IRS e-file Signature Authorization OB No. 1545-1678

remn S879~EQO for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL 1 . 2016, and shding JUN 3 0 s 202 20 1 6
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service - Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
FERD & GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581
Name and title of officer

JENNI FRUMER

CHIEF EXECUTIVE OFFICER

[PartT] Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the retum being fled with this form was blank, then leave line 1b, 2b, 3b, 4b,.cr 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabile fine below. Do not complete more
than 1 line in Part [

1a Form 980 check here P b Total revenue, if any (Form 980, Part VIIl, column {A), linei2) 1b 8,319,414.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-£2, line &) . . . 2b
3a Form1120POLcheckhere P || b Totaltax (Form 1120POL, ne22) %

4a Form 990-PF checkhere P I:‘ b Tax based on investment income (Form 880PF, Part Vi, line 5) ......... 4b
Ba Form 8868 check here P 1 b Balance Due (Form 8868, line 3a) Sb

[Partli.] Declaration and Signature Authorization of Officer

Under penalties of periury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
slectronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum eriginator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the crganization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
erganization's consent te electronic funds withdrawal,

Officer’s PIN: check one hox only

lauthorize MORRISON, BROWN, ARGIZ & FARRA, LLC to enter my PIN] 20581
ERO firm name ’ Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on thé organization's tax year 2016 electronically filed retun. If | have
indicated within this retumn that a copy of the retum is being filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State
program, § will gat8F thy PIN on the return's disclosure consent screen. A — i, {

Officer's signature e Date b X l 1 p I i
\
{Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fifing identification

number (EFIN} followed by your five-digit self-selected PIN. I 65061320052 I

do not enter all zetos

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQ's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 D9-26-16
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OMB No. 1545-0047

o ggg Return of Organization Exempt From Income Tax 2 ﬁ 1 5

Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Gode (except private foundations)

Department of e Treastry B Do not enter social security numbers on this form as it may be made public. Open to PUbliG
Internal Revenue Sarvice B> Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
weieis | FERD & GLADYS ALPERT JEWISH FAMILY &

e | CHILDREN'S SERVICE OF PRC & AFFILIATES

E@nze Doing business as 58-1520581

e Number and sirest (or P.0. box if mall is ot defivered fo street address) Room/sutte | E Telephone number

fei?f;}%v P.0O. BOX 220627 : 561-684-1991

taeremm‘ City or town, state or provirice, country, and ZIP or foreign postal code G Gross recelpts § §,818,873.
I:Iﬁ;’{mde" WEST PALM BEACH . FL 33422 H(a) s this a group return
i:f]@gﬁ’ nf;a' F Name and address of principal officerJ ENNI FRUMER for subordinates? | :IYes No

e | p 0, BOX 220627, WEST PALM BEACH, FL 33422 |H(b) rearsodnmes insudssr] | Yes [ No
| Tax-exernpt status: 504(c)(3) L 501c)( v (insertno) | 4947()(1yor ] 527 If *No," attach a fist. (see instructions)
J Website: pr WWW . JFCSONLINE . COM Hie) Group exemption number B
K_Form of orgenzation; . X Gorporafion || Trust [ [ Assoclation [ | Other Tt Year of formetion: L9 7 4] w1 State of legal domiche: FL

| Part I] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
£
% 2 Check this box P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | & Number of voting members of the goveming body (Part VI, line 1a) 3 33
g 4 Number of independent voting members of the goveming body (Part VL INe 10) oo 4 33
2| 5 Total number of individuals employed in calendar year 2016 (Part V, ne 2a) ... i, 5 203
S| 6 Total number of voiunteers (eSHMAte I MECESSAIY) ... ooooooooeoooeeeoeeee oo ee oo & 155
E 7 a Total unrelated business revenue from Part VI, olumn (O, Bne 12 oo v, | 78 -9,862.
b Net unrelated business taxable income from Form 880-T, Ine 34 | o iiereeaaseeaeenee 7b -9,862.
Prior Year Current Year
g | 8 Contrbutions and grants (PartVill, ine Th) oo 6,185,505, 6,247,023,
£ | 9 Program service revenue (Part VIIl, ine 2g) ... 2,003,407. 1,706,614,
E 10 Investrent income Part Vill, column {A), lines 3, 4, and 7d) 0. 1,346,
11 Gtherrevenue (Part Vill, column (&), lines 5, 64, 8, 9¢, 10c,and 118) . 515,245. 364,431,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12} 8,704,157, 8,319,414.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 2,634,107, 2,345,802,
14 Benefits paid to or for members (Part B, column (&), line 4) 0. 0.
9 1 15 Saiaries, other compensation, employee benefits (Part X, column (4}, fines 510) 4,680,699. 4,588,9G8.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
2| b Total fundraising expenses (Part [X, column (0), ine 25 P g§88,005. T .
W47 Other expenses (Part X, column A, lines T1a-11d, 11F24e) o, 1,360,574, 1,297,258,
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), ine25) ... .. 8,675,380, 8,236,018,
19 Revenue less expenses. Subtract N 18 FOmM BN T2 oveor oo s eeecessereri 28,777. 83,396.
53 Beginning of Current Year End of Year
£ 20 Totalassets PartX, e 16) 5,528,886. 5, 771,939.
%‘g 21 Total Babilities (Part X, 8 28) 5,185,741, 4,945,398,
25| 22 Net assets or fund balarices. SUbtract ine 21 from iN& 20 .coooooeeovooveoeeoeeeeeeceeeceeseeas 743,145, 826,541,

| Partl | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis

trug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JENNI FRUMER, CHIEF EXECUTIVE OFFICER
Type or print name and titie
Print/Type preparer's nams Praparer's §ignature Date orec || PTIN

Paid DAVID HOLLANDER \/? 9-'?/‘{ -18 ggif.empgoyed' P00646430

Preparer |Firm'sname p MORRISON, BROWN, ARGIZ & FARRA, LLC Firm'sElNp.  01-0720052

Use Only | Firm's address . 225 NE MIZNER BLVD., SUITE 685

BOCA RATON, FL 33432 Phonenc. (561) 509-23100

May the IRS discuss this retum with the preparer shown above? {see instructions) [X] ves D No

Form 990 (2018)

832001 11-11-16  L.HA For Paperwork Reduction Act Notice, see the separate instructions.
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FERD & GLADYS ALPERT JEWISH FAMILY &
Form 990 (2016} CHILDREN'S SERVICE OF PBC & AFFILTATES 59-1520581 page2

Part il l Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part I ..ot isssvesrsaserenes

1 Briefly describe the organization's mission:

THE MISSION OF ALPERT JEWISH FAMILY AWD CHILDREN'S SERVICE IS TO SERVE

THE JEWISH COMMUNITY AND FULFILL ITS OBLIGATION OF TIKUN OLAM BY: (1)

SERVING THE JEWISH COMMUNITY PRIMARILY, BUT NOT EBXCLUSIVELY, (2)

PROVIDING A RANGE OF NEEDED SOCIAL SERVICES TC STRENGTHEN INDIVIDUALS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0 B80-EZ? | oottt s A1 n e en e een e em s e L Ives No

If "*Yes," describe these new services on Schedule O.
3  Did the grganization cease conducting, or make significant changes In how it conducts, any program services? | | ... E:j Yes No

If "Yes," describe these changes on Schedule C.
4 Describe the organization’s program sarvice accomplishments for each of its three fargest program services, as measured by expenses.

Section 501 (c)(3) and 501(c)4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

601,488~ )

4a  (Code: ) (Expenses $ 1,246,682, including grants of § } (Revenuz §
COUNSELING PROVIDES PROFESSIONAL PSYCHOTHERAPEUTIC SERVICEES TO

INDIVIDUALS, COUPLES, FAMILIES AND GROUPS TO COPE WITH TEE STRESSES AND

CEALLENGES IN THEIR LIVES WITHIN A FRAMEWORK OF JEWISH VALUES.

4b  (Code: J [Expenses § 449,771. including grants of § ) (Revenue § 526,077, )
GUARDIANSEIP -~ TEIS PROGRAM PROVIDES LEGAL GUARDIANSHIP ON A VOLUNTARY

OR COURT MANDATED BASIS FOR PERSONS WITH DIMINISHED CAPACITY.

4c  (Code: ) (Expenses § 3,437,907, including grants of § 2,334,450, ) (Revenue $ )
OOLOCAUST FUNDED IS PROVIDED BY THE CONFERENCE ON JEWISH MATERTAL

CLAIMS AGAINST GERNANY, INC. AND OFFERS CASE MANAGEMENT AND IN-HOME

CARE TO SURVIVORS OF THE HOLOCAUST.

4d Other prograrm services (Desctibe in Schedule O.}

{Expenses § 1:8221368¢ including grants of § 15:351 «) {Revenuc § 689,483.)
4e Total program service expenses - 6 P 956 P 738.
Form 920 (2018)
632002 11-11-16
2
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Form 920 (2018)

FERD & GLADYS ALPERT JEWISH FAMILY &

CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507 (c)X3) or 4047{a}(1) (other than a private foundation)?
I Y8, " COMPDIGTE SCABULIE A |||\ 1 ooooooooeoeeeee oo ee oot oo eeeese et st oo 1 [ X
2 s the organization required to complete Schedule B, Schedule of Coniributors? | e e e e ra et p e rer et X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREUUIR C, Pt || eoeeoeeeer oo e eeee e 3 &
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,  COmIEte SORaUIE G Lot i, 4 X
& s the organizaticn a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part It o, 5 £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduie D, Part f 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? IF "Yes, " complete Schedule D, Part I 7 p S
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
e A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as & custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ffYes,  complete SohedUle O, Part IV g X
10 Did the organization, directly or through a related organization, heold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete SChedUle D, Part V' || e ree s eoraresennenns 10 X
11 If the organization’s answer to any of the following guestions is “Yes," then cormnplete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedufe D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that is 5% or mere of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule O, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the crganization 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 187 IF Yes, " complale SORadlle D, Part X 11d e
e Did the organization repert an amaount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 1te | X
T Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizalion's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIANT XU oo oo e reeeeee oot e seee e e eeeee e 123 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 fine 12a, then completing Scheduie D, Parts Xi and Xif is optional i2p | X
13 Is the organization a schooi described in section 170(R)(1)ANI? If "Yes, " complete Schedule E i3 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? i Vs, COmplete SO e B Part s LA Y i 14h X
15 Did the organization report on Part IX, celumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts [ and IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A, lines 6 and 116 I “Yes, ™ COMDIEte BUNEUIE G, ParE 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Vi, fines )
1o and 8a? if “Yes," complete Schedule G, Parf il ... v 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes,”
19 X

COMPIRTE SCEGIIE G PAIT I oot ems e eeeeep et e es e eeteneeesent eatainnrnnsintrrnnserenan

32003 111118

3

15120424 795691 107291.001 2016.05070 FERD & GLADYS ALPERT JEWISH

Form 990 (2018)

107291_1



FERD & GLADYS ALPERT JEWISH FAMILY &

Form 890 (2016} CHILDREN'S SERVICE COF PBC & AFFILIATES 59-1520581 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e, 20a X
b ¥ "Yes® to line 20a, did the organization attach a copy of its audffed financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grangs or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 if "Yes,* complete Schedule |, Parts fand Il . ... 21 p:$
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurnn {&), line 22 I "Yes, " complete SChedUle | Parts L and 1l e eaee e 22 | X
23 Did the organization answer "Yes* to Part Vil, 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
SORBGUIE Lo\ oo oo oo oo S e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 246 through 24d and complete
Schedute K JF'NO", GOTOMNE 258 || ..o eee e e es s s s e et s s et e ce s e resererars 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
BNY ARXEXEIMPE BONAST | oo es e seeses e eee oo e 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? oo, 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? /f "Yes," complete Schedule L, Part T e 25a X
b s the organization aware that it engaged in an excess benefit fransaction 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-EZ7 I "Yes, " complets
SOROUUIE Ly PAIEI oo oo eeee e e St £ 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,
COMPIEtE SOHOOUIE L, Pt I oo sassessessessessossseereeeseeeeeeseeeeeeee e soseereeseemmeeeeemeeeneroeee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family mernber
of any of these persons? IF "Yes, © COmPIate SONatule L P 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part [V
instructions for appiicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /if "Yes, ' complefe Schedule L, Part IV 28a X
b A family member of a current or former officer, directer, trustee, or key employee? /F "Yes, " complete Schedule L, Parf I V 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? if "Yos, " complete Schedule L, Part IV e, 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /7 "Yes, " compilete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CCOMtBUONE? f Y8, Complete QoI M 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations?
I Y BS,  COMIIOTE SOOI N, Pt L i, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?/f "Yes, " complete
SOOI N, Lot 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes, " complete SCheaUIe B, Part a3 | X
34 Was the organization related to any tax-exempt or taxable entity? i7 "Yes, " compfete Schedule R, Fart /i, iil, or IV, and
PAIE VIR T oo e s e e e st e s soa et et s s s e e e e enan e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{H)(13)? 35a ]| X
b If "Yes" to line 85a, did the organization receive any payment from or engage in any transaction witha controlled entlty
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3)} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Scheduie B, PAT VI IIIE 2 ..ot et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule B, Part VI ... 187 X
38 Did the organization comnplete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Forrm 890 filers are requited to complete Schedule O Lot iee e e 38 | X
Form 990 2018}
632004 11-11-16
4
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FERD & GLADYS ALPERT JEWISH FAMILY &

