IRS e-file Signature Authorization OMS No. 1645-1675
for an Exempt Organization
For calendar ysar 2018, or fiscal year beginning JUL 1 , 2016, and ending JU'N 3 0 . 20 1 7
P Do not send to the IRS. Keep for your records. 20 1 6
Information about Form 8879-E0 and its instructions is at www.irs.gov/form8878go0.

Form 8879' EO

Department of the Treasury
intermal Reavenue Service

Name of exempt organization Employer identification nember
MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
IAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159

Name and title of officer
JENNI FRUMER

Type of Return and Return Information (whoie Dolfars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -G- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 960 check here P E?Q b Total revenue, if any (Form 890, Part VIll, column (A}, ne12) 16 3,240,827,
2a Form 990-EZ check here P ] b Total revenue, i any (Form890-EZ, line ) . ... ... .. ... 2b
3a Form 1120POLcheckhere » [ 1 b Totaltax (Form1120POL, ine22) . ap
4a Form 890-PF check here P D b Tax hased on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, TNe3C) .. ..o, 5b

[Partll.] Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizatior’s 2016
electronic 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the organization's return to the 1RS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any detay in precessing the return or refund, and (c)
the date of any refund. If applicable, 1 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 organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X!1authorize MORRISON, BROWN, ARGIZ & FARRA, LLC to entermy Pi|__ 37159
ERO firm name Enter five numbers, but

do not enter alf zeros

as my signature on the organization’s tax year 2016 electronically filad retum. If | have indicated within this return that a copy of the return
is being filed with & state agencyfies) 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 the organization's tax year 2016 electronically filed return. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State

program, | w ter my PIN gn the return’s disclosure consent screen. 1 — \ 5/
Officer's signature oo Date > 2 > l
N 3

[Partli] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-sefected PIN. ] 65061320052 |
do not enter all zeros

| cettify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed returm for the organization indicated above. |
confirm that | am submitting this return 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 Date

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 8878-EQ (2018}
623051 Dg-26-16
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" Form

EXTENDED TO MAY 15,

980

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foun dations)

B Do not enter social security numbers on this form as i may be made public.

OME Ne. 1545-0047

Open to Public

Inspection

Departrment of the Treasury
Infernal Revenue Service B+ Information about Form 890 and its instructions is at www.irs.gov/form890.
A For the 2016 calendar year, or tax year beginning oJUL 1, 2016 andending JUN 30, 2017
B Chelgki'g |G Name of organization D Employer identificalion number
spicbls | MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
&ee | IAL & FAMILY SERVICE OF PALM BEACH COUNT
é“?é_’%ée Doing business as 650737152
ki Number and street {or P.C. box if mafi s not delivered to street address) Room/suita | F Telephone number
[ P.0. BOX 220627 200 561-684-1991
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,457,556,
gt"uergdm WEST PALM BEACH, FL 33422 H(a) Is this a group retum
[ J8ee"™= |'F Name and address of pringipal officerd BNNI FRUMER for subordinates? || Yes [ X No
pending P ° O 8 BOX 2 2 D 6 2 7 r WEST PALM BEACH I3 FI.[ 3 3 4 2 2 H(b) Are ali subordinates included‘?m Yes D No
| Tax-exempt status: [ X 501(¢)(3) .. 501(c){ < (insertno.) [ 4947(a)(1)or [__] 527 If "No,” attach a list. (see instructions)
H{e) Group exemption number B

J Website: pr WWW . JFCSONLINE ., COM

# Form of organization: Corporation || Trust | | Associafion [ | Other B>

| 1. Vear of formation: 199 7] m State of lagal domicile: L

[Paril] Summary
Briefiy describe the organization's mission or most significant activities: SB& SCHEDULE O

ol 1
g 2 Checkthisbox B L ifthe organization discentinued its operations or disposed of more than 25% of Its net assets.
3 | 8 Number of voting members of the governing body (Part M, I0e 18} s 3 14
g 4 Number of independent voting members of the govemning body (Part Vi, Ine 1b) o, 4 14
&1 5 Total number of individuals employed In calendar year 2018 (PartV, line 2a) e 5 52
"'; -6 Total number of voIears (B8tmMale DO S Ry oo e et 3] 32
;:5 7 a Total unrelated business revenue from Part VI, Golumim (O, e 12 et 7a 24 ,387.
b Net unrelated business taxable income from Form 980T, ne 34 oo seneeesesconnesaens | D 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl Ine 1) ] 691,566, 523,716.
£ 9 Program service revenue (Part VI I 28} __.__.....ooccomosrossosessscsss s 2,113,502, 2,234,453,
3 | 10 Investment income (Part Vill, column (&), lines 3, 4, and 74} 0. 458,32 71.
%1 41 Other revenue (Part Vill, colurn (), ines 5, 64, 8¢, 96, 106, and 11e) ... 50,845, 24,387.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (4), line 12) . 2,855,917, 3,240,827,
18  Grants and similar amounts paid (Part X, coiumn (A), ines 1-8) o 0. 0.
14  Benefits paid to or for members (Part IX, column (&), Ine 4) e, 0. 0.
¢ | 18 Salaries, other carmpensation, employee benafits (Part IX, column {A), lines 5-10) . 1,815,685, 1,829,786,
£ | 16a Professional fundralsing fees (Part IX, column (), fine 118}, G. _ 0.
& b Total fundraising expenses (Part IX, colurn (D), ine 25) B> 0. R
147 Other expenses (Part X, column (&), lines 11a-11d, 11524e) . . . 973,486, 1,080,231.
18 Total expenses. Add lines 1317 {must equal Part [X, column (&), fne 28) 2,789,171, 2,910,017,
18 Revenue less expenses. Subtract ine 18 fromiiNe 12 i iciceeceiieiearenene 66,746, 330,810,
E§ Beginning of Current Year End of Year
*;3,% 20 Total assets LAt X 8 B i 2,116,840. 2,454,414,
<5021 Totalliabilities Part X, 06 28] e 243,685, 290,449,
2_.%_ 22  Net assets or fund balances. Subtract line 21 fromline 20 ........oooiieiiiieneee. 1,873,155, 2,40 3,965,
I'Part I | Signature Block

