.

2014 AMOUNT: $ 219,483.
2015 AMOUNT: § 198,448.
2016 AMOUNT: $ 235,054,
2017 AMOUNT: § 47,685.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors

OMB No. 1545-0047

f)'g&?gg)’ 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
D P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
JEWISH BOARD OF FAMILY & CHILDREN'S
SERVICES, INC. *k_**%4937
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF l:' 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

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

General

L]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

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 Il, line 13, 164, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 8

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),
st 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization
JEWISH BOARD OF FAMILY & CHILDREN'S
SERVICES, INC.

Employer identification number

*k_*%¥%4Q937

Partl 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
NEW YORK CITY ADMINISTRATION FOR
1 | CHILDREN'S SERVICES Person
Payroll ]
150 WILLIAM STREET, 10TH FLOOR 28,471 ,450. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY HUMAN RESOURCES
2 | ADMINISTRATION Person
Payroll |__—|
180 WATER STREET 6,490,298. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) {b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY DEPARTMENT OF MENTAL
3 | HEALTH AND HYGIENE Person
Payroll ]
93 WORTH STREET, ROOM 709 6,187,947. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEW YORK STATE OFFICE OF MENTAL HEALTH Person
Payroll D
44 HOLLAND AVENUE 23,735,002, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10029 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED JEWISH APPEAL Person
Payroll ]
130 EAST 59TH STREET 10,083,936. Noncash [ ]
(Complete Part Ii for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
6 | DEVELOPMENT Person
Payroll [ |
801 CHERRY STREET, UNIT #45 3,524,301. Noncash [ |

FORT WORTH, TX 76102

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

JEWISH BOARD OF FAMILY & CHILDREN'S

Employer identification number

SERVICES, *E_*%*%4937
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.
(a)
(c)
No.
§ . (b) i FMV (or estimate) (d) i
rom Description of noncash property given See i . Date received
Part | (See instructions.)
(a)
(c)
No.
f e (b) i FMV (or estimate) (d) )
rom Description of noncash property given . . Date received
Part | (See instructions.)
(a)
‘ ]
No.
P e (b) i FMV (or estimate) (d) i
rom Description of noncash property given See i . Date received
Part| (See instructions.)
(a)
No. ]
§ . (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. (c)
§ . (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (See instructions.)
(a)
No. (e)
§ e (b) . FMV (or estimate) (d) i
rom Description of noncash property given A . Date received
Partl (See instructions.)

728453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

JEWISH BOARD OF FAMILY & CHILDREN'S

SERVICES,

INC.

Employer identification number

**_***4937

PartTl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
R the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lll if additional space is heeded.

(a) No.
g‘aOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraor’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. -+ Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. *E_**%4937

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

| Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? [:] Yes D No

b If "Yes," describe in Part IV.

| Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXempt fUNCHON ACHVItIOS »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N8 7D e, >3

4 Did the filing organization file Form 1120-POL for this Year? [_1Yes [ _INo
65 Enter the names, addresses and employer identification number (EIN) of all section 527 poilitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

{d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
732041 11-09-17

Schedule C (Form 990 or 990-EZ) 2017



JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule C (Form 990 or 990-E2) 2017 SERVICES, INC. *h_**k*4937 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:, if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂz:lt?gn’s ®) Aﬁ'{':;[sg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpenditures

Total exempt purpose expenditures (add lines icandtd) .~
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or iscal year boginning ir) (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule C (Form 990 or 990-EZ) 2017 SERVICES, INC. *k_*¥%¥%¥4937 Page3
[Partll-B | Complete if the organization is exempt under section 501 (c)(B) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

Media advertisements?

80,134.

_—-TJae -~ 0 Q 0 T o

80,134.