Form 990 (2016) CHILDREN'S SERVICEH OF PBC & AFFILIATES 59-1520581 page5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or nete to any line in this Part V o 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot appiicable ... | 1a 4
b Enter the nurmnber of Forms W-2G included in iine 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming N
{gambling) WInnings 10 Prize WIMNBIST . . ..ot e e e srme e e ecacar e R I -0 IS
2a Enter the nurnber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 203
b If atleast one is reporied on line 23, did the organization file all required faderal employment taxretums? |28 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b ¥ "Yes," has it filed a Form 920-T for this year? /f "No, * to fine 3b, provide an explanation in Schedule O ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign couniry: >
See instructions for filing requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sh X
¢ [f"Yes," o line 5a or &b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 OO ODD and dxd the organ[zatlon sohcrt
any contributions that were not tax deductible as charitable contribUTIONST? ... e 6a X
b if "Yes," did the organization include with every solicitation an express stafement that such contributions or gifts '
WEEE MO X QBOUCH DI ) B
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization recsiva a payment in axcess of $75 made partly as 2 contribufion and parily for goods and services provided fo the payor? | 7a | X
b H "Yes," did the organization netify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d if "Yes," indicate the number of Forms 8282 flled dunng the VBT I 7d f :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g [fthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanss, or cther vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the Year? o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ] 9b
10 Section 501(c)(7) organizations. Enter; '
a Initiation fees and capital contributions included on Part Viil, tne 12 10a
b Gress receipts, included on Form 820, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members of shareho e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom e, i -
12a Section 4947(a){1} non-exempt charitable frusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or agcrued during the year ... I 12b | :
13 Section 501{c){29} qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization s reguired %o rmaintain by the states in which the
organization is ficensed to issue quaiified health plans 13b
¢ Enterthe amount of reserves On nand | e 3¢ o] NI S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..o | 14b
Form 990 (2076)

832005 11-11-16
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FERD & GLADYS ALPERT JEWISH FAMILY &

Form 980 {2016) CHILDREN'S SERVICE OF PBC & AFFILTIATES 59-1520581 pageb
Part Vi | Governance, Management, and Disclosure Foreach "Yes® response 16 lines 2 through 7b below, and fora "No" response

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

Check if Schedule O contaings a response or note 1o any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end cf thetaxyear ... i 1a 33
If there are material differences in voting Hghts among members of the governing body, or i the governing
body delsgated broad authority to an executive committee or similar committes, explain in Scheduls O,
b Enterthe number of voting members included in line 1a, above, who are independent ... 1b 33
2 Did any officer, director, trustee, or key employse have a family relationship or a business reEatxonshlp with any other )
OffiCer, A eCtOr, tS BE, OF KO BT OV OO Y e e e e e e e e et v vt st eraa e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company aor other person? e, 3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 880 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 Nave Members O SI0CKNGIAE S T e e e e e eras 6 X
Ta Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
mare members of the QOVEMING DOUYT | . oo ccis et eeme e eseeeeese e eascoeesesmenseeeesmeeseeenessatesmassesessasensansenensasnsseen 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGYT e 7h X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ’ N
8 THE GOVEITHNG BOMY? ,......uvocuvusuvuuussmsusimssusisssorssssseoresss e st et 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, frustee, or key employee listed in Part V1L, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..., G X
Section B. Policies (This Section B requests information about policies not required by the intemal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... 10a X
b If *Yes," did the organization have written policies and procedures governmg fhe aotnntles of such Chap‘ters aff" hates
and branches to ensure their operations are consistent with the organization’s exempt PUrPOSES Y i, 10b
1ia 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. A ' )
12a Did the organization have a written conflict of intarest policy? /F NG, T GO B0 8 18 e e 12a| X
b Were officers, directors, or frustees, and key empioyees required to disclose annually interests that ceuld give rise fo conflieis? . 12b | X
c Did the organization regularly and consistentiy monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW THIS WaS QONE ||| ettt sb e st s e enna iz2c | X
13  Did the organization have a written whistleblower policy? | e, 13 | X
14 Did the organization have a written document retention and C'ES’E?’UC"UOH POIIC}"’ .......................... 14 | X
15 Did the process for determining ccmpensation of the following persens include a review and approval by independent '
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? B
a The organization’s CEC, Executive Director, or top Management O fGIal o e e e 15a | X
b Other officers or Kay employees 0T 108 OrQaN Za 0N i, 15 | X
If "Yes" to line 156z or 15b, describe the process in Schedule O (see instructions}. X
16a Did the organization invest in, contribute asssts fo, or participate in a joint venture or similar arrangement with a RS I
XA B UG T O 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's B
axempt status with respect to such arrangements? e e 10B
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed |
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501 {(c){3)s cniy) available
for public inspsction. Indicate how you made these available. Check all that apply.
Own website I"“_"“[ Another's website Upon request [:j Cther (explain in Schedufe 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: -
MARC HOPIN - 561-684-1991
5841 CORPORATE WAY, SUITE 200, WEST PALM BEACH, FL 33407
Form 980 (2018)

832006 11-11-16
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FERD & GLADYS ALPERT JEWISH FAMILY &
Form 990 {2016} CHILDREN'S SERVICE OF PBC & AFFILIATES 58-1520581 page7
Part VH| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule C contains a response or note to any line in this Part V1|
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in colurmns (D), (B), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.
e List all of the organization’s former officers, key employaes, and highest compensated employees who received more than $100,6C0 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or frustees 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 employses; highest compensated employees;
and former such persons.
D Check this box i neither the organization nor any related organization compensated any current officer, director, or frustee.

]

(A B) {C) o) {=4] (F)
Name and Title Average | 4. ot cfe gfrﬂnlggthan one Reportahle Reportable Estimated
hours per | box, unless person is both an compensation compeansation arneount of
waek officer and & director/trusios) from from related othar
(list any g the organizations compensation
hoursfor |= = crganization (W-2/1099-MISC} from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
below |2 (2|, |E BBl organizations
ine) |22 |£|5 R[S
(1) ADELE SHAMBAN 2.00
BOBRD MEMBER X 0. G. 0.
(2) ALAN NEWMAN 2.00 :
BOARD MEMBER X 0. 0. ¢.
{(3) Al KOMINS 2.00
PAST PRESIDENT X G. 0. 0.
{4) ARLENE COHEN 2.00
BOARD MEMBER X 0. G. 0.
(5} ARNOLD LAMPERT 2.00
PAST PRESIDENT X 0. 0. 0.
(6) BARRY BRICE 2.00
BOARD MEMBER X 0. G. 0.
(7) DIANN MANN 2.00
BOARD MEMBER X 0. 0. 0.
(8} ELLIE HART 2.00
VICE PRESIDENT X G. 0. 0.
{(9) GARY HOFFMAN 2.00
1$T VICE PRESIDENT X 0. 0. G.
(10) GARY XORNFELD 2.00
VICE PRESIDENT X 0. 0. 0.
{11) HAL GOTTSCHALL 2.00
SECRETARY X 0. 0. C.
{12} HARRIET SAMUELS 2.00
EMERITUS X 0. 0. 0.
(13) EARVEY SIEGEL 2.00
PAST PRESIDENT X 0. 0. 0.
{14) HERBERT ZLOTNICK 2.00
BOARD MEMRER X 0. 0. 0.
(15) HOPE SILVERMAN 2.00
BOARD MEMEER X 0. 0. 0.
{16) IRWIN LEBOW 2.00
EMERITUS X g. 0. 0.
(17) TSARELLE SHERMAK 2.00
BOARD MEMBER X 0. 0. 0.
532007 11-11-16 Forrn 990 (2016)
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FERD & GLADYS ALPERT JEWISH FAMILY &

Form 990 (2016) CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 Page8
lPaﬂ Vil | Section A. Officers, Directors, Trus‘teés, Key Employees, and Highest Gompensated Employees {continued)
A (B) {©) (D) (E} (F)
Name and title Average tdo net clig,fﬁgg‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) fromn from related other
flistany |5 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related |22 g {(W-2/1099-MISC) organization
organizations| 2 g £ gﬂ and related
bfeiow E § = g = g2 5 organizations
i |Z|3|2 51555
{1B) JACK ROSENBERG 2.00
BOARD MEMBER X 0. 0. 0.
(15} JANE LAMPERT 2,00
BOARD MEMEER X 0. G. 0.
{20) JOEL YUNDENFREUND 2.00
BOARD MEMBER X 0. 0. 0.
(21L) JOHN STERN 2.00
BOARD MEMBER X 0. 0. 0.
{22) JOSH PERTNOY 2.00
VICE PRESIDENT X 0. 0. 0.
{23) JUDITH ROSENBERG 2. 00
BOARD MEMBER X 0. 0. 0.
(24) KEITH BRAUN 2.00
FRESIDENT X 0. 0. 0.
(25) LARRY SKATOFF 2.00
ASSISTANT TREASURER X 0. C. 0.
{26) RABBI LENORD ZUCKER 2.00
EMERITUS X 0. 0. 0.
b Sub-total s 0. 0. U.
¢ Total from continuation sheets to Part VH Section A 62 O 459. 0. 0.
d Total (add lines b and 1c) .. 620,459. 0. 0.
2  Total number of individuals (nc udmg but not Izrmted to ‘?hose Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3  Did the organization list any former officer, director, or tustee, key employes, or highest compensated employes on '
line 1&? If "Yes," complete Schedule J for SUCH INIVIGURI e, 3 X
4 Forany individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . 4 | X
& Did any person listed on line 1a receive or acorue compensation from: any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complefe Schedule J for such person . 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) (B} {C)
Name and business address Description of services Compensation
SENIOR HELPERS OF THE PALM BEACHES, 631
NORTH US HWY 1 SUITE 100, NORTH PALM HOME HEALTH/NURSING 652,857.
COMFORCARE SENIQR SERVICES, 9121 NORTH
MILITARY TRATIL, SUITE 216, PALM BEACE HOME HEALTH/NURSING 535,733.
AMICABLE HOME HEALTH CARE, INC., 2101
VISTA NPEWY #102, WEST PALM BEACH, FL HOME HEALTH/NURS3ING 506,393,
FIRSTLIGHT HOMECARE OF THE GOLD COAST
80 NE 4TH AVE #28, DELRAY BEACH, FL 33483 HOME HEALTH/NURSING 235, 446.
2 Total number of independent contractors {including but not firnited to those listed above) who received more than
$100,000 of compensation from the organization P 4 RS R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
£32008 11-11-16
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FERD & GLADYS ALPERT JEWISH FAMILY &