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

Sign } Signature of officer Date
Here JENNT FRUMER, CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Late Check [ I} PTIIN
paid  DAVID HOLLANDER 25 ‘/f 29T | Epompos [PO0646430
Preparer |Firm'sname  p MORRISON, BROWN, ARGIZ & FARRA, LLC Fim'sElNp.  01-0720052
Use Only | Firm's address y, 225 NE MIZNER BLVD., SUITE 685
BOCA RATON, FL 33432 Phoneno. {561) 908-2100
May the [RS discuss this refurn with the preparer shown above? (ses instructions) 1X ! ves D No
: Form 980 2016)

532001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.



S ™

METLVIN J & CLAIRE LEVINE JEWISH RESIDENT
Form 990 (2016) IAL & FAMILY SERVICE OF PALM BEACE COUNT
Part Il | Statement of Program Service Accemplishments
Check if Schedule O contains a response or note fo any Ine inthis Parfill | i ey X]
1 Brefly describe the organization’s mission:

THE MISSION OF THE ORGAWIZATION IS TC PROMOTE THE ESTABLISHMENT AND
OPERATION OF RESIDENTIAL FACILITIES AND TC PROVIDE TREATMENT AND OTHER

SERVICES FOR DEVELOPMENTALLY DISABLED ADULTS.

65-0737159 page2

2 Did the organization undertake any significant program services during the year which were net listed on the
prior Form 990 or 89022 ... e [ lves [Xno
If “Yes," describe these new services on Schedule O.
DY@S Mo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...

if "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by expenses.

Section 501(c)(3) and 501 (c){4) organizations are required to report the arnount of grants and allocaticns to others, the fotal expenses, and
revenue, if any, for each program service reported.

4a  [(Code: } (Expenses $ 1,004,298, paudinggartscfs ) (Revenues 877,772, )
TEE ORGANIZATION'S GROUP HOMES OFFER 2 GROUP HOMES PROVIDING 24 HOUR

CARE FOR 7 RESIDENTS PER HCOME WHC HAVE DEVELOPMENTAL DISABILITIES,
CHRONIC MENTAT, ILLNESS OR A SIGNIFICANT IMPATRMENT AND NEED CONSTANT

SUPERVISTON.

4

4dh (Code: } (Expenses 1 :3251 333. including grants of § } (Reverue $ 1: 256 ’ 671' }
THE APARTMENT PROGRAM PROVIDES A THREE TIER SYSTEM FOR SUPPORTED
INDEPENDENT LIVING FOR RESIDENTS WHEO ARE ABLE TO LIVE IN THE COMMUNITY
WITH VARYING AMOUNTS OF SUPPORT/SUPERVISICON. THE APARTMENT PROGRAM
OFFERS RESIDENTS THE OPPORTUNITY TO LIVE ALONE WHILE UTILIZING THE
ASSTSTANCE COF 24 HOUR ON-SITE SUPPORT STAFF, AND PARTICIPATE IN SOCIAL,

RECREATIONAL AND LIFE-SKILLS INSTRUCTION ON A DAILY BASIS.

4c (Code: ) (Expenses$ 13 8 i 79 2 * including grants of § } (Revenue$ 100 s 01G. )
TEE TRANSPORTATION PROGRAM PROVIDES TRANSPORTATION TQ THE RESIDENTS OF

THE GROUP HOME AND APARTMENT PROGRAM TO APPOINTMENTS, ACTIVITIES AND
JOBS.

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

{Expenses § 49 ’ 044, including grants of § ) {Revenue § )
4e  Total program service expenses P 2,517,467,
Form 880 (2018)
632002 11-11-16
2
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
IAL & FAMILY SERVICE OF PALM BEACH COUNT