Ml [bafpal [alala>a| |

N
[

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
3 __ Did the organization agree to carry over lobbying and poiitical campaign activity expenditures from the prior year? 3

{Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUI O Y A et 2a
b Carryover from last year 2b
C Tl ettt 2c
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pailitical
OXPENAIIUIE NEXE YOAIT e 4
Taxable amount of lobbying and political expenditures (see instructions)
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HAS A PUBLIC AFFAIRS STAFF. THIS GROUP ADVOCATES WITH

LEGISLATORS AT THE FEDERAL, NEW YORK STATE AND NEW YORK CITY LEVELS ON

BEHALF OF THE GOVERNMENTAL FUNDING THE ORGANIZATION RELIES ON FOR ITS

PROGRAMS. THIS GROUP WORKS WITH OUR OUTSIDE LOBBYING FIRM ON THESE

INITIATIVES. WE ALSO COORDINATE ADVOCACY EFFORTS WITH OUR PEER AGENCIES
Schedule C (Form 990 or 990-EZ) 2017
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JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule C (Form 990 or 990-E7) 2017 SERVICES, INC. kk_***4937 Paged
[ Part IV [ Supplemental Information ontinued)

THROUGH SEVERAL INDUSTRY COALITIONS IN WHICH WE ARE A MEMBER.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-08-17



. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. L — o i
Department of the Treasury P Attach to Form 990. ~ Open t(! Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number

SERVICES, INC. **_**k*4937

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Gl H O N -

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . it D Yes l:] No

[T’aﬂ Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[= 3 7 B ~ ]

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) r_—l Preservation of a historically important land area
|:| Protection of natural habitat r_—l Preservation of a certified historic structure
|:| Preservation of open space

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in@ ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiStor 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and $0toN I70MNABII? ... [ Tves [Ino
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VUL, ine 1 » S
(i) Assets included in Form 990, Part X > $
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, Part VI, ine 1 |
b Assets included in Form 990, Part X ... » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990) 2017 SERVICES, INC. *k_**%4937 page2
[ Part Il | 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
b |:| Scholarly research
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes

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

|:] Loan or exchange programs

e D Other

DNO

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

I:] Yes No

Amount
¢ Beginning balance .. ... . ... 1c
d Additions during the Year e 1d
e Distributions during the Year e 1e
T OENding Balance | .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No

b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ...
[PartV | 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 7,132,554, 6,445 141, 6,602 141, 7,257,133, 6,565,209,
b Contributions . ...
¢ Net investment earnings, gains, and losses 487,503, 936,341, -157,000. -654,992. 949,659,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 216,535, 248 928, 257,735,
f Administrative expenses .
g Endofyearbalance .............................. 7,403,522. 7,132,554. 6,445,141. 6,602,141. 7,257,133.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 88.68 %
¢ Temporarily restricted endowment p»  11.32 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated OFGaNIZANONS ||| ... ittt 3afi) X
(ii) related OrgaNiZations ... ...t |3a(ii) X

b If "Yes" on line 3alji), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 17,512,605. S 17,512,605,
b Buildings 97,045,138.(52,127,353.]| 44,917,785.
c Leasehold improvements .. ... 5,188,397. 4,165,415, 1,022,982.
d Equipment 31,044,836. 23,481,880. 7,562,956.
e Other ... ... ... 399,125. 399,125,
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B). [ine 10C.) «.ccceovoveiiviiiinin » | 71,415,453,

732052 10-09-17
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990) 2017 SERVICES, INC. *k_*%%4937 Page3
[ Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests

(3) Other
A WELLINGTON DIVIDEND
8) INFLATION HEDGE 4,787,965. END-OF-YEAR MARKET VALUE
() AETOS CAPITAL CUSTOM
(0) PORTFOLIO 5,306,670. END-OF-YEAR MARKET VALUE
() BARINGS CORE PROPERTY
(7 FUND 9,488,409. END-OF-YEAR MARKET VALUE
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 19,583,044.|
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

[1

41¥ ‘Q,-. _ 1l
r Liabilities.
Compilete 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
) DUE TO GOVERNMENT AGENCIES 20,682,470.
3) DEFERRED RENT 614,046.
(4 ACCRUED PENSION LIABILITIES 2,518,348.
(5) ACCRUED POSTRETIREMENT BENEFITS 9,920,339.
6)
@)
8)
©