CHILDREN'S SERVICE OF PBC & AFFILIATES

59-1520581

15120424 795691 107291.001

Form 890
,Paﬁ Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) : (B) {C) (D} (E) F)
Name and title Average Position Repotrtable Reportable Estimated
hours (check ali that apphy) 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 | = | g {(W-2/1099-MISC) organization
related 8 § g and refated
organizations % = £k organizations
below 2iE€|c B8l s
g |Z|EIE (5|25
{27) LYNN EASTON 2.00
BOARD MEMBER X 0. 0. 0.
{28) MARTIN CASS 2.00
COMMUNTTY REPRESENTITIVE X 0. 0. 0.
{2%) MTCHAEL A, LAMPERT 2,00
FAST PRESIDENT X 0. 0. 0.
(30} RABBI MICHARI RESNICK 2,00
BOARD MEMBER X G. 0. 0.
{31) DR, NORMA SCHULMAN-WALTZER 2.00
" BOARD MEMEER X 0. 0. 0.
{32) STACEY H. LAMPERT 2.00
PAST PRESIDENT X 0. 0. 0.
(33) SUSAN PERTNOY 2.00
BOARD MEMBER X 0. 0. 0.
{34) VIVIAN LIEBERMAN 2.00
TREASTRER X 0. 0. 0.
(35) ELATNE ROTENBERG 37.50
CLINTCAL DIRECTOR X 119,892. 0. 0.
(36) JENNI FRUMER 37.50
CEO X 161,934, 0. 0.
(37) ELYSE JACOBSON 37.50
CHIEF PROGRAM OFFICER X 70,652, C. 0.
(38) MARC HOPIN 37.50
Cao X 127,747, 0. 0.
(39) JAMES THOMPSON 37.50
PSYCHIATRIST X 140,234, 0. G.
Totalto Part VI, Section A dineTe oo 620,459.
832201
04-01-16
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FERD & GLADYS ALPERT JEWISH FAMILY &

Form 990 (2018) CHIIDREN'S SERVICE OF PBC & AFFILIATES 55-1520581 page9
Part Vill | Statement of BRevenue
Check if Schedule © contains a response ornctefo any lineinthis Part VHL .o [::J
(A (B) 1} D}
Total revenue Related or Unrelated R%’%ﬁt“éﬁﬂ%g?d
exempt function business secsions
revenue revenue 512-514
'E“E 1 a Federated campaigns ia '
g 3 b Membershipdues . 1b
t,;g ¢ Fundraisingevents .. ... ic 72 ’ 968.
,%E d Related organizations id
2— § e Government grants (coniributicns) 123,756,308,
gs f All other contributions, gifts, grants, and
8% similar amounts not included above i |2,417,747.
gg g Noncash coniributions included in fines 1a-11: $
O&| h TotalAddlnestatf o p 6,247,023,
- usiness Code| o - o
¢ | 2a PATIENT SERVICE REVENU | 624100 1,706,614.[1,706,614.
.g . b
13 c
£E8
5@ d
ST
¢ e
R f Al cther program service revenue || ...
g Total. Addlines 2a:2f .. oo p 1,706,614,
3  Investment income (including dividends, interest, and
other similar amounts) > 1,346. 1,346,
4 Income from investment of tax-exempt bond proceeds P
5 BOyalies ......ocoovoeevieeeee e | -
{i) Real i} Personal
6a Grossrents B 351,073,
b Less: rental expenses 400 r 935,
¢ Rental income or loss) . -9,862. e S
d Netrental inGome or (1088) e P ~9,862. -9,862.
7 a Gross amount from sales of | (i) Securities {ii) Othar S ; )
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgain or (O8S) oot >
o | 8 a Grossincome from fundraising events (not
% including $ 72,968, of
é contributions reported on line 1c). See
5 Part ¥, fine18 al362,383.| - -
g b LESS: direc‘t expenses .............................. b 9 8 L 5 24 hd . i u , . - - .. .
¢ Netincome or (loss) fram fundraising events ... »- 263,859, 263,859.
9 a Cross income from gaming activities. See R S T
Part V, line 19 a
b Less:directexpenses ...
¢ Net income or {foss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances a
b lessicostofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... »
Miscellansous Revenue Business Code| /o v U e
11 a MISCELLANEQUS 900099 110,434, 110,434.
o]
<
d Allotherrevenue .
e Total. Add lines tta-11d ... ... »| 110,434.7 - . oop ol
42 Total revenue. See instructions. ... p 8,319,414,]1,817,048.] -9,862.] 265,205,

632009 11-11-16 Form 990 (2018)
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Form 990 (2018)

FERD & GLADYS ALPERT JEWISH FAMILY &
CHILDREN'ES SERVICE OF PBC & AFFILIATES

N

59-1520581 page 10

| Part EX | Statement of Functional Expenses

Section 501(c)(3) and B01(c}{4) organizations must complete all columns. All other organizations must complete cofumy (AL

Check i Schedule O contains a response or note;o any line in this Part Df.(B}(C}(D) LJ
Do not include amounts reported on lines 6b, . L,
75, 85, 9, an 10 of Part V. Foral expenses il b P sy
1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 2,349,802.] 2,349,802,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 18 and 16 .
4  DBenefits paid to orformembers ...
5 Cormpensation of current officers, directors,
trustees, and key employees ... ... 480,225, 263,072, 217,153,
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f){ 1)) and
persens described in section 4958(c}(3)(BY
7 Othersalariesandwages . 3 ; 478 ) 164, 2 i 894: 812. 583 r 352.
8 Pension plan accruals and contributions (Inciude
section 401{k) and 403(b) empioyer contributions)
9 Otheremployge benefits . 333,038- 255,806- 30,889. 46,343-
10 Payroll taxes 297,531- 237,019- 17,697- 42,815-
11 Fees for services (non-employees):
a Management ...
b Legal 2,346. 1,872, 156. 318.
C ACCOUTENG 34 ’ 540. 29 ’ 814. 1 ’ 048. 3 ’ 678.
d LobbYING ...
e Professional fundraising sarvices. See Part IV, ling 17
f Investment managementfess ...
g Other. {f line 11g amount sxceeds 10% of fine 25,
golumn (A) amount, Iist [ine 11g expenses on Sch 0.) 70,369. 57,886. 4,358. 8,125,
12 Advertising and promotion .
13 Cffice expenses
14  information technology
15 Rovaltles ..
16  Occupancy 347,580, 290,760. 18,720. 38,100.
17 Travel -
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings
20 Interest 27,878, 22,245, 1,856, 3,777.
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization 32,704, 26,096. 2.177. 4,431.
23 INSWaNCE 57,546. 7,519, 50,027.
24  (ther sxpenses. emize expensas not covered TP N RGN ERTES i SARICE TR R
ahove. (List miscellaneous expenses in line 24e. [fling]- .- 0 : :
242 amount exceeds 10% of line 25, column (A} BE e S e RO R
amount, list line 24e expenses on Schedule 0.) T A T | R T T e [Ty,
a PROGRAM SPECIFIC EXPENS 371,622. 243,702, 9,45¢. 118,461,
p BUILDING AND FACILITIES 186,081. 150,013, 17,973, 18,095,
¢ SUPPLIES 154,025, 125,073, 11,259. 17,693.
d¢ OTHER OPERATING EXPENSE 12,567. 1,247, 8,503, 2,817,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,236,018, 6,956,738. 391,275, 888, 005.
26  Joint costs. Complete this line only i the organization
reparted in column {B) joint costs from a combined
educeficnal campaign and fundralsing solicitation.
Check hera - [j if following SOP 982 (ASC 858-720)
Form 990 2018}
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FERD & GLADYS ALPERT JEWISH FAMILY &

CHILDREN'S SERVICE OF PBC & AFFILIATES

59-1520581 page 1

Form 890 20716)
| Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ..o srsaens :t
(A) (B)
Beginning of year End of year
T Cash - nomm e e S D AT e 207,781 .4 4 410,301,
2 Savings and temporary cash Investnents s 2
8  Pledges and granis receaivable, nel e 1,283,756 1.] 3 1,040,319,
4 ACCOUNIS FBCRIVADIE, MY 216,927, 4 721,3 15.
5 Loans and cther receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete o
Partlof Schedule L | .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)3}(B), and coniributing
aemployers and sponsoring organizations of section 501{c}(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part il of Sch L. . 5]
2 7 Notes and loans recelvable, et 7
<] 8 Inventoriesforsaleoruse ... et eer e bttt ea et b e e aee 8
9 Prepaid expenses and defsrred charges 59,499, ¢ 127,489.
10a Land, builldings, and equipment: cost or cther
basis. Complete Part V of Schedule D . 10a 4,987,347, R - _
b Less: accumulated depreciation i 1,636,178. 3,513,843, 10¢ 3,351,169.
11 Investmenis - publicly traded securies . 11
12 Investments - other securities. See Part IV, ine 11 ) 12 121,346,
13 Investments - program-refated. See Part iV, line 11 13
14 intangile assels | e e 14
15 Other asssts. See Part IV, line 11 ) 47,085.] 1s. 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... 5,928,886.] 1 5,771,939,
17 Accounis payable and accrued eXpenses 1,347,782.1 17 1,339,885,
T8 AN DAYAD 18
19 Defered ravenuUe 108,595.] 19 80,344,
20 Taxexempt bond Gabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g [22 Loansand other payables to current and fermer officers, directors, trustees, -
= key employees, highest compensated employees, and disqualified persons. L
B Complete Partfl of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,959,497.] 23 2,839,203,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilites {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Compiete Part X of
SOREAUIR D ||| ...\ oo eososeemeeeeeeessees e eeeeseeeeoeeeemeeeee oo 769,867.| 25 685,866.
26 Total liabilities. Add lines 17 #rough 25 ... 5,185,741.) =6 4,945,398.
Organizations that follow SFAS 117 (ASC 958), check here - and SRR TATER el L
@ complete lines 27 through 29, and lines 33 and 34. RSN L R C e
c% 27 NS IOt MO BSOS -96,272.| 27 -185,013.
S |28 Temporanty resticted netassets L 839, 417.[ 28 891,554,
g |29 Permanently restricted netassets ... 29 126,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here Pl SRR .
& and compleéte lines 30 through 34. s
"3 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surpius, or land, building, or eqguipment fund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |83 Totalnetassetsorfundbalances 743 ,145.] 33 826,541.
34  Total liabilities and net assets/fund balances 5,828,886.] 34 5,771,939,
Form 990 (2018)
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FERD & GLADYS ALPERT JEWISH FAMILY &

Form 990 {2016} CHILDREN'S SERVICE OF PBC & AFFILIATES 50-1520581 pagei2
Part X! | Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any fine inthis Part X1 e ceeenas ]
1 Total revenue {must equal Part VIll, coluran (4), line 12) 1 8,319,414,
2  Total expenses (must equal Part £X, column (A), ine 25) 2 8,236,018,
3  Revenue less expenses. SUbBact N8 2 fr0m e T 3 83,396,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) 4 743,145,
8 Netunrealized gams (J0SSe8) 0N NVES T BT S i, 5
6 Donated services AN USE OF Fa0 oS <]
7 IWeSHMEN EXPENSEE ||| i\t ieeiecststsisss sttt es st s bt et ee sttt e oo oot Abs e eeee oo e 7
8  Prior perfod adiUSIMIBITES || ettt a s et as 1t s aa b 8
9 Cther changes In net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine iines 3 through @ {must eqgual Part X, line 33,
column (B)) .. s e nssssssses |10 826,541.
Part Xi ] Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl E
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual Cj Gther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
If *Yes," check a box below to indicate whether the financial statements for the vear were complled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis ) -
b Were the organization’s financial statements audited by an independent accountant? 2b | 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:
J:J Separate basis Consolidated basis [:l Both consolidated and separate basis
¢ 'Yes" foline 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit, N
review, or compilation of its financial staternents and selection of an independent accountent? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a Asaresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit ) ]
Act and OMB GIrGUIar ATIBB7 L ieeieeieeeae oo seeeeseesoeeeees oo eseeseeee e eee s seeeeeeeseeeese oo eeesereeeemeeeeemeeeeeeoe 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undarge the required audit
or audits, explain why in Schedule C and describe any steps taken fo undergo such abdiEs e 3b
Form 990 (2016}

6832012 11-11-18
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SCHEDULE A
{Form 990 or 890-EZ)

T TN
OMB No. 1545-0047

Public Charity Status and Public Support W

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

B Attach to Form 980 or Form 990-EZ. Open to Public

Department of the Tre?sury .