65-0737159 page3d

Form 890 {2018)
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organizaticn described in section 501(c}3) or 4947(&){1) {other than a private foundation)?
I "Yes, " complete Schedule A .. 1 &
2 s the organization required 1o complete Schedu.’e B Schedule Of COﬂl‘ﬂbUfOFS‘? .................................................................. 2 | X
3  Did the crganization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? /F "YeS,” COMPIStE SCAEOUIE G, PATT oot oeeeeeeooeeeeseesoee s oo sosssbtsssses e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h) election In effect
during the tax year? I “Yes, " complata SCRELIE G, PAT Il oo oo ev oot eeeeeeeseeeeeeem s reeee e annes | b
5 s the organization a section 501{c){4), 501(c)(®), or 50{c)() organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedurs 98-197 If *Yes,” complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which deners have the right 1o
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedufe D, Part | 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part . . 7 b8
8 Did the organization maintain coliections of warks of art, histerical treasures, or other similar assete? Jif "Yes, " complete
SCHBOUIE D, PAIE I oo eoeoeo oot ss e e et et e 8 S
9 Did the organization repart an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I TYeS, " COMPIete SCRETUIE D, PATIV . oeeoeeoeeeees oot ossoseseeeeeeeeeeeeeeeeeeeeeereee oo ereereee e 9 p.S
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmenis, or quasi-endowmenis? if "Yes, " complete Sohedule D, Part Y e 10 X
i1 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, B or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes,” complete Schedtile D,
PITVE oo oo seeoeeee e oo s ettt Aot e oeeeereeeemeeeee et e 1ia| &
b Did the organization report an amount for investments - other securities in Part X, fine 12 that Is 5% or more of its total
assets reported in Part X, line 1687 /7 "Yes, " complete ScheaUle D, Part VI et anen i1b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 1687 IF “Yas, " complate SoRadule D, Part Vil oot meeneen 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, iine 187 If "Yes, " complefe Schedule D, Part IX ... - iid| X
e Did the crganization report an amount for other fiabii mes in Part X ime 25’? !f "Yes ! compfete Scheo‘ule D Pan‘){ __________________ 11e X
£ Did the organization’s separate or consolidated financial staternents for the tax year include a fooinole that addresses
the organization’s Fabifity for uncertain tax positions under FIN 48 (ASG 740)7 /f "Yes, " complete Schedufe O, Part X ... 1| X
12a Did the organization obtain separate, independent auditad financial staterments for the tax year? ff "Yes," complete
SCHOALIE D, PAS XU GNG XI | oo eeeeee e oo e eeeeemoeem e eeeesoe oo eee oo eeeeeen s eeeereeeeeeees i2a p:S
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if *Yas, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional | 12p ] X
13 Is the organizaticn a school described in section 170(R){1){A)i7 i "Yes, " complete Schedule £ e e i3 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaling, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTET 1 BYES, " COMIEte SOREdUIR PS8 IV e e 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,0060 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 amd IV e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes, " complete Schedule I, Parts l ana IV e 16 X
17  Did the arganization report a total of more than $75,000 of expenses for professional fundraising services on Part X,
column [A), nes 6 and 11e? /f "Yes, " complete Schedule G, Part | | 37 X
18  Did the organization report more than $15,000 total of fundraising event gross income and con‘mbutlons on Part VI il Iznes
1c and 8a? /f "Yes, " complete Scheduls G, Part il | . . 18 X
12 Did the organization repoit more than $15,000 of gross income from gammg actw|t|es on Part VHI line 9a‘? !f "Yes
complete Schedule G, Part Il . o 19 p:8
Form 980 ©2018)
632008 11+11-16
3
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MELVIN J & CLATRE LEVINE JEWISE RESIDENT
IAL & FAMILY SERVICE OF PALM BEACH COUNT

65-073715% paged-

Form 890 {(2016)
| Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the arganization operate ona or more hospital facilities? if "Yes," complete Schedle H ||| e, 20a X
b If"Yes® to line 203, did the organization aftach a copy of its audited financial statements to this retum? oo, 20b
21 [id the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f *VBs, * complete Schedule ], Partsland Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurnn {&), line 27 if "Yes, " complate Schedtile [, Parts 1 anT oo eeeeeeees e eeee e e eeeenesereean 22 X
23 Did the organization answer ™Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamza"taon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes, " complete
SOHOUIO U oo ettt ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an ou’cstandmg principal amourt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schiedule K T 'NO", GO B0 IS 58 ... eoess b s asss b2 s e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . ... 24hb
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any ECeXBMPTDONAST | e ese s e reee e s e e em s reems e 24c
d Did the organization act as an "on behalf of" issuer for bonds sutstanding at any time duringthe year? ... 24d
25a Section 5071(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 | o, 25a X
b Is the organization aware that  engaged in an excess benefi transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 380 or 980-E27 i "Yes," complefe
SEHBUE Ly PAITT . oo e oo oo eeee e eeseeeee e e eeeeeeee oo oee oo ebe et e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustess, key employeses, highest compensated employees, or disqualified persons? /7 "Yes,
COMMIEtE SO EOUIE L, Fart 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trusies, key employee, substaniial
contributor or employee thereof, a grant selection commitiee member, orto a 35% controlled entity or family member
of any of these persons? /f "Yes, " complate SohedUle L, Part e 27 p.S
28  Was the organization a party to a business transaction with one of the following pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former cfficer, director, frustee, or key employee? /f "Yes, " complete Schedule L, Part IV i, 28a P4
b A family member of & current ar former officer, director, frustes, or key employee? If "Yes, " complete Schedule [, Part IV . 28h X
¢ Anentity of which & current or former officer, director, trustee, or key employee {(or & family member thereof) was an officer,
director, trustee, ar direct or indirect owner? I "Yes, " COmpIele SeheUle L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M ... 28 X
30 Did the organizaticn receive contributions of art, historfcal treasures, or other similar assets, or gualified conservation
SO U ONS Y /7 Y, OO M O e SOOI M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
If "Yes," complete SCREOUIE N, PATT e eeeeeeeeee e e eee et s bbb aaee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part il - 32 X
33 Didthe orgamzatuon oWn ‘lDO% of an ent:ty d:sregarded as separate from the orgamza’taon under Regulaﬁons
sections 301.7701-2 and 301.7701-82 If "Yes, ' complate SCheuuls R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part i, ifl, or IV, and
PtV 8 T 34 | X
35a Did the organization have a conirolled entity within the meaning of section S120018) e 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 i "Yes, " complete Schedule A, Part Vv ne 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes,” compiete Schedule A, Part V, fine2 36 X
37 Did the organizaiion conduct more than 5% of its actjvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11h and 197
Note. All Forrn 990 filers are required to complete Scheadule O i ieaiee sesicommreessiacesmmmerasesecnsnshinsiebagetasesesnen | 55 X
Form 890 (2016}
532004 11-11-16
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT

Form 990 (2016) IAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159 page’
! Part V| Statements Regarding QOther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any e N TS Part VY e eeeararze e s e ]
Yes | No
fa Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ta 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _, ... e | X
2a Enter the number of employees reported on Form W 3, Transmrtta] of Wage and Tax Statements '
filed forthe calendar year ending with or within the year covered by thisretum ... 2a 52
b Ifatleast one is reported on line 2, did the organization file all required federal employment tax retuns? ... 2 | X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructicns)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? o 3a X
b M "Yes," has it filed a Form 990-T for this year? If "No, " fo fine 3b, provide an explanation in Schedtife O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a fareign country {such as a bank account, securities account, or other financial accourf)? ... 4a X
b If "Yes," enter the name of the forsign country: B
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prehibited tax shelter transaction at eny fime during the taxyear? ... 5a X
b Did any taxable party notify the organization that i was or is a parly to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," o line 5a or Bb, did the organization file Form 8886-T7 N 5¢c
6a Does ths organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contTbUHONS Y e eet e Ga X
b "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
WEre MO TA QOUGHIIET e e eee e eeee e eee b et ees ot 11 ebssa 12 ke e as e mareeneananmaees gb
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe arganizafion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? Fis)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1rr-=cz
tofile Form 82827 ............. 7c X
d [f "Yes," indicate the number of Forms 8282 fi ed dunng the BT e ————— ] Td
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a perscnal benefit contract? ... | 7e
f Did the organization, during the year, pay premiumes, directly or indirectly, on a personal benefit contract? . 7f
g !f the organization recelved a contribution of qualified intellectual property, did the organization fie Form 8889 as requnred‘? 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the vear? e 8
9  Sponsoring organizations mainiaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 48662 e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? .. | 9B
10 Section 501(c)(7) organizations. Enter:
a [nitlation fees and capital contributions ncluded on Part VIl ine 12 e, 10a J
b Gross receipts, included on Fonm 990, Part VA, Ine 12, for public use of club facilities ... 10b {
13 Seciion 501{c)(12} organizations. Enter:
a Grossincome from members or shareholders e | M
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounits due or received fromthem.) .. oo e eeee st oottt eeeeeeeee et reeeees oo 11b
12a Section 4847(a)(1) non-exempt charitable tfrusts. Is the organization ﬂhng Form 990 in lieu of Form 10417% 12a
b If "Yes,* enter the amount of tax-exempt Interest received or accrued duringthe vear ... f 12b ’
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans nmore than one state? e 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Realn DIaNS e e ] 13b
G Enter the amount Of teSerVeS O NI e e 13c .
i4a Did the organization receive any payments for indoor tanning services duringthe tax year? e 14a X
b if "Yes," has it filed a Form 720 to report these payments? /7 "No, " provide an explanation in Schedule O . oo | 14D
Form 890 (2016)
£32005 11-11-18
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MELVIN J & CLATRE LEVINE JEWISH RESIDENT

IAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159  pageB

Form 890 (2016
Part W( Golremance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and fora "No® responss
to fine 8, 8b, or 108 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check i Schedule O contains aresponseornotefoanylineinthis Part VI oo
Section A. Governing Body and Management :
' Yes | No
ta Enter the number of voling members of the governing body at the end of the faxyear ... ia 14
If there are material differences in voting rights among members of the gaverning body, or if the goveming
body delegated broad authority to an sxecutive committee or similar committee, explain in Scheduls 0.
b Enterthe number of voting members included in line 1a, above, who are independent ... ib 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business reiationship with any other
officer, director, Trustee, Or KEY @MDIOYEET oo coeeeme e e ras s ems e e carec e et en e oot 2 | X
3 [id the organization delegate control over management duties customarily perdformed by or under the direct supstvision
of officers, directors, or trustess, or key employaes to a management company or other person? ... 3 X
4 Did the organization make any significant changes io its goveming documents since the prior Form 880 was ﬂ!ed‘? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... 5 X
6 Did the organization have Members OF ST0CKNOIAE S Y oo eeeeesetesaesvassssesanameemeeasneesnrmmssnneesanenn 6 p:4
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the goveming BodY? e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhoiders, or
persons other than the GOVEIMING BOGY? || oo oo eeee e eeereeesear e s e nss oo e s emeecoess s b st reeseseens 7b X
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
8 The governiNg BOGY? | ..o iiivresserrsesosmsesemeeme e seesemsscessessee e eesssressseeese s rres e b end ity san s e e s e e e e e ga | X
b 'Each cammittee with authority to act on behalf of the governing body? sh | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or aflates Y e s es s raes e eean i0a X
b I "Yes," did the organization have written policies and procedures goveming the activities of such chaplers, affiiiales,
and branches to ensure their operations are consistent with the organization’s exempl purposes? . 10b
11a Has the organization provided a comnplete copy of this Form 890 fo all members of its governing body before f' hng the form’? iia | X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 980, ) ]
12a Did the organization have a written conflict of interest policy? If *No,"gotoline 18 ... T 12a | X
b Wers officers, directors, or irustess, and key employess required to disclose annually Interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
In Schedule O how this Was QONe e o |12e ] X
13  Did the organization have a written whistieblower policy? 13 ] X
14 Did the organization have a written document retention and destruction poliey Y s 4 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offioial | et eaara e e renens i5a| X
b Other officers or Key empioyees OF T8 OrQ AN TRt Or e e eee e e r s e e s e eran i5p | X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). ' '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable SNtity GUANGTIE YBAI? | i iiesiissieossseesseseeseee s e sen st e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate s participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respeci tosucharrangements? o) 16D
Section C. Disclosure
17  Listthe states with which a copy of this Form 890 is required to be filed p-FL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 980T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all thal appiy.
Qwn wehsite Anocther's wabsite Upon request D (Other {explain in Schedule G
19 Desocribe In Schedule O whether {and if so, how) the organizetion made its goveming documents, confiict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and felephone number of the person who pessesses the organization’s books and records: -
MARC HOPIN - 561-684-15091
5841 CORPORATE WAY, SUITE 200, WEST PALM BEACH, FL 33407
532006 11-11-16 Form 990 {2018)
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MELVIN J & CLATRE LEVINE JEWISH RESIDENT
Form 980 (2016} TAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159 page?