Total. (Cojumn (b) must equal Form 990. Part X, col. (B) line 25.) ocovvvevec. »| 33,735,203.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|
Schedule D (Form 990) 2017
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990) 2017 SERVICES, INC. *%_%%%4037 page4d
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1226,471,107.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments 2a 3,253,330.|

b Donated services and use of facilities 2b 334,679.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIl.) 2d 31,647.1

e Addlines 2athrough 2d 2 3,619,656,
8 Subtractline 2e from e 1 e 3 |222,851,451.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 619,050.

b Other (Describe in Part XIL) 4b

C AdAINGS 48 AN 4 e 4c 619,050,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I lin€ 12 oot eiiiiiiiiieee 5 223,470,501,

his must equal Form 990, Part |, Jine 12
[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 |1225,705,661.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 334,679.

b Prioryear adjustments 2b

€ OMherlosses .. ... 2c

d Other (Describe in Part XU 2d 333,301.

e Addlines 2athrough 2d 2e _667,980.

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

3 |1225,037,681.

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... ... 4a
b Other (DescribeinPartxuly o 4b -31,647.
¢ Add lines 4a and 4b 4c 587,403.

Total expenses. Add lines 3 and 4c. e ° R L S N 5 [225,625,084.
Part Xlll[ Supplemental Informatlon ’

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ESCROW ACCOUNTS REPRESENT LIABILITY BALANCES FOR PNA (PERSONAL NEED

ASSISTANCE) FUNDS RECEIVED FROM SSA AND/OR THE CLIENTS, AND FUNDS WHICH

HAVE BEEN SET ASIDE INTO "BURIAL" ACCOUNTS.

PART V, LINE 4:

ENDOWMENT FUNDS CONSIST OF DONOR-RESTRICTED ENDOWMENT FUNDS. AS REQUIRED

BY U.S. GAAP, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED

AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR IMPOSED

RESTRICTIONS.

THE BOARD OF TRUSTEES OF THE JEWISH BOARD HAS ADOPTED THE NEW YORK PRUDENT
732054 10-09-17 Schedule D (Form 990) 2017




JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990) 2017 SERVICES, INC. **_**%4937 pages
[Part XN Supplemental Information o sinued)

MANAGEMENT OF INSTITUTIONAL FUNDS ACT ("NYPMIFA"). NYPMIFA MOVES AWAY FROM

THE "HISTORICAL DOLLAR VALUE" STANDARD, AND PERMITS CHARITIES TO APPLY A

SPENDING POLICY TO ENDOWMENTS BASED ON CERTAIN SPECIFIED STANDARDS OF

PRUDENCE. 1IN ACCORDANCE WITH NYPMIFA, THE JEWISH BOARD CLASSIFIES AS

PERMANENTLY RESTRICTED NET ASSETS, (A) THE ORIGINAL VALUE OF GIFTS DONATED

TO THE PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO

THE PERMANENT ENDOWMENT, AND (C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT

MADE IN ACCORDANCE WITH THE DIRECTION OF APPLICABLE DONOR GIFT INSTRUMENT

AT THE TIME THE ACCUMULATION IS ADDED TO THE FUND.

PART X, LINE 2:

THE JEWISH BOARD BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2018 AND 2017 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("AscC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES | 146,495,
OTHER INDIRECT FUNDRAISING EXPENSES _114,848.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 31,647.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSPORTATION BENEFITS 333,301.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -146,4095.

OTHER INDIRECT FUNDRAISING EXPENSES 114,848,

TOTAL TO SCHEDULE D, PART XII, LINE 4B -31,647.

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE G . . . . i OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. e
Department of the Treasury > Attach to Form 990 or Form 990-EZ. : Open fo Pub‘lQ :
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest instructions. _ Inspection
Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. *k_***4937

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

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

a D Mail solicitations e |:] Solicitation of non-government grants
b ]:] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . .
(i) Name and address of individual - - fslglraisler (iv) Gross receipts t<() zor retameﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have oustod from activity fundraiser to (or retained by)
contriputions? listed in col. (i) organization
Yes | No
Total ... | =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 SERVICES,

JEWISH BOARD OF FAMILY & CHILDREN'S

INC.