Interral Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form380. Inspection

Mame of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PBC & AFFILIATES 58-1520581

[Parti | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1:] A church, convention of churches, or assaciation of churches desctibed in section 170(b}1{ANi)-
2 [ ] Aschool described in section 170(b)(1){ANiT). (Attach Schedule E (Form 890 or 890-E7).)
3 D A hospital or a cooperative hospital servica organization described in section 170{b)(1){Aj(iii)-
4 [_1 Amedical research organization operated in conjunction with a hosgital described in section 170{b){ 1){A}(iii). Enter the hospial’s name,

city, and state:

univarsity:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section T70(b}1){A)iv). (Complete Part I1.)
A federal, state, or iccal government or govemmental unit described in section 170(b){ 1}{A){v)-
An organization that nermally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b){ 1{A)vi). (Complete Part 1.}
A community trust described in section 170{{0){1)(A{vi). (Complete Part I1.)
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 agricuiture (see instructions). Enter the name, city, and state of the college or

700 RO

10

An organization that normally receives: (1) more than 33 /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 iis support from gross investment
income and unrelated business taxabie income {less section 511 1ax) from businesses acquired by the organization after June 3G, 1875,
See section 509{(a)(2). (Complete Part I11.)

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

12 D An organization erganized 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 supporiing organization and complete lines 12e, 12f, and 12g.

a [:j Type L. 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 irustees of the supporting
crganization. You must complete Part IV, Sections A and B.

b [:] Type 1. 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 Ej Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is neot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirerment (see instructions). You must complete Pari [V, Sections A and D, and Part V.

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

functicnally integrated, or Type i non-functionally integrated supporting organization.
Enter the numbzer of sUpPOrted organiZatons |, ... ... i oo sees coseescesscoees e sems e ara et s eem s o ernaraaen | |

f
g Provide the fellowing information about the supported organization(s).
() Name of supported () EIN (i) Type of organization | () e orga}nrz::iimﬂ WED ™ (v} Amount of monatary {vi) Amount of other
organization (described on lines 1-10 1A S0 doGunen? support (see instructions) |support (see instructions)
above (see instructions)) Yes No
Total )

_HA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. 832021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule A {Form 990 or 980-67) 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 page2
[ Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b){1)}{A){vi)

(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. if the crganization
fails to qualify under the tests listed below, please complete Part lIL}

Section A. Public Support

Galendar year (or fiscal year begianing in) - (a) 2012 {b} 2013 (c) 2014 (d} 2015 {e) 2C16 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”} 3,826,426, 4,430,273, 5,469,436 6,185 505, §,054,055,f 25,965,595,

2 Taxrevenues 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

4 Total. Add lines 1 through 3 . 3,826,426,

5 The poriion of total contributions
by each person {cther than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
ameunt shown on line 171,
colurnn (f)

4,430,273, 5,46%,436.) 6,185,505, 6,054,055 25,6965,635,

6 _Public support. Subtrast fine 5 from line 4. . o 25,965 695,

Section B. Total Support

Galendar year (cr fiscal year beginning in) b {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2018 {f) Total
7 Amounts from Ine 4 3,826,426,  4,430,273,] 5 469 436, 6,185,505, 6,054,055, 25, 8656695,

8 Gross income from interest,
dividends, payments received on
securities loans, renis, royalties
and income from similar scurcas 2 r 186. 1 r 787.

2 Netincome 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 (Explain in Part Vi) 146,755.( 130,411./ 110,811,/ 172,822.] 110,434.] 671,233,
11 Total support. Add iines 7 through 10 : . o R P 1 26,642,247,
12 Gross receipts from related activities, ete. (see xnstruc'tlons) ____________________________________________________________________ 12 | 9 21 5 1 15.
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(¢)(3)

1,346. 5,318.

organization, check this box and stop here ... el
Section C. Computation of Public Suppor‘t Percentage
14 Public support percentage for 20186 (line 8, column () divided by line 11, column {f)} 14 97.46 o
15 Public support percentage from 2015 Schedule A, Part 1, Ine T4 15 97.14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 38 1/3% or more, check this box and

stop here. The organization qualifies as & publicly SUPDOH e OrGaN A O .2

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box m
B

and stop here. The organization qualifies as a publicly supported orgarization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported organization - L_J
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurnstances" test, check this box and stap here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publficly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 9290 or 880-EZ) 2016

32022 09-21-16
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule A (Form 990 or 99027 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pages
[ Part i | Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on fine 10 of Part I or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendaryear {or1 fiscal year beginning in) p>- {a} 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
mernbership 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
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 813

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

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

€ Total. Add lines 1 threcugh5 ..

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 recaived
from ather than disqualified persons that
excead the greater of $8,000 or 1% of the
amount on fine 13 far the year

cAddlines7aand7b ...

8 Public support. {Subimet ins 7 from fne 6.}
Section B. Total Support

Galendar year {o fiscal year beginning in) - {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f} Total

9 Amounts fromline6 .
10a Gress income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business faxable income
(less section 511 taxes) from businasses

acqufred after June 30, 1975

cAddlines10aand 10b
11 Netincome from unrelated busine
activities not inciuded In line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inclade gain
or foss from the sale of capital
assets (Explain in Part VL) -eeeeee
13 Total suppari. (add tines 9, 10¢, 11, and 12.)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c){3) organization,
CHECK This DOX AN S 0D I oottt ittt iiis i eysiaessoe e shs g s orr e s s e ns b e s b s g bt bt £ e § e E£ LS £ LAt e r st s B L et 22
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column @} .. .. ... 115 %
16 Pubiic suppon percentage from 2015 Schedule A, Part Hll, ine 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2016 {ine 10¢, colurnn ) divided by line 13, column (7} o7 %
18 Investment income percentage from 2015 Schedule A, Part UL, Ine 17 e 18 %
12a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. [ D
b 33 1/3% support tests - 2015. If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not moers than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization || p [:]
20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions ... - D

532023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule A (Form 990 or 980-E7) 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pagea
| Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you chacked 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, B, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations fisted by name in the crganization’s goveming
documents? /f "o, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509{&){1) or (2)? If "Yes, " explain i Part VI how the organizafion defermined that the supporied
crganization was desciibed in section 509(al(1) or (2).

3a Did the organization have a supported organization described in section 503 {(c)(4), {8), or (6)? [f "Yes, " answer
(b} and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5}, or () and
satisfied the public support tests under section 509(a)(2)? /7 "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170(¢)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the crganization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization™? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foraign
supported organization? /f "Yes, " describe In Part VI how the organfzation had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determinatiorn
under sections 501{c}(3) and 509(a}(1) or (2)7 /7 "Yes," explain in Part VI what controls the organization used
to ensure that ail support fo the foreign supported organization was used exclusively for section 170(c)(2}B)

3a

3b

3c

da

4b

4c

PLIFDOSES.
5Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? /f "Yes, "

answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(il the authority under the organization’s organizing document authorizing such action; and (v) how the action
was accompiished (such as by amendment to the organizing document).

b Type I or Type ] only. Was any added or substitited supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, {iij individuals that are part of the charitable class
benefited by one or more of its supported organirations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "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 mermber of a substantial contributor, or a 35% controlled entity with )
regard o a substantial contributor? f "Yes, " cornplete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 72
If “Yes, " complete Part | of Schedule L (Form 990 cr 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations describad
in section 508(a)(1} or (2))? If “Yes, " provide detall in Part Vi ‘

b Did ons or more disqualified parsons (as defined in line 9a) hold a controliing interest in any entity in which
the supporiing organization had an interest? /f "Yes, " provide detail in Part VI
¢ 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 crganization also had an interest? f "Yes, * provide detail in Part V1. 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section Lo
4943(f) {regarding certain Type |l supporting organizations, and all Type lll nondunctionally integrated
supporting organizations)? /f “Yes, " answer 100 below.
b Did the organization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
632024 08-21-16

5a

5b

Ba

Sb

10a

10b
Schedule A (Form 990 or 290-EZ) 2016
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule A (Form 980 or 860-£2) 2018 CEILDREN'S SERVICE OF PBC & AFFILIATES

59-1520581 rages

[Part IV | Supporting Organizations ;ontineq)

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 goveming body of a suppoarted organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" tc g b, or ¢, provide detall in Part VI,

Yes

No

11a

11

11ic

Section B. Type | Supporting Organizations

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 crganization's directors or trustees at all times during the
tax year? If "No," describe iri Part VI how the supported organization(s) effectively operated, supervised, or
controiled 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 suich powers during the tax year,

2 Did the organization operate for the benefit of any supported crganization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carded out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yes

No

Section C, Type Il Supporting Organizaticns

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)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controffed or managed

the supported organization(s).

No

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (i} a written notice describing the fype 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 (i coples of the
organization's govarning docurmerits in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? /f "No, * expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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
mcome or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organizalion's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a []Tre crganization satisfied the Activities Test. Complete line 2 below.
b [ J7he organization is the parent of each of its supported organizations. Complete fine 3 below,

c D Tha organization supported a govemmental entity. Describe in Part Vi how you supported a government enifty (see instructions).

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

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

b Did the activiies described in () consttute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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 involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI_the role piayed by the organization in this regard.

No

2a

Yes

Sa..

3b

§32025 09-21-16
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FERD & GLADYS ALPERT JEWISH FAMILY &
Scheduls A (Form 990 or 990-57) 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pages

[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

L Check here if the organization satisfied the Integral Past Test as a qualifying trust on Nov. 20, 187G (explain in Part V1.} See instructions. All

other Type li! nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optianal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribuiions 2
3 Other gross income {see insfructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
. o . {B) Gurrent Year
Section B - Minimum Asset Amount (A) Prior Year (opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of vear): ;
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1c
d Total {(add lines 1a, 1b, and ic) id
e Discount claimed for blockage or other S
factors (explain in detail in Part VI): f
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract ine 2 from line 1d 3
4  Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) ' 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Secticn A, line 8, Column A) 1
2 Enter85% of line 1 2
3  Minimum asset armount for prior vear (from Section B, line 8, Column A) 3
4 Enter greaterofline 2 orlne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emargency temporary reduction {see instructions) 6 L
7 [ check here if the current year is the organization’s first as a non-functionally mtegrated Type Ill su pportmg orgamzatnon (see

instructions).

632026 08-21-1&
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule A (Form 990 or 900-E2) 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59- 1520581 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (ontingad)

Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, 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 reguired)
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 crganization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, fine §
10 Line 8 amount divided by Line 8 amount
(i) (i} ) _(iii) |
EcessDisutions. | US| a0

Section E - Distribution Allocations (see instructions}

1 Distributable amount for 2016 from Section G, line &
Underdistributions, if any, for years prior ic 2016 {reascon-
able cause required- explain in Part VI). See insiructions
Excess distributions carryover, if any, to 2016;

[4]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 20186 from Section D,
line 7: 3
a Applied to underdistributions of prior years il ; S
b Applied to 2016 distributable amount Lol e [
¢ Remainder. Subtract ines 4a and 4b from 4 R
5 Remaining underdistributions for years prior 1o 20186, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3}
and 4¢ :
8 Breakdown of line 7:

T iT e e o io o e

<Y

Excess from 2013
Excess from 2014
Excess fromi 2015
Excess from 2016

® oo Tl

Schedule A (Form 890 or 990-EZ) 2016

832027 08-21-16

20
15120424 795691 107291.001 2016.05070 FERD & GLADYS ALPERT JEWISH 107291_1



FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pages

|Part ¥l | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3g, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See hstructions.)

632028 09-21-16 Schedule A {Form 830 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1645.0047
gf?gg‘of’lfgi 990-EZ, B Attach to Form 890, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 6
eparimant of the Treasury e - . R P
internal Revenue Service its instructions is at www.irs.gov/form98¢ . .
Employer identification number

Mame of the organization

FERD & GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE OF PBC & AFFILIATES 55-1520581

Organization type(check one):

Filers of: Section:
Form 290 or 980-E2 501(c)( 3 } {enter number) organization

L 4247(8)(1) nonexempt charitable trust not treated as a private foundation

527 potitical organization

L]
Form 99G-PF l:f 501(c)(3) exempt private foundation

[:i 4947(a)(1) nonexempt charitable tfrust treated as a private foundation
]

501{c)(3) taxabie private foundation

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

General Rule

D For an organization filing Form 280, 990-EZ, or 890-FF that regeived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for defermining a contributor’s total contributions.