Part Vﬂﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O containg a response ornote to any ineinthis Part Vil e []
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employee!
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of ameount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of *key employes.”
® | ist the organization's five curent highest compensated employees (other than an officer, director, frustee, or key srmployee) who received report-

able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officars, key employees, and highest compensated smployees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the arganization,

more than $10,000 of reportable compensation from the organization and any related organizations.
list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Chack this box if neither the crganization nor any related organization compensated any cumrertt officer, director, or frustee,
{A) (B (C) (3) (B} - )
Name and Title Average | ot c]i‘g]f'r;“ggmn one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and & director/irusies) from from related other
fistany |3 the organizations compensation
hours for | = I organization (W-2/1088-MISC) from the
related | & £ 2 (WE/1099-MISC) organization
organizations; 2 | g £ = : and related
below [Z(£].:iE 82 = organizations
iney |E|E|E|ZBE| 2
(1) AL ROMINS 2.00]
HEMBER X 0. 0. 0.
(2) ALRN I, GOLDBERG 2.00
MEMBER X 0. 0. 0.
{3) ALLEN MASON 2.00
MEMBER X G. 0. 0.
(4} ARNOLD L, LAMPERT 2.00
PAST PRESIDENT X 0. 0. 0.
(5) VIVIAN LTIEBERMAN 2.00
TREASURER X 0. G. G.
(6) CARROLYN GLEIMER SILEEY 2.00
PRESIDENT X 0. 0. 0.
(7) DAVID SANDBERG 2,00
MEMBER X 0. 0. 0.
{8) JENNIFER LESSER 2.00
MEMBER X 0. 0. 0.,
(§) JOEL EART 2.00
1ST VICE PRESIDENT X 0. 0. G.
{10) LARRY ABRAMSON 2.00
MEMBER X ¢. 0. 0.
{11) MICHAEL A, LAMPERT 2.00
PAST PRESIDENT X 0. 0. 0.
(12) NEIL EFRON 2.00
SECRETARY X 0. 0. 0.
(i3) SHEIL: WILENSKY 2.00
MEMBER X 0. 0. 0.
{14) SOL FREEDMAN 2.00
MEMBER X C. 0. 0.
(15) JENNT FRUMER 37.50
CEO X 0. 161,834, 0.
{16} MARC HOPIN 37.50
cro X 0. 127,747. 0.
(17} ELAINE ROTENBERG 27.50
CLINICAL DIRECTOR X 0. 119,862, d.
682007 11-11-18 _ Form 990 (2018)
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT

Form 290 (2016) IAY, & FAMILY SERVICE OF PALM BEACH CCOUNT 65-0737159 pageB
IP art Vﬂﬂ] Section A. Gfficers, Directors, Trusiees, Key Employees, and Highest Gompensated Employees (continued]
A} (B) () (D} = {F}
Name and ttle Average | c}z‘gfgig’rgth ot one Reporiable Reportable Estimated
hours per | pox, uless persan is botf an compensation compensation armourrt of
week officer and a director/trstee) from from related other
(istany |5 the organizations compensation
hoursfor | & = organization (W-2/1088-MiSC) from the
related | 2 z (W-2/1098-MI8C) organization
crganizations ; g £ and related
below H s | E 18 gl = organizations
ine) |32 815558
{18) ELYSE JACOBSON 37.50
CRIEF PROGRAM OFFICER X 0. 70,652, 0.
{19) JAMES THOMPSON 37.50
PSYCEIATRIST X 0. 140,234, 0.
0 Sub-total s B 0./ 620,459. 0.
¢ Total from continualion sheets to Part ¥il, Section A . ... g 0. 0. 0.
d_Total (add fines 1 and 46) . ... v B 0. 620,459. 0.
2  Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | Neo
3 Did the organization fist any former officer, director, or trusies, key employse, or highest compensated employee on
line 1a2 IF "Yes, " complete SCReTUIe J Tor SUC IO O 8l i 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organizetion
and related organizations greater than $150,0007 I "Yes, " complete Schedule Jfor such individual a4 | X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated crganization or individual for services
........................................................................ 5 2:4

rendered to the organization? /f "Yes, ¥ complate Schadule J for such person

Section B. Independent Contractors

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

1
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) (B} <
Name and business address Description of services Compensation
GARDEN HAST APARTMENTS, 2750 RIO VISTA
BLVD., PALM BEACH GARDENS, FIL, 33410 RENTALS 385,441,
2 Total number of independent cantractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 1 . .
Form 990 (2018)
832008 11-11-16
8
JE 107293_2

15420424 795651 107253.001

2016.05070 MELVIN J & CLAIRE LEVINE




MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Ial & FAMILY SERVICE OF PALM BEACH COUNT 65-0737158% pagel