**_*¥%*4937 Ppage2

Part ll l 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 6b. List events with gross receipts greater than $5,000.

PR(;\%\IEC\:‘/’ent #1 . c(b) Event #2 (c) Other events (d) Total events
S D (add col. (a) through
BENEFIT THERAPUETIC 1 ool )
o (event type) (event type) (total number) '
3
o
2l 1 Grossreceipts 1,046,983. 46,928. 26,795.] 1,120,706.
o
2 Less: Contributions . ... ... 1,023,943, 27,053, 22,025. 1,073,021.
3 Gross income (ine 1 minusline2) .. ... 23,040. 19,875. 4,770. 47,685.
4 Gashprizes ...
5 Noncashprizes . ... ...
%]
[«}]
£l 6 Rentfacitycosts 4,000. 7,546. 11,546,
Ql
x
]
"g 7 Foodandbeverages . 123,941. 7,920. 131,861.
E
8 Entertainment 17,383. 17,383-
9 Otherdirectexpenses 66,967. 2,743. 402. 70,112,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 230,902,
Net income summary. Subtract line 10 from line 3, column (d) » -183 ’ 217.
‘ Part ] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
’ (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
g
1 Grossrevenue ...
2 2 Cashoprizes . ...
2
23 Noncashprizes
]
8| 4 Rent/facility costs ... ...
E
5 Otherdirectexpenses . ...
D Yes % D Yes % |:| Yes %
6 Volunteerlabor ... . [ Ino [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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:

732082 08-13-17

Schedule G (Form 990 or 990-EZ) 2017
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\
JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule G (Form 990 or 990-E7) 2017 SERVICES, INC. **_%%%4937 page3
11 Does the organization conduct gaming activities with nonmembers? [:] Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... .|| ..o [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. e 13a %
b Anoutside faCllity . . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSE? e [ lves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Pa|"t‘ |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule G (Form 990 or 990-EZ) SERVICES, INC. **_**%*%4937 Pages
| Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S

Department of the Treasury P> Attach to Form 990. 5 Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. *k_%%%4937
|Part] | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel I____l Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
l:| 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 lll to explain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, k
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee |:| Written employment contract
‘ Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensatidn committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAHONT | oo e e e e s ee s e s e e e e s e e oo 5a X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: bl
a Theorganization? . ... e 6a X
b 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 11 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ! :
Regulations section 53.4958-8(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7 o
Department of the Treasury P Attach to Form 990. Open TO Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. *k_k*k*1937
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts repotted on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 Art-Worksofart .
2 Art-Historical treasures ..
8 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded X 6 28,093.FMV
10 Securities - Closely held stock | ... .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles . ... .
19 Foodinventory . . ... ...
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ‘
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entite holdiNg PeriOa? 30a X
b If "Yes," describe the arrangement in Part Il :
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? oo 32a| X
b If "Yes," describe in Part Il
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule M (Form 990) 2017 SERVICES, INC. Hk_kk% 1937 Page 2

|Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received; or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

REPRESENTS NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

DONORS ARE INSTRUCTED TO TRANSFER STOCK INTO A BROKERAGE ACCOUNT

MAINTAINED BY THE ORGANIZATION. STOCK IS SUBSEQUENTLY SOLD BY THE

BROKER AND CASH IS DEPOSITED INTO THE REGULAR OPERATING ACCOUNT OF THE

ORGANIZATION.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHBR Fo. sl
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. o W .
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public :
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. Fh_**x%1037

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BOARD") HAS BEEN HELPING NEW YORKERS REALIZE THEIR POTENTIAL AND LIVE

AS INDEPENDENTLY AS POSSIBLE. WE PROMOTE RESILIENCE AND RECOVERY BY

ADDRESSING ALL ASPECTS OF AN INDIVIDUAL'S LIFE INCLUDING BEHAVIORAL AND

PHYSICAL HEALTH, FAMILY, HOUSING, EMPLOYMENT AND EDUCATION. ACROSS THE

FIVE BOROUGHS AND IN WESTCHESTER, WE SERVE MORE THAN 45,000 NEW YORKERS

EACH YEAR FROM ALL RELIGIOUS, ETHNIC AND SOCIOECONOMIC BACKGROUNDS.