Special Rules

For an crganization 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 890 or 990-E2), Part il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {)) Form 990, Part VY, line 1h,

or (if) Form 990-EZ, line 1. Complete Parts | and Ii.

m For an organization described in section 501{c}(7), (8), or (10} filing Form €20 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruetly to children or animals. Complete Parts |, Il, and ).

D For an organization described in section 501{c)(7), (8}, or (10) filing Form 990 ar 290-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled maore 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.,
purpese. 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 mare during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 880-EZ, or 990-PF},
but it must answer "No™ on Part iV, line 2, of its Form 980; 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, 880-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

823451 10-18-16
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Page 2

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
Emplayer identification number

Mame of argarization
FERD & GLADYS ALPERT JEWISH FAMILY &

CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581
Part | Contribuiors (See instructions). Use dupiicate copies of Part | if additional space Is needed.
(a) (B} (c) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONFERENCE ON JEWISH MATERIAIL CLATMS
1 | AGAINST GERMANY, INC. Person
Payroll f:]
1359 BROADWAY, ROOM 2000 $ 2,802,677, Noncash [ |
(Complete Part Il for
NEW YOTX, NY 10018 nongash cortributions.}
{a} (b} ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payrol ]
3 Noncash [ |

{Cornplete Part |i for
nencash contributions.)

(@) {b) {c) (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:J
Payroll ]::]
$ Noncash | |

(Complete Part i for
noncash contributions.)

G {b) {c) {@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:l
$ Noncash m

{Complete Part Il for
noncash contributions.)

(a) (b} (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
3 Noncash [ |

(Compilete Part Il for
noncash contributions.)

{a) ) . () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:j
Payroll m
3 Noncash [ |

({Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (20616}
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Schedule B (Form 990, 990-E2Z, or 990-PF) {2016}

Page 3

Mame of organization

FERD & GLADYS ALPERT JEWISH FAMILY &

Employer identification number

CEILDREN'S SERVICE QOF PBC & AFFILIATES 59-1520581
Paril? Ncncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
{c)
No. ®) . (d)
. . FMY (or estimate) N
ir
. ;;T[ Description of noncash property given {See instructions) Date received
)]
No. ) ) FMV (or(:)stimate) (d)
from Description of noncash property given . - Date received
Part | (See instructions)
{a)
{c)
No. (B : {d}
. . FMV {or estimate) .
fi
pz:_n[ Description of noncash property given (See instructions) Date received
(@
Mo- (b} FMV ( o timate) ()
from - . or estimate; R
bt | Description of noncash property given (See instructions} Date received
{a}
Ne. (b) FMV ( o timate) ()
from S . or estimaie N
o Description of noncash property given {See instructions) Date received
()
No. (b) FMV (or(:)stimate) (d)
from D iot § .
o escription of noncash property given {See instructions) Date received
Schedule B (Form 998, 990-EZ, or 990-PF} (2016)

623453 10-13-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 4

Name of organization

FERD & GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE OF PBC & AFFILIATES

art clusively Teligious, chantable, eic., eonirbUnIONS 10 070aNiZaTI0NS DESETINED 17 SEGUGN ¢ y ., af
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tha yvear. (Enter this info. oncel $

Use duplicate copies of Pari i if additional space is needed.

Employer identification number

5915205381

At Total more tan $1,000 101

{a) No.
;r;rl{tl {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 fransferee
(a) No.
ng';ftn[ (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':r’;.nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferece
{a) No.
;';TI {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

B23454 10-18-16

15120424 795691 107251.001
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 990, 2@ 16
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or i2b. Omor to Public
Department of the Treasury } Attach fo qurn_QQG. . N . 1 P ot
Internal Revenue Service B information about Schedule D (Form 980} and its instructions is at www.irs.gov/form990. nspection .
FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number

Name of the organization

CHILDREN'S SERVICE OF PBC & AFFILIATES 53-1520581
Part | { Organizations Mzintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" on Form 290, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounis

1 Totalnumber at end of Year e,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal control? s L_.j Yes D No
6 Did the organization inform all grantess, donors, and denor 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? . . e e
[Part i |Conservation Easements. Compiete if the organization answered *Yes® on Form 990, Part IV, line 7.

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

D Protection of natural habitat

D Preservation of open space
2 Complete linegs 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an ihe last

day of the tax year. .~ 1 Held atthe End of the Tax Year
a Total NUMbEr Of COnSaIVE O B IO S i, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified h:storic: structure mcluded in (a) 2e
d Number of conservation easements included in () acquired after 8/17/08, and not on a historic structure
listed in the National Register ... 2d

3 Number of conservation easements modrﬁed transferred reieased ex‘hnguxshed or termmated by the orgamzatmn during the tax

year pr
4 Number of states where property subject to conservation easement is located B
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
I:] Yes E, No

viclations, and enforcement of the conservation easemerts B RO S
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in menitoring, inspecting, handting of viclations, and enforcing conservation easements during the year
| )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R}AE))
and section 1700 BN T Clves [ InNe

9 In Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn's financial statements that describes the organization’s accounting for

conservation easements.
Part I ] Organizations Maintaining Colleciions of Art, Historical Treasures, or Other Similar Assels.

Complete i the organization answered "Yes" on Form 930, Part iV, line 8.
1a If the organizaticn elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part Xil!,

the text of the footnote to its financial statements that deseribes these items.
b If the organization elecied, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following arncunts

relating to these items:

(i} Revenueincluded on Form 890, Part VI, line 1 » 5

(i) Assets included in Form @80, PartX oo et > %
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the fellowing amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 949G, Part VIIL, line 1 |

b _Assets included in Form 890, Part X . i
LHA For Paperwork Reduction Act Nofice, see ‘the Ins‘truc'l:mns for Form 990

e32054 08-20-16
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FERD & GLADYS ALPERT JEWISH FAMILY &

Schedule D (Form 990) 2018

CHILDREN'S SERVICE OF PBC & AFFILIATES

59-1520581 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research
¢ L[] Preservation for future generations

d T oanor exchange programs

e [:] Cther

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

tc be sold to raise funds rather than fo be maintained as part of the organization's colleglion? . ..., !:‘ Yes l:} No
Part IV I Escrow and Custodial Arrangements. Complete ¥ the organization answered “Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OT O B0, PaI X i, J:"] Yes J::] No
b I "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
O BN G DBl S i 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENGING DBIBNGE | ... oot eeeees s ee s see e semsseasasene s ess e e s s eesseeeasseeeeseeseasassseeanmssnnaeernen i}
2a Did the organization include an amount on Form 980, Part X, line 21, for ascrow or custodial account liability? ... L] Yes [..INo
bk "Yes" explain the arrangement inn Part X/l Check here i the explanation has been provided on Park X1 .. .o m
| PartV | Endowment Funds. Gompleate 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 vear balance 0. 117,670, 108,020,
b Contdbutions 120,000,
¢ Netinvestment eamings, gains, and losses 1,346 11,304, 12,101,
d Grants orscholarships ...
e QOther expenditures for facilites
and programs e -129 574, 2,451,
i Administrative expenses ________________________
g End of year balance 121,346, 255,148, 117,670,
2 Provide the estimated percentage of the current vear end balance (line 1g, column (a}) held as:
a Board designated or quasiendowment P %
b Permanent endowmentp- 100.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I UM e Or GBIz OmS 3Bali) X
() T e d O RN A NS i 3alini X
________________________________________ 3b X

b If "Yes' on line 3a{ii}, are the related organizations listed as required on Scheduls R?

Describe in Part Xil! the intended uses of the organization’s endowrment funds.

]Part vi [Land Buildings, and Equipment.

Complete if the crganization answered “Yes" on Form 890, Part IV, line 17a. See Form 980, Part X, line '10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation

A8 a0 600,000. S 600,000.
b Buildings ... 2,750,000. 840,278. 1,909,722,

c Leaseholdimprovements _____________________________ 1,080,144. 476,507. 613,637.

d Equipmermt 388,878. 319,393. 69 ,485.

e Other 158, 325. 158,325,

» 3,351,169.

Total. Add hnes 1 athrough 1e (Co!umn (d) must equa.’ Form 880, Part X, cofumn (B, fine 10¢.)

632052 03-29-16
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule D (Form 990} 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 page3
Part Vlé] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(@) Description of security or CAEJOTY (including name of security) {b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial dervallves
(2) Closely-held equity interests
{3) COther

)]

(B}

(G}

)

E)

(3]

@

(H}
Total. (Goi. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIli| investments - Program Related.

Campilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, ling 13.
(@) Description of investrment (b} Book value [c) Method of valuation: Cost or end-of-year market value

()
2
)]
4
(8}
(6}
@
8) .
[te)]
Total. (Col. (b) must equai Form 980, Part X, cal. (B) fine 13.)

] Part IX ] Other Asseis.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@} Description (b} Book value
(1)
2)
3
4]
{5)
(6)
{7}
{8)
(2}
Total. (Column (b} must equal Form 990, Part X, col. (BY N8 T5.) L i it e et arreasivsesosasserrresios ez inesenss »

Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, ne 25.

1. (a) Description of liabifity {b) Book value

(1) Federal income taxes

7y DUE TO AFFILIATE 685,866.

3

)

{5)

B

7

(8)

) e
Total. (Column (b) must equal Form 996, Fart X, col. (B) fine 28) ... » 685,866.|, 7

2. Liability for uncertain tax positions. in Part X, provide the text of the foctnote to the organization's ‘fznancual statements 'that repor‘ts the

organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D [Form 890) 2016
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule D (Form $90) 2016 CEILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 page4d
Part X1 | 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 .
Amounts included on line 1 but not on Form 890, Part VI, iine 122
Net unrealized gains {losses) on Investments e,
Donated services and use of faciities
Recoveries of prior year granis
Other (Describe in Part X1}
Add lines 2athrough2d .
3 SubbactineZefromline 1 . . SO UV O U OO PO PP PSPPI
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vil line?b ... | da
b Other (Describe in Part X1} 4b

C AT NG 8 AN Al 4c
Total revenue. Add fines 3 and de. (Thls must equal Form 990, Part ] fine 12.) ... 5
Part Xl [Reconcrllatlon of Expenses per Audited Financial Statements With Expenses per Return.

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

1

2

P o0 o0

o

1 Total expenses and losses per audited financial Statements L1
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facifities 2a

b Prior year adjustments 2b

¢ Otherlosses ... . 2c

d Cther (Describe in Part XilL) 2d o

e AdAIINES 2R EhroUgh 20 ettt et r st ettt ee s nesar st nan 2e
B SUDIACE N 2O TTOmM 08 T e 3
4 Amounts inciuded on Form 980, Part X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990G, Part Vil line 7b ... 4a

b Gther (Describe I Part XL e 4b .

C A IINES A@ ARG 4D et s e e s e ee e enn 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) 5

rﬁart Xill] Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, ines 1b and 2b; Part V, iline 4; Part X, iine 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4h. Alsc complste this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

U.S. INTERNAL REVENUE CODE AND SALES AND USE TAX UNDER THE LAWS OF THE

STATE OF FLORIDA. 5841 IS A SINGLE MEMBER LLC; ACCORDINGLY, 5841 IS A

DISREGARDED ENTITY FOR TAX PURPOSES.

THE ORGANTIZATION FILES TINCOME TAX RETURNS FOR ITS UNRELATED BUSINESS

TAXABLE INCOME GENERATED FROM THE RENTAL INCOME DERIVED FROM NONEXEMPT

ORGANIZATIONS. THE ORGANIZATION'S EXPENSES EXCEED ITS REVENUE;

ACCORDINGLY, NO PROVISION FOR INCOME TAX EXPENSE WAS RECORDED.

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR
Schedule D (Form 990) 2016

632054 08-28-16

29
15120424 755691 107291.001 2016.05070 FERD & GLADYS ALPERT JEWISH 1072911




FERD & GLADYS ALPERT JEWISH FAMILY &
Scheduie D (Form 990} 2018 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pages

|Part Xl f Supplemental Information (continued)

TECHNICAL MERIT AND ASSESSES THE LIKELIHQOQD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

INFORMATION AVAILABLE AT THE END OF EACH PERIOCD. INTEREST AND PENALTIES ON

TAX LIABILITIES, IF ANY, WOULD BE RECORDED IN INTEREST EXPENSE AND OTHER

NON~INTEREST EXPENSE, RESPECTIVELY.