Form 990 (2018)
[ Part VIl , Biatement of Revenue
Check if Schedule O contains a response or note to any fine in this l;art il . = e e (D) D
Total E’e\}.'enue Rele&’cejd or Unr%iajted R%&”ﬁfﬁ%g?d
exampt function business sactions
revenue revenue 519-514
%% 1 a Fsderated .campaigns __________________ ia
t‘.”fg b Membershipdues . ... ib
P ¢ Fundraisingevents ... |1
%E d Related organizations id
g";% e Government grants (contributions) e
e P € Al ofher contributions, gifts, grants, and
= stmiiar amounts not included above 4| 523,716,
%:'-E g Noneash contributions included In lines 1a-1: §
O h TotlAddinestadf ..o B | 523,716,
Business Code
g2 [ za CLIENT FEES 623990 2,234,453.2,234,453.
.g . )
w g o
3 e
e f All other program service revenue ...
g Total Addflines 282 ..o B 2,234,453,
3 Investment income (ncluding dividends, interest, and
other sirmffar amourtsy . P
4 Income from investment of tax-exempt bond proceeds P
5 RoYallies «oiiviiiioieri e s s B
(i) Real (i} Personal
6 a Grosstents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or 1088} .o B
7 & Gross amount from sales of () Securities {iiy Other
assets other than nventory 675,000,
b Less: cost or other basis
and sales expsnses 216,729,
¢ Ganorfloss} ... . 458,271, )
d Net gain or 1685) .vivieiinireiiesiesserss s B 458,271. 458,271,
« | 8 a Grossincome from fundraising events (not ‘ '
g including $ of
é contributfons reported on line 1¢). See
P PartV,line18 .. @
g b Less: direct expenses .. b .
¢ Netincome or {foss) from fundraising evernts ... B
9 a Gross income from gaming activities. See
Part IV, ine 19 o, a
b less:directexpenses .. b
¢ Netincome or (loss) from gaming activities ..., B
10 a Gross sales of inventory, less retumns
andallowances ... a
b Less: cost of goods soid b
¢ Netincome or floss) from sales of inventory ... [P
Miscellaneous Revenue Business Code ' )
1+ a MISCELLANEQOUS 9000828 24,387, 24,387,
b
c
d Allgtherrevenue |
e TotalAddinesttattd > 24,387. T
12 Totalrevenue. Seeimstructons. ... P (3,240,827.[2,234,453.] 24,387.] 458,271.
532008 11-11-16 Form 890 {2016)
9 B
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
IAL & FAMILY SERVICE OF PALM BEACE COUNT

™

§5-0737158 page10

Form 990 (20186)

| Part IX | Statement of Functional Expenses
Section 501 (c}{3} and 50T{c}4) organizations must complete alf columns. All other organizations must complete column {4).
Check if Schedule O contains a response or note;tko any line in this Part DE(BJ(C)(Dj U
Do not include amounts reported on lines 65, . .
75, b, 8, and 105 of Part VIl foralexpenses P s | peadrmeiate P
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orfor members i,
5 Compensation of current officers, directors,
trustees, and key employees ... ..
& CGompensation not included above, to disquaiified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3}8}
7 Cthersalariesandwages .. oo, L1, 468,130, 1,184,690, 283,440,
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... 249,738, 201,523, 48,215,
B0 PaYrOl IS e 111,918, 90,311, 21,607.
i1 Fees for services (non-employees): ’
a Management
bBolegal e
G ACCOUNMTING | e 2,000, 2,000.
d LebBYING s
e Professional fundraising services. Sea Part 1V, ling 17
f Investment managementfses ...
g Other. (If llne 11g amount exceeds 10% of line 25,
colamn (A) amount, fist ine 11p expenses on Sch 0.) 45,419. 45,419.
12 Advertising and promotion .
13 Officesxpenses , ...
14 Information technology
15 Rovalifes
16 OCCURANCY e 403,344, 403,344,
V7 TVl e
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, convertions, and mestings ..
20 IS 27, 639, 27 ’ 639.
21 Paymentstoaffiliales .. ...
22 Depreciation, depietion, and amortization | 69,980. 89,980,
2 INBUTENOE i 36 h goo. 86 ) 000.
24  Other expenses. ltemize expenses not covered ' :
above. (List miscellaneous expenses in line 24s, [f line
24e ameunt exceads 10% of line 25, column (&)
amount, ist fine 24e expenses on Schedule 0.) ) . .
a PROGRAM SPECIFIC EXPENS 304,242. 304,242,
p BUILDING & FACILITIES 121,967. 112,318, 9,849,
¢ OTHER OPERATING EXPENSE 19,640. 19,640,
d
e All gther expenses
25  Total functional sxpenses. Add lines 1 through 24e 2,910,017, Z2,517,467. 352,550. 0.
26 Jointcosts. Complete this line only if the organization '
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check hers o if following SOP 36-2 {ASC 858-720)
532610 11-11-16 10 Form 990 (2016)
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT

IAL & FAMILY SERVICE OF PALM BEACH COUNT

65-0737159 pageil

Form 280 (2018)
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X ..., et eereteseeseemeeeeeeoneen eanmnnnnenes et feieiiaibtss testtseisteszeans !__J
(A} =)
Beginning of year £nd of year
1 Cash - non-interest-bearing | - 6 v 163, 4 685,8%0.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recalvable, NeE e 681,023, 3 566,520,
4 ACCOUNLS FECBIVADIE, T et 121,178, 4 81,248,
5 Loans and other receivables from current and former officers, directars,
trustees, key employess, and highest compensated employees. Complete
Partllof Schadule L e e 5
8 Loans and other recelvables from other disqualified persans (as defined under
section 4958(f(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsering organizations of section 501 {(c)(@) voluntary
_,g employees’ beneficiary arganizations {see instr). Complete Part il of Schl 5]
] 7 Notes and loans racelvable, NEt s 7
= | 8 INVertories for SAR OF USE | ..., ....ioocoveoveeessoeoeseeeooe oo 8
9  Prepaid expenses and deferred charGes e 28,870.] 9 32,832,
t0a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,185,335
b Less: aceumulated depreciation 10b 747,311, 724,738, 40 438,028,
11 Investments - publicly traded secUrities e aeaen 11
12 Investments - other securities. See Part IV, Ine 11 e 12
13 Investments - program-related. Ses Part IV, line 11 138
14 Intangible @88IS e s 14
15 Other assets. See Part iV, ne 11 554,867.] 15 685,866,
16 Total assets. Add lines 1 through 15 (must equalline 34) ., 2,116,840.} 16 2,494,414,
17 Accounts payable and accrued eXDENSES s 122,210.) 47 119,538,
18 Grantspayable | e 8
19 Deferred eVenUe 121,475, 18 170,910.
20 TaxexemEt Bond Taliltes e v ee e e 20
21 Escrow or custodial account liability. Comnplete Part IV of Schedule D, 29
g |22 Loans and cther payables o current and former officers, directors, trustees,
= key employees, highest compensated employees, and disquaiified persans.
ke Complete Partlof Schedule L 22
= 23 Secured rmortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payabie to unreiated third parties ... 24
25  Other liabilities including federal income tax, payables 1o related third
parties, and other liablitties not included on lnes 17-24). Complete Part X of
T o 25
26 Total liahilities. Add lines 17 through 25 . ......... 243,685, o5 280,449,
Organizations that follow SFAS 117 (ASC 958), check here b - and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unresticted Dot 8SSES e 1,206,134, o7 1,637,445,
T (28 Temporarly resticted Netassets ... 667,021.] 28 566,520.
T 28 Permanently resticted Net 8SSEl S e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here - I:l
5 and complete lines 30 through 34. B
% 30  Capital stock or trust principal, or current funds . 30
fn; 81 Faidin or capital surplus, or land, building, or equrpment ﬁ.md 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totinetassetsorfund balences ] 1,873,155, a3 2,203,565.
34  Totzl liabillties and net assetsAund balances 2,11 6 , B 40.{ 24 2,494,414,
Eorm 990 201i8)

632011 11-11-1g
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Form 990 (2016) TAL & FAMTILY SERVICE OF PALM BEACH COUNT 65-0737159 pagei2

Part Xl | Reconciliation of Nt Assels o

Check i Schedule C contains a response ornotefo any lineinthis Park Xl oo s

3,240,827,
2,810,017,

330,810.
1,873,155,

Total revenue (must equal Part VI, column (8, M8 T2) et et
Total expenses (must equal Part IX, column (A), line 25}
Revenue less expenses. Subtract line 2fromENe T e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unreaiized gains (losses) oninvestments ... e e
Donated 8ervICes AN LS8 O F T80IIEE e e o ee e e s aaee e e ae s e e e e aansaaaan eaeaem e eeeeeaneaerae
Invastment expenses
Prior period adjustments
Other changes In net assets or fund balances (expla:n in Scheduie O)
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,

0.

= TR B R I S S

=i

COIUIIY (B oottt ioiiiiiiiuisyeryosyissosossossemmemasessssessssgessiitiiriieeiersistisresisiiasessiescessceseeisesesierisiesiiiios 10 2,203,965,
Part Xl Financial Statements and Reporting "

Check if Schedule O contains a response or note to any line in this Part Xli
Yes | No

1 Accounting method used to prepare the Form 990: B Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other," sxplain in Schedule O.
2a Were the organization's financial statements complied o reviewed by an independent accountant? ...
ff "Yes," check a hox below to Indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consoildated basls, or both:
l:[ Separate basis D Consolidated basis !:| Both consolidated and separate basis

b Were the organization’s financial staternents audited by an independent accountartt? e
if "es," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

P4

2a

sz

consolidated basis, or both:
] Separate basis Consolidated basis [ 20th consolideted and separate basis

ff "es® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selestion of an independent accountant? .
If the organization changed either its oversight process or selection process during the fax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OME Glroular A1337 .
b If "Yes," did the organization undergo the requlred audlt or audrts‘? Ef the orga.mzatlon d!d not undergo the requlred aud:t
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

2c ) X

3a X

3b
Form 820 (2018)

582012 11-11-16
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OMB No. 1845-0047

SCHEDULE A Public Charity Status and Public Support 2016

Form 890 or 920-EZ, . - .
( or } GComplete if the organization is a section 504(c){(3) crganization or a section
4947(a)( 1) nonexempt charitable trust. i
Department of the Treasury B> Aitach to Form 990 or Form 980-EZ. Open to Public
Inspection

internal Revenue Service B Iinformation about Schedufe A (Form 990 or 990-EZ) and its instructions is at www.frs.govfformagq.
Employer identification number

Name of the organization M=LVIN J & CLAIRE LEVINE JEWISH RESIDENT
IAL & FAMILY SERVICE 0F PALM BEACH COUNT 65-0737159
{Part] | Heason for Pubiic Charity Status (All organizations must complete this part) See instructions.
The organization Is not a private foundation because 4 is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i}-
A school described in section 170(b)(1){A)(H). (&itach Schedule E (Form 990 or 990-E2).)