THE JEWISH BOARD IS THE LARGEST NON-PROFIT HUMAN SERVICES PROVIDER IN

THE STATE OF NEW YORK, AND ONE OF THE LARGEST IN THE NATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNSELING AND MORE.

FORM 990, PART VI, SECTION A, LINE 2:

LORI REINSBERG, BOARD MEMBER, AND WENDY WILSHIN, BOARD MEMBER, HAVE A

FAMILY RELATIONSHIP.

FRED YERMAN, HONORARY PRESIDENT AND ACTIVE BOARD MEMBER, AND EMILY

STEINMAN, BOARD MEMBER, HAVE A FAMILY RELATIONSHIP.

ALLISON KANDERS, BOARD MEMBER, AND JENNIFER LIPSCHULTZ, BOARD MEMBER, HAVE

A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

FISCAL STAFF PREPARES THE FORM 990 AND IT IS REVIEWED BY MANAGEMENT. THE

RETURN IS SENT TO OUR INDEPENDENT AUDITING FIRM FOR REVIEW. IT THEN IS

REVIEWED BY THE AUDIT COMMITTEE FOR CORRECTNESS AND COMPLETENESS OF

INFORMATION. ALL BOARD MEMBERS RECEIVE A COPY OF THE FINAL DRAFT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
782211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. *h_*%%4937

SUFFICIENT TIME IS GRANTED FOR ANY AND ALL QUESTIONS/INQUIRIES OF THE BOARD

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD TRUSTEES AND SENIOR STAFF WITH AGENCY WIDE RESPONSIBILITIES

COMPLETE A CONFLICT OF INTEREST FORM EACH YEAR. THE AUDIT COMMITTEE

VERIFIES THAT ALL FORMS HAVE BEEN SUBMITTED. ANY INDICATIONS OF POTENTIAL

OR _REPORTED CONFLICTS OF INTEREST ARE REVIEWED BY THE GENERAL COUNSEL AND,

IF APPROPRIATE, BY THE AUDIT COMMITTEE. TRUSTEE'S WITH CONFLICTS ABSTAIN

FROM APPLICABLE VOTES.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION OF MEMBERS OF THE SENIOR EXECUTIVE TEAM IS REVIEWED

ANNUALLY BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD, UTILIZING

MARKET ANALYSIS AND OTHER COMPARATIVE INFORMATION DEVELOPED BY INDEPENDENT

CONSULTANTS. THIS INDEPENDENT ANALYSIS IS UPDATED PERIODICALLY AND WAS

MOST RECENTLY UPDATED IN 2017. SALARY DECISIONS ARE SUBSEQUENTLY REPORTED

TO THE FULL BOARD OF TRUSTEES, WHICH HAS AN OPPORTUNITY IN CLOSED SESSION

TO HAVE FURTHER DISCUSSION ABOUT THE RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

POST-RETIREMENT CHANGES OTHER THAN NET PERIODIC COSTS 1,204,0096.
TRANSPORTATION BENEFITS -333,301.
TOTAL TO FORM 990, PART XI, LINE 9 870,795,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 980 or 990-E2) (2017) Page 2
Name of the organizaton JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. *k_**k%4037

FORM 990 PART XII, LINE 2C:

THE AGENCY'S AUDIT COMMITTEE ASSUMES OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule R (Form 990) 2017 SERVICES, INC. **_%%%¥4937 Pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

PELICAN HEALTH CORP

DIRECT CONTROLLING ENTITY: JEWISH BOARD OF FAMILY & CHILDREN'S SERVICES,

INC.

732165 09-11-17 Schedule R (Form 990) 2017