THE U.S. FEDERAL JURISDICTION AND THE STATE OF FLORIDA JURISDICTION ARE

THE MAJOR TAX JURISDICTIONS WHERE THE ORGANIZATION FILES INCOME TAX

RETURNS. THE ORGANIZATION TS GENERALLY NO LONGER SUBJECT 70 U.S. FEDERAL

QR STATE EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2014.

Schedule D (Form 950} 2016

632055 08-29-16
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SCHED ) . . ) L OMB No. 1545-0047
. 99(:JL§93E2 Supplemental Information Regarding Fundraising or Gaming Activities
(Form 890 or 990-E2))  Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 29 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. Ce .
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Public
inspec’ﬂon

Inemal Revenue Service B> mntormation about Schedule G (Form 990 or 990-EZ) and its instructions is atWWW. irs.gov/form990.
Marne of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification e

CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581

Fundraising Activities. Complete if the organization answered "Yes" on Forrn 99C, 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 sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Sclicitation of government grants
c [:] Phene sclicitations g D Special fundraising events

a ] 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 D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

1ii) Did v) Amount paid . .
(7} Name and address of individual e L) oie, {iv) Gross receipts té %or retainefj by) {¥i) Amount paid
or entity (undraiser} {if) Activity oot | from activity fundraiser | 1© (or retained by)
or CG: 0 i 3
confributions? listed in col. {i} crganization
Yes | No
Total ... N
3 Listall statesin whzch the orga.nszatxon is reglstered or |censed 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 980 or 990-E7) 20116
532081 08-12-15
21
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule G {Form 990 or 990-E2) 2015 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 page2
Part Bl | Fundraising Events. Complete if the organization answersd "Yes® on Farm 990, Part IV, fine 18, or reported miore than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events
[d) Total events
DOMESTIC  ADVOCATES NONE (add col. a) frough
ABUSE LUNCHELUNCHEON G (;[ ( é})
> fevent type) {event type) (total number) '
e} B
[
1;:% 1 Grossreceipts 314,120, 121,231- 435,351,
2 less:Contrbutions . 63,489, 9,479. 72,968,
3 Grossincome (line Tminusline2) . 250,631, 111,752. 362,383,
4 Cashprizes
5 Noncash prizes o
@
%_ 6 Rentfacilitycosts
I}
§17 Foodandbeverages .. . . ... 43,571, 24,755, 68,326.
.5
8 Entertainment ...
9 Otherdirect expenses . 12,560. 17,638. 30,188.
10 Direct expense summary. Add lines 4 through 8 B column () > 98,524.
B 263,850,

11 Net income summary. Subtract line 10 from line 3, column (d)
I Part ill f Garning. Complste if the organization answered "Yas" on Form 990, Part IV, line 18, or reparted more than

$15,000 on Form 98C-EZ, line 6a.

. (b} Pull tabs/instant ) {d} Total gaming (add
1]
3 {a) Bingo bingo/progressive bingo | (CYOMergaming "y rough ool (o)
5
i
1 GroSsrevenue ...
w| 2 Cashprizes
]
5
23 Noncashprizes | . .. ...
[AN)
B
£l4 Rentfacllitycosts
=}
5 Other direct expenses .......ccoveeeiieenn.
i_l Yes % L_lves % LJ Yes %
& Volunteeriabor . [CINo L_INo [ Ino
7 Direct expense summary. Add ines 2 through B 0 Column () [ g
8 Net garning income summary. Subtract line 7 fromiine 1, column (d)  _...ooiiiiiiiiiiiiiiieeeaaeeaee P
9 Enter the state(s) in which ths organization conducts gaming activities:
a ls the organization ficensed o conduct gaming activities in each of these states? ... . L_Jyes __INo
b If "No," explain:
E Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ...
b ¥ "Yes," explain:

£32082 03-12-16 Schedule G (Form 990 or 990-EZ) 2016
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schadule G (Form 990 or 880-E7) 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59 -1520581 pages

L Ives L_INo
I:Yes DNO

12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMINGT oo eteeeeee et eeeare et een e e b easas eSS g n e se e
13  Indicate the percentage of gaming activity conducted in:
a The crganization's facility TR A o< - %o
b AN outside FAGHIEY ... . .o.ieereesrcsieese s cre et e etk n s er e e e e em s 13b %
14 Enter ihe name and address of the person who prepares the organization’s gaming/special events books and records:

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B §$ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name -

Address b

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to .
retain the ST GAMING HOBNSET |, ... iuuiruieees s siieisrisisss s ass s sbs4 b8 bbb 5a e 1813881t a s st sttt [ ives [1no
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 ¥ $
Pait IV Supplemental Information. Provide the explanafions required by Part |, line 2b, colurmns (i) and {v); and Part Ill, iines €, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 880 or 990-EZ} 2016
33
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FERD & GLADYS ALPERT JEWISH FAMILY &
Schedule G (Form 990 or 990-E7} CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pages

[Part IV | Supplemental Information (continued)

Scheduie G (Form 990 or 990-EZ7)
832084
04-01-18
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SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 16
. Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury }Aﬁa(’h to Form 990. Open ‘tQ P-_Ubhc
infernal Revenue Service ¥ Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form 880,
Part Vi, Section A, line 1a. Complete Part I} 1o provide any relevant inforrmation regarding these items.
D First-class or charter travel D Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ Discretionary spending account [ ] Personal services {such as, maid, chauffeur, chef)
tr if any of the boxes on line 1a are checked, did the crganization follow & written policy regarding payment or
reimbursement or prevision of all of the expenses described above? If "No," complete Part llitoexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked enlineta? . ... L2
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 o
establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee Written employment contract
[::] Independent compensation consultant Compensation survey or study
[:' Form 990 of other organizations Approval by the board or compensation committee
4  During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect fo the filing
organization or a related organization: ]
a Recelve a severance payment or change-OfComtr ol oY I 4a X
b Participaie in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
lf *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501{c)(3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line g, did the organization pay or accrue any compensation
contingent on the revenues of: o )
8 THE OFGANIZANONT ||\ oo\ oooo oo oee e eoeee oo seeeee oo eeeee oo sereeee oo eeeeseseere e s eoeereees s ee s 5a X
b Any related organization? Bb X
If "Yes" on line 5a or 5b, describe in Part [}, ' .
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: L o '
@ TRE OIGANIZRTONT ||| L...,.1recertresiesoes oo sesse sS4 e 8t 6a X
B AN TRl ST O AN Z ORI &b X
If "Yes" on line 6a or 6b, describe in Part [IL T
7 For persons listed on Form 990, Part V1l, Section A, line 1a, did the organization provide any nonfixed payments o
not described on lines 5 and B  MYeS,” G808 M Lo Il i 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the R o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 1 ... 8 X
2 {f "Yes" online 8, did the organization also follow the rebutiable presumption procedura described in o o
9

Regulations section 53.4958-6(C)7 .....o.ooooiiiiiiiiieiee e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J {Form 990} 2016

632111 08-08-16
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OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses o specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Jp- Attach to Form 990 or 990-EZ. Qpen 1o Public
Internal Revenus Service B Information about Schedule O {Form 990 or 890-E7} and its instructions is at WWW.irs.gov/form980. Inspection
FERD & GLADYS ALFPERT JEWISH FAMILY & Empioyer identification number

Narna of the organization

CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581

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

THE MISSION COF ALPERT JEWISH FAMTLY AND CHILDREN'S SERVICE IS TO SERVE

THE JEWISH COMMUNITY AND FULFILL ITS OBLIGATION OF TIKUN OLAM BY: (1)

SERVING THE JEWISE COMMUNITY PRIMARILY, BUT NOT EXCLUSIVELY, (2)

PROVIDING A RANGE OF NEEDED SOCIAL SERVICES TO STRENGTHEN INDIVIDUALS

AND FAMILIES, (3) PARTICIPATING IN IDENTIFYING, ADDRESSING AND

ASSISTING IN THE COORDINATION OF COMMUNITY NEEDS AND (4) FULFILLING ITS

MISSION GUIDED BY JEWISH TRADITIONS AND VALUES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:

AND FAMILIES, (3) PARTICIPATING IN IDENTIFYING, ADDRESSING AND

ASSISTING IN THE COORDINATION OF COMMUNITY NEEDS AND (4) FULFILLING ITS

MISSION GUIDED BY JEWISH TRADITIONS AND VALUES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY DIRECTIONS INCLUDES INFORMATTON AND REFERRAL THAT ANSWERS

NUMERQUS CALLS PER YEAR FROM COMMUNITY MEMBERS WHO WANT HELP WITE A

WIDE RANGE OF PERSONAL AND FAMILY PROBLEMS. ALSO INCLUDES LIFE PLANNING

WHICH IS A PROGRAM TO EDUCATE SENIORS WITH ADULT DISABLED CHILDREN TO

HELP PLAN FOR THESE CHILDREN'S NEED WHEN THE PARENT PASSES.

EXPENSES § 266,931, INCLUDING GRANTS OF $ 15,351. REVENUE g 0.

RESPITE ~ EKNOWN AS ENHANCED COMPANION, PROVIDES SENIORS WITH IN-HOME

ASSISTANCE, SUCH AS TRANSPORTATION, LIGHT HOUSEREEPING, COMPANIONSHIP,

GROCERY SHOPFING AND MEAL PREPARATION.

EXPENSES s 178,282, INCLUDING GRANTS OF § 0. REVENUE $§ 116,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-E7) (2016} Page 2
Name of the organizaton FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number

CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581

AMERICORPS - MEMBERS PARTICIPATE IN THE ENHANCED COMPANION PROGRAM BY

PROVIDING IN-HOME ASSISTANCE TO SENIORS TO MAINTAIN THEIR INDEPENDENCE

BY HELPING WITH GROCERY SHOPPING, MEAL PREPARATION, TRANSPORTATION,

LAUNDRY AND LIGHT HOUSEKEEPING. EACH MEMBER "VOLUNTEERS" ¢ HOURS PER

WEEK, FOR A TOTAL 450 HQURS PER YEAR.

EXPENSES & 431,158. INCLUDING GRANTS OF § 0. REVENUE S 236,888,

DOMESTIC ABUSE - KNOWN AS THE ROSENBERG DOMESTIC ABUSE PROGRAM, WAS

ESTABLISHED TO PROVIDE SERVICES FOR JEWISH FAMILIES EXPERIENCING THE

EFFECTS OF PHYSICAL, EMOTIONAL, FINANCIAL AND SEXUAL ABUSE. IT ALSO

BEDUCATES THE COMMUNITY ABOUT ABUSE.

EXPENSES $ 90,076, INCLUDING GRANTS OF $ 0. REVENUE & 0.

MENTORING FOR KIDS - A MENTORING PROGRAM, PARTIALLY FUNDED BY THE

CHILDREN'S SERVICES COUNCIL, DESIGNED TO HELP CHILDREN LIVING IN

FAMILIES WHERE THERE HAS BEEN A LOSS OF A CONSISTENT CARETAKER.

EXPENSES § 82,428, INCLUDING GRANTS OF § 0. REVENUE § 0.

PSYCHIATRIC - PROVIDES TREATMENT TO CHILDREN AND ADULTS WITH PERSISTENT

MENTAL ILLNESS. ONE FULL-TIME AND ONE PART-TIME BOARD CERTIFIED

PEYCHTATRISTS, AS WELL AS A TEAM OF PSYCHOLOGISTS, SOCIAL WORKERS,

MENTAL HEALTH COUNSELORS AND CASE SERVICES INCLUDE EVALUATION AND

ASSESSMENT, MEDICATION, MEDICATION MONITORING, PSYCHOTHERAPEUTIC AND

SUPPORT SERVICES.

EXPENSES $ 299,528. INCLUDING GRANTS OF $ 0. REVENUE $ 163,457.

BEREAVEMENT - PROVIDES OUTREACH SERVICES T(0O INDIVIDUALS WHO ARE
Schedule O (Form 990 or 890-EZ) (2016)

632212 0B-25-16
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Schedule O {Form 920 or 890-E7) (2016) Page 2
Name of the organization FBRD & GLADYS ALPERT JEWISH FAMILY & Employer identification number

CHILDREN'S SERVICE OF PBC & AFFILIATHS 59-1520581

EXPERIENCING ACUTE GRIEF. ASSESSMENT FOR SERVICES IS DONE IN THE

COMMUNITY SETTINGS SUCH AS SYNAGCGUES AND IN-~HOME. SUFPPORT GROUFPS ARE

ADMINISTERED AT THE OFFICES ON BQTH CAMPUSES AND VARIOUS SYNAGOGUES.

EXPENSES S 61,044, INCLUDING GRANTS OF § 0. REVENUE § 12,155.

CHILD PSYCHIATRY IS A CHILDREN'S PROGRAM DESIGNED TO COORDINATE THE

ASSESSMENT AND TREATMENT SERVICES FOR CHILDREN WEHO ARE STRUGGLING WITH

DEVELOPMENTAL, SOCIAL, EMOTIONAL, BEHAVIORAL, OR ACADEMIC DIFFICULTIES.

CASE MANAGEMENT - A CORE PROGRAM OF COMPREHENSIVE CLINICAL INTERVENTION

PRIMARILY TO SENIORS, BUT ALSO TO INDIVIDUALS AND FAMILIIES COPING WITH

MENTAL ILLNESS AND OTHER DISABILITIES.

EXPENSES & 262,661. INCLUDING GRANTS OF § 0. REVENUE $ 118,264.

CIVIC ENGAGEMENT & OUTREACH AND OTHER IS A CIVIC ENGAGEMENT MODEL OF

INTERVENTION. A PROFESSIONAL CASE MANAGER ASSESSES THE POTENTIAL

PARTICIPANT'S BIO-PSYCHOSOCIAL NEEDS AND WORKS TO REMOVE BARRIERS TO

SELF-MANAGEMENT OF CHRONIC DISEASES.

EXPENSES § 150,259. INCLUDING GRANTS OF § 0. REVENUE § 42,718,

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

ARNOLD, STACEY, JANE AND MICHAEL LAMPERT ARE DIRECTORS AND HAVE A FAMILY

RELATIONSHIP. JACK & JUDITH ROSENBERG ARE DIRECTORS AWND HAVE A FAMILY

RELATIONSHIP. JOSH & SUSAN PERTNOY ARE DIRECTORS AND HAVE A FAMILY

RELATIONSHIP.

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

THE FORMER CEQ NEIL NEWSTEIN IS MARRIED TO THE CURRENT CEQ JENNI FRUMER.
Schedule O (Form 990 or 890-EZ) (2016)

832212 08-25-18
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Schedule O (Form 920 or 890-E2} (2016} Page 2
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number

CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581

THE FORMER CEO PROVIDED CONSULTING SERVICES TO THE ORGANIZATION DURING THE

'YEAR ENDED JUNE 30, 2017.

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

TEE FORM 990 IS PREPARED BY THE ORGANIZATICN'S INDEPENDENT ACCOUNTANTS. TIT

IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE BEFORE IT IS FILED.

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

THE CONFLICT OF INTEREST POLICY IS DISCUSSED REGULARLY AT BOARD AND SENIOR

MANAGEMENT MEETINGS.

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

THE ORGANIZATION'S NATIONAL TRADE ASSOCIATICN SURVEYS THE FIELD AND

PROVIDES DETAILED COMPENSATION DATA FOR LIKE ORGANIZATIONS. THE EXECUTIVE

COMMITTEE REVIEWS THIS DATA AS WELL AS LOCAL COMPENSATION SURVEYS,EVALUATES

THE TOP TWO MANAGEMENT PERSONNEL AND SETS COMPENSATION ACCORDINGLY.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPQON REQUEST AND

FINANCIAL INFORMATION IS AVAILABLE THROUGE THE PUBLISHED ANNUAL REPORT OF

WHICH A HARD COPY MAY BE REQUESTED FROM THE ORGANIZATION.

FORM 850, PART XIT, LINE 2C

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE WHICH IS CHARGED WITH

OVERSIGHT OF TEE AUDIT AND SELECTICON OF THE ORGANIZATION'S INDEPENDENT

ACCOUNTANTS.

632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)
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FERD & GLADYS ALPERT JEWISE FAMILY &
Schedule B (Form 990) 2016 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pages

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFTCATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

5841 CORPORATE WAY,LLC

DIRECT CONTROLLING ENTITY: FERD & GLADYS ALPERT JEWISH FAMILY & CHILDREN'S

SERVICE OF PALM BEACH COUNTY

PART ITI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MELVIN J. & CLAIRE LEVINE JEWISH RESIDENTIAL & FAMILY

SERVICE OF PALM BEACH

DIRECT CONTROLLING ENTITY: FERD AND GLADYS ALPERT JEWISH FAMILY &

CHILDREN'S SERVICE OF PALM BEACH

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

5841 CORPORATE WAY,LLC

DIRECT CONTROLLING ENTITY: FERD & GLADYS ALPERT JEWISH FAMILY & CHILDREN'S

SERVICE OF PALM BEACH COUNTY

632165 09-08-15 Schedule R {(Form 990) 2016
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EXTENDED T0 MAY 15, 2018

OMB Mo, 1545-0687

rem 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2015 or othar tax year beginning JUL 1. 2016 , and ending JUN 30 ’ 2017 . 2016

Reparment of the Treasary B Information about Farm 980-T and its instructions is available af www.irs.gov/form990t. .

internal Revenus Service - Do not anter SSN numbars on this form as i may be made public if your erganization is a 501(e)(3). W

A L] Check box if Name of organization { |__| Check box if name changed and ses instructions.) DEmployer Ioenicalion mumher

address changed FERD & GLADYS ALPERT JEWISH FAMILY & instructions )

B Exemptungersection | Print | CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581
5013 ) tuea | Number, sireet, and roam or suite no. If 2 P.0. box, se instructions. areleted baiess adtivity codes
[ Jdos(e; T_J220e) | ¥P* |P.O. BOX 220627
D 408A DSSO(a) GCity or town, state or province, country, and ZIP or foreign postal code
[ 529 WEST PALM BEACH, FL 33422 531120

2°§:dvf“e of all assets F Group examption number (See instructions.) B
'7 1,939 .G Gheck organization type B> [ X 501(c) corporation || 501(c) trust LT a0i(a) trust [T Other trust

H Descnbe the organization's primary unrelated business activity. B

SEE STATEMENT 1

b During the tax vear, was the corporation a subsidiary in an affitiated group or a parent-subsidiary controlied group?
If "Yes," enter the name and identifying number of the parent corporation. -

B L] Ves

[ X

J The books are in care of B MARC HOPIN

Telephone number B 561-684-1901

|Parti | Unrelated Trade or Business Income (A) Income (E) Expenses (C) Net
1a Gross receipts or sales :
b Less returns and allowances cBalance P | it
2 Gostof goods sold (Schedule ALTNE 7] | ..o 2
3 Grossprofit Subtractine 2 from R 1 e, 3
4a Capital gain netincome (alach Sehedule DY o 4a
b Net gain (loss) {Form 4797, Part I, lins 17) (aftach Form 4797) 4b
¢ Gapital loss dsduction for frusts 4c
5  Income (loss) from partnerships ancE S carpora’nons (attach statement) _________ 5 o
6 Rentincome (Schedule C) e B 391,073, 400,935, -9,862.
7 Unrelatad debt-financed income (Schedu!e E) . 7
8 Interest, annuities, royalties, and rents from comro!lad organizations {Sch. F) 3
9 |nvesiment inceme of & section 501(c)(7), {9), or (17} organization (Schedule G)| 9
10 Explofted exempt activity income {Schedule 1Y 10
11 Advertising income (Schedule J) ... 1t
12 Other Income (See instructions; attach schedule) 12 S AR
13 Total. Combine lines 3 through 12, 13 391,073. 400,935, -5,862.
[ Part i l Deductions Not Taken Elsewhere (See mstructlons for fimitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business inceme.)
14 Compensaiion of officers, directors, and trustees (Scheduls K) 14
15 Salaries BN WADES et e e eeeee e eeee e eeee e erneien 15
16 Repalrs aRd MBINERANCE || .ot ecore e ras s b sebessasa s s eb b eeeas st oa e Es o sam s s e emem e e engen e eeen 18
17 BAEGBDIS | oo oo eeeemeeemes e e seeeeee oot oee et semrees et eoeeeer e 17
18 IErBST(RHECN SOMBUUIE . _.|1._.0.occosoocseees o sece et eeseresesenr e e eeee e emee e see e eeseene 18
19 TaXES BNUNCENSES | et ee et ens e s ce s seres st erans e ees et a5 et n e 19
20  Charitable comributions {See NS UC NS TOr T 0m T o) e 20
21 Depreciation (AHach FOMMAB62) | ||\ ooeeeesooeesseeeeeeseesees oo 21
22  Less depreciation claimed on Scheduie Aand elsewhere onreturn L 22a 221
B3 BDIBLION e a b e b st ee s St LS s b s SRt b e bbb st et enb et 23
24 Comributons 10 defermed COMPENS B O BBRE i 24
25 EmDIOYeE DO B OO IS e et bt 25
26 Exvess exemptexpenses (SChedUle 1) s s nes 28
27 Excess readarship 00stS (SCRBAUIE G} ... ...cooiiiieccriint et en s en st et srs st st ens s es b e nsenses s ems s nnsamansannsn 27
28 Other deductions (BHECN SCREAUE) .\ o oo oo eeeeeee e seeee e 28
29  Total deductions. Add lines 14 through 28 . ... 29 0.
30 Unrelated business taxable income hefore net operating loss deduction. Subtract fine 29 from fine 13 30 -5,862.
31 Netoperating loss deduction (limited to the amounton 2 30) SEE STATEMENT 2 | a1
32 Unrelated businsss taxable income befors spesific deduction. Subtract line 319reming 30 i, az -9,862,
33 Specific deduction (Generally $%,000, but see line 33 instructions for eXcentions) 33 1,000.
34 Unrelated business taxable income. Sublract line 33 from line 32. If line 33 is greatar than line 32, enter the smaller of zero ar
fine 32 . 34 ~9,862.
23701 11-22-17 LHA  For Papennmrk Redustmn Act Nntzce see znstruct;ons Form 980-T {2016)

15120424 795691 107291.001
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FERD & GLADYS ALPERT JEWISH FAMILY &

FomeseTotey  CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 Page 2

[Part ill | Tax Computation

35 Organizations Taxable as Gorporations, Ses instructions for tax computation.
Controlled group members {sections 1561 and 1563} check here B [ ses instructions and:
a Entar vour share of the $50,000, $25,000, and $9,825,000 taxable income brackels (In that order):
(m |s | @8 | @]s |
b Enter organization's share of: {1} Additional 5% tax {not more than $11,750)  [$ ]
(2) Additional 3% tax (not mare than $100,800) 13 [
¢ Incometax onthe amoUNTCN e 34 | e e et e e B | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income t2x on the amount on ling 34 from;
(] Taxrate schedule or [ Sehadule D PO A ettt et et B | 36
37 Proxytax. 888 INSTUCHONS | oot b s b | 37
88 Altermative MINIMUMIEX e e nt st 38
39 Taxon Non-Compliant Faciiy IMGome. Q08 NS Ul 00S i, 39 .
40 Total Add lines 37, 38 and 39 to fing 35¢ or 36, whichever applies .. 40 0.
[Part V| Tax and Payments
41a Foreign tax credit (corporations aftach Form 1118; frusts attach Form 1936) ... 4ta
b Other credits (see a‘ns{ructinns} ________________ 41h
¢ {General business credit. Attach Form 3800 .| 4t
d Credit for prior year minimum tax {attach Form 8801 OF 88T Y e 41d
e Totaloredits. Ad INes d1aIM0UGN A0 41e
42 Subtractling 418 oM NG 40 e 42 0.
43 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8885 [ Gther tattach scheauie | 43
44 Totaltax AdGTINGS 4ZaNGAD e et 44 C.
45 a Payments: A 2015 overpaymentoredited 102016 ..o 453
B 208 Bt mAe B LAY IO S i, 45h
¢ Tex deposited With FOm B8B8 _______.....ccoovvviirii o eeses e evens v 45c
d Foreign crganizations: Tax paid or withfeld at source (see instructions) . ... 45d
& BackuD WHR RO G (S8 M 0mS ) o e i, 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) ... | 45f
g Cther credits and payments: ]:I fForm 2439
] Form 4136 [ other Total B | 45g N
46  Total payments, Add lines 402 000N 450 ORI 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached D _________________________________________________________ 47
48 Tax due. If ling 46 Is less than the total of lines 44 and 47, enter amount owed » | 48 0.
49 Overpayment. If lins 46 Is largar than the total of lines 44 and 47, enter amountoverpaid o > | 49 0.
50  Enter the amount of line 49 you want: Gredited to 2017 estimated fax | Refunded p» | 5D
I'Part V | Statements Regarding Certain Activities and Cther Information (see instructions)
51 Atany time during the 2015 calendar year, did the organization have an interest in or a sighature or other authority Yes i No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have fo file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enfer the name of the foreign country
here P X
52 During the tax year, did the organization receive 4 distribution from, or was itthe grantor of, or transferor to, a foreigntrust? X
If YES, see instructions for other forms the organization may have o file.
53 Enterthe amount of tax-exempt interest received or accrued during the tax yaar w3

Undeé{:enz.!nes of: ptem[l;y !l dehclareaf that | have(ex:mnr’:ed this re‘:ur;\. u;c[ud;ng ac?l:on;[panymg scfheﬁuies and sfatgan;en‘s k?“nd tlo L;c{he best of my knowledge and belief, it is true,
- correct, and complete. Declaration of preparer (other than taxpayer) is based on all infarmation of which preparer owle
Slgn ﬁ EXE&%TIV%: May the A5 CRSCUSS S return with
Here » OF FI CER the preparer shown below (see
Signatire of officer Date Title instructions)? - Yes D Na
Print/Fype preparer’s name Preparer's signature Date Check || i [PTIN
Paid M A self- employed
Preparer DAVID HOLLANDER e il P00646430
Use Only | Firm's name p MORRISON, BROWN, ARGIY & FARRA, LLC Fim'sElx » 01-0720052
225 NE MIZNER BLVD., SUITE 685
Firm'saddress » BOCA RATON, FL 33432 Phoneno. (561) 809-2100

623711 1-18-17
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FERD & GLADYS ALPERT JEWISH FAMILY &

T

Form 990-T (2046) CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 Pags 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory atbeginning of vear 1 B Inventoryatendofyear e

2 PUNChESES 2 7 Castof goods sold. Subiract line 8

3 Qostoffabor 3 from line &. Enter here and in Part |,

4a Additional section 263A costs 08 2 i

(attach schedule) R 8 Do the rules of section 263A (with respect to Yes | Mo
b Other costs (aitach schedule) ... 4h property produced or acquired for resals) apply to
5 Total. Add fines 1through4b ... 5 the organZation? .o

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1 COMMERCIAL QOFFICE BUILDING

2)

&)

e

2. Hentreceived or accrued
4) From personal properly (if the percentage of b} From real and personal property (if the percentage 3(a) Dedggﬁjﬂ;dgég:ﬂ;ﬁg}e gggc:i};ﬂ;:?;o mein
rent for personal property is maore than of rant for personal property exceeds 50% or If
10% but rot more than 50%) the rent Is based on profit or income) SEE STATEMENT 3

) 391,073, 150,935
4]

3

4

Total 0. [Tom 391,073.
{c) Total ircoms. Add totals of columns 2(a) and 2(b). Enter ébt) Tgta] diducﬁons{

. nier here anda on page 1,
here and on page 1, Part |, line 8, column (AY > 391,073, |pat) ine e corn &) ., P 400,935,

Schedule E - Unrelated Debt-Financed Income (see instructions)

. Description of debt-financed property

2, Gross income from

3, Daductions directly connected with er allocable
to debt-financed property

ar alipeable to debt-

A — —
financed property { ) Straight line depreciation

{attach scheduie)

(b) Other deductions
attach scheduls)

Y

@

@

)

e R t ook o iyt ok S g v of s
property (attach schedule} da?;g?:ﬁgﬁﬁ ep‘;f”p;rty 2 X coiumn B) 3ta) and 300}

(1} %

(2) %

) %

) %
Enter here and on page 1, Enter here and on page 1,
Part }, fine 7, column {A). Part 1, line 7, calumn (B).

TOtRIS e > 0. 0.

Tota dividends-received deductions ingluded in GOIUMA & .o B 0.

Form 996-T (2016)

623721 01-18-17
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FERD & GLADYS ALPERT JEWISH FAMILY &

Form 990-T (2016) CHILDREN'S SERVICE OF PBC & AFFILIATES

59-1520581

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (sse instructions)

1. Name of controlled organization

2. Employer
derdification
number

Exempt Contrelled Crganizations

4. Total
paym

3. Net urrelated Incame
(loss) (see nstructions)

t of specified
ents made

. Part of column 4 that is
included in the conirelling
arganization's gross income

B. Deductions directly
connected with income
in column §

)
)
<)
@
Nonexempt Controlied Organizations
7. Taxabie [ncome 8. Met unrefated income {loss) 9. Tota! of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
(ses instructions) made in the controlling organization's with income in column 10
gross income
1
2)
3}
4
Add columns 5 and 10. Add columms 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine B, column (AL line 8, celumn (3}
TORAIS oo P 0. 0.
Schedule G - Investment Income of a Section 501{c}{7), (9), or (17) Organization
(see instructions} .
3. Deductions ., 5. Total daductions
1. Description of income 2. Amount of incoma directly connectad 4. Setasides and set-asides
{attach schedyte) {attach schedule) {out.  plus cal. 4)
)
2
{8
&)
Enter here and on page i, Enter here and on page 1,
Part |, line 8, column (A). - [Parti, line 8, cotumn (B).
Totals ottt ee e eeme e eemomedse e et omeatmtoamereasassevsaatieetacaossnrran > O - L Sl 0 -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) .
4. Net income (oss) 7
2. Gross s 8. Expenses from unreiated frade or 5. @ross incoma - Excess exempt
1. Description of unrelated business dlre_;ﬂy ccé"':;.dEd business {column 2 from activity that ?mgxf:;sis gxpgnses (;:olumsn
exploitad activity incame from W’Of uprl;:?eI:teéon minus colurn 3). ifa is not unrelated & :olzmng o bﬂ‘zg’frﬁ?};ﬂ;; ot
{rade o business susiness income gain, fﬁgggmha;ols. 5 business income column 4),
]
@
(3)
@
Enter herz ancton Enter hers and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 38, col (A) line 10, col, (B). Partll, line 26,
e P 0. 0. 0.
Schedule J - Advertising Income (see instrustions)
Part | ] Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess rendership
L advation 3. Direct or {foss) {eol. 2 minus 5. Circutation B. Reacership costs {column & minus
1. Name of periodical oM g advertisingcosts | col. ) If 2 gain, compute income costs column &, but ot more
cols. § through 7. than column 4).
()]
2
@)
@
Totals {carry to Part {i, line (5)) ... > 0. 0. 0.
Form 990-T (2016)

§28731 Qi-18-17
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FERD & GLADYS ALPERT JEWISH FAMILY &

Form 990-T (2016) CHILDREN'S SERVICE OF PBC & AFFILIATES

59-1520581

Page §

[ Part I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

colurrms 2 through 7 on a line-by-line basis.)

4, Adverlising gain

7. Excess readership

2. Gross 3. Direct or (loss) {col. 2 minus 5. Chroultation B. Readership costs (column § minus
1. Name of periodical advertising advertising costs ] cat, 3), i a gain, compute income costs column 5, but not more
fncome cols. 5 frough 7. than column 4).
)
@
3
@
Totals from Part | P g. 0. 0.
Enter here and on Enter hera and on Enter hers and
page 1, Part |, page 1, Pert|, on page 1,
line 11, col. {AL line 11, col, (B} Partll, line 27,
Totals, Part Il (lines 1-8)  ............ B 0. 0. 0.
Schedule K - Compensation of Ofiicers, Directors, and Trustees (see instructions)
3. Percent of N :
1. vame 2. Tit e devowdto | Qe bl
{1} il
@) %
&) %
4 %
Total. Enter here and on page T, Part I, BRe T4 Lo e > 0.
Form 990-T (2016}
623732 01-18-17
53
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T

FERD & GLADYS ALPERT JEWISH FAMILY & CHT 55-1520581

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

5841 CORPORATE WAY,LLC OWNS A COMMERCIAL BUILDING FOR LEASING OFFICE SPACE
FOR OFFICES OF THE ORGANIZATION, UNRELATED ORGANIZATIONS AND
MELVIN J. & CLAIRE LEVINE JEWISH RESIDENTIAL & FAMILY SERVICE OF PALM BEACH

COUNTY, INC.

TO FORM 930-T, PAGE 1

FORM 990~T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 58,199. 0. 58,199. 58,185.
06/30/11 34,1089, 0. 34,1089. 34,109.
06/30/12 24,882. 0. 24,882, 24,882.
06/30/13 63,858. 0. 63,858. 63,858.
06/30/14 20,446. 0. 20,44¢6. 20,44¢.
06/30/15 11,622. 0. 11,622, 11,622,
06/30/16 16,585. 0. 16,585. 16,585.
NOL CARRYOVER AVAILAELE THIS YEAR 229,701, 229,701.
FORM 950-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OCCUPANCY 51,488.
INSURANCE 27,144.
INTEREST 130,203.
MANAGEMENT FEES 36,000.
PROPERTY TAXES 8,375.
DEPRECIATION EXPENSE 139,843.
MISCELLANEOUS 7,882,
- SUEBTOTAL - 1 400,935.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 400,835,
54 STATEMENT(S) 1, 2, 3

15120424 795691 107291.001 2016.05070 FERD & GLADYS ALPERT JEWISH 107291_1




0
rom 3868

(Rev. January 2017)

Depariment of the Treasury
Internal Revenue Service

Exempt Organization Return

P File a separate application for each return.

Application for Automatic Extension of Time To File a

OME No. 1845-1709

¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-file). You can slectronically file Form 8888 to request a 6-month autornatic extensicn of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructicns). For mote details on the electronic
filing of this form, visit www.irs.gov/efiie, click on Charities & Non-Profits, and click on e-file for Charities and Non-Proffts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income fax return other than Form 980T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EiN) or
print FERD & GLADYS ALPERT JEWISH FAMILY &
) CHILDREN'S SERVICE OF PBC & AFFILTATES 58-1520581
Eﬂi%’;{? ?or Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
fingver | PO, BOX 220627
instruations. | - City, fown or post office, state, and ZIP code. For a foresign address, see instructions.
WEST PALM BEACH, FL 33422 '
Enter the Return Code for the retum that this application s for (file a separate application for sach retury ... 00 7]
Application Return | Application Return
Is For Code j§lsFor Code
Form 880 or Form 980-E2 01 Form 990-T (corporation) 07
Form 99C-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 02
Form 990-FPF 04 Form 8227 10
Forrm 990-T (sec. 401{a) or 408(z) trust) 05 Form 8069 11
Form 890-T (frust other than above) 06 Form 8870 12
MARC HOPIN - 5841 CORPORATE WAY, SUITE 200 ~ WEST PALM
® The boocks are inthe care of p» BEACH, FL 33407
Telephone No.p» D61-684-1591 Fax No. B
L]

# i the organization does not have an office or place of business in the United States, check this box
® if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}

. If this is for the whole group, check this

box ¥ [ ]. K itis for part of the group, chesk this box > [ and attach alist with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

MAY 15, 2018

for the crganization named abhove. The extension is for the organization's return for:

| [ calendar year or
> tax yearbeginning JUL 1,

2016

, and ending )jUN 30, 2017

, to file the exempt organization return

2 Ifthe tax year entered in line 1 is for less than 12 months, check reasen:

i:] Change in accounting period

[T inttial retum

LWJ Final return

3a If this application is for Forms 30-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
noryrefundable credits. See instrustions. 3a| % 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment aliowed as a cradit. 3bi s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-EQ and Form 8873-EQ for payment

instructions.

I.LHA  For Privacy Act and Paperwork Reduction Act Notice, see insfructions.

§23841 01-11-17

15120424 755651 107291.001
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