1
2

3 Ij A hospital or & cooperative hospital service crganization describad in section 170(b)Y T)(A)(iF).

4 [ Amedical ressarch organization operated In conjuniction with a hospital deseribed in section 170(b){ 1}{(A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1}{A)iv). (Compiste Part 11}

A federal, state, or local government or governmental unit described in section 170(b){(THAN V).

An erganization that normally receives a substaniial part of its support from a gavermmental unit or from the general public deseribed in
section 170{)(1){A){vi}). (Complete Part I1.)

A community trust described in section 170{b)(1){A)vi}. (Complets Part 1)

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

or university or a non-land-grant collage of agriculiure (see Instructions). Enter the name, city, and state of the coilege or

L= ]

000 ED O

unjversity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppart from gross investment

income and unreiatad business taxable nicome (less section 5§11 tax} from businesses acquired by the organization after June 30, 1975.

i0

See section 509(a)(2). (Complete Part 1)
11 D An organization arganized and operated exclusively to test for public safety. See section 509(z)(4)-
1z D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supportad organizations described in section 509(a){1) or section 502{a}{2}. See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the pawer ic regularly appoint or elsct 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Tvpe 1L A supporting organization supervised or conirolled 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
organizatiory(s). You must complete Part IV, Sections A and C.
¢ ] Type [H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d I:,I Type NI non-functionally integrated. A supporting organization aperated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
. requirement (see instructions). You must compleie Part IV, Sections Aand D, and Part V.
e Ej Check this box if the organization received a written determination from the IRS that itis a Type I, Type il, Type I
functionally integrated, or Type Il nonfunctionally integrated supporting organization. i

Enter the number of supported QrganiZations ...« essesmeesea e eeceeeeea e eeeneeeeseaere e seeaes

Provide the following information about the supported crganization(s).
s the oreanization ISEE T (v) Amount of monetary {(v1) Amount of other

(i) Name of supported (i} EIN {:;x) Typ: 31' orgi_amzih-[og e et
(desoribed on lines 1- Yes No support {see instructions} | support {(see instructions)

organization ‘ A
above [ses instructionsl)

-y

(]

Total . . . -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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MBEIVIN J & CLAIRE LEVINE JEWISH RESIDENT
Scheduie A (Form 990 or 990-E7) 2016 TAL & FAMILY SERVICE OF PALM BEACE COUNT65-0737159 page2
[Part fi] Support Schedule for Organizations Descriced in Sections T76(0) (1) (A)v) and 170(0) 1AW
(Cemplete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization

fails to qualify under the tests listed below, please complete Part Il

Seclion A. Public Support
Gziendar year (or fiseal year beginning in) B (a) 2012
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and efther paid to
orexpended on s behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total Add lines 1 through3 ...
5 The pertion of total contributions
by each person (otherthan a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 17,
solumn @ s
6 Public support. Subtact Iina § from fine 4. ' ‘ 3,117 354,

b} 2013 (c) 2014 (&) 2015 (e) 2018 (f) Total

436,285, 339,693, 2,126,094 691,566.] 523,716 3,117,354,

436,285, 339,603.] 1,126,09¢.] 691,566, Hh23,716. 3,117,354,

Section B. Total Support
Calendar year (o fiscal year beginning in} B> {a) 2012 {b} 2013 (c) 2014 (d} 2015 (e) 2016 {f} Total
7 Amountsfromlne4 . { 436,285.] 339,693, 1,126,084, 691 ,566.| 523,716, 3,117,354,
8 Gross income from inferssi,
dividends, payments received con
securities loans, rents, royalties
2,517,

757. 1,760.

and income from similar sources
9 Net ncome from unrelated business
activities, whether or not the
business is reguiarly carrled on
10 Ctherincome. Do nat inclide gain
or loss from the sale of capital

25,308, 6,858, 45,213.] 50,849, 24,387.] 152,615.

assets (Explainin Part VL) ..
11 Total support. Add lies 7 through 10 . 3,272,488,
12 Gross receipts from related activities, ete. (see Instructions) i 02 l 5,836,842,
13 First five vears. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here e Bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f} divided by tine 11, column () ... 14 85.26 %
15 94.66

15 Public support percentage from 2015 Schedule A, Part L, Ine 14 e,
16a 33 1/3% support test - 20116. [f the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and
2

stop here. The organization qualifies as a publicly supported organization | ... e,
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18z, and iine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamizalion i eesee e eeee e e e eeees e e e e aonee D-D

i7a 10% -facts-and-clrcumstances test - 2016. If the organization did not check a box on line 13, 18&, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumnslances” test, check this box and stop here. Explain in Part V! how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization . }D
b 10% -facts-and-circumstances test - 2015, I the organization did not check a box on line 13, 16a, 1€b, or 173, and ine 15 Is 10% or

mare, and if the organization meets the "fasts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization ... - %

B

18 Privaie foundation. [f the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see instructions ...
Schedule A (Form 220 or 990-EZ) 2016

632022 09-21-16
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule A (Form 990 or 99067 2016 TAL & FAMILY SERVICE OF PALM BEACH COUNT 650737159 pages

[ Part il [Suppor& Schedule for Organizations Deseribed In Section 509{a)(2)

{Complete only i you checked the box on line 10 of Part | or if the organization faited to qualify under Part tL, If the organization fails to

qualify under the tesis listed below, please complete Part Il

Section A. Pubiic Support

{b} 2013 (c) 2014

{d) 2015 {e) 2016 {f] Total

Galendaryear {or fiscal year beginning in) B {a) 2012
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities 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-

ness under section 813

4 Tax revenues levied for the organ-
zation's benefit and efther paid to

orexpended on its behalf

5 The value of services or factities
fumished by a governmental unit to

* the crganization withaut charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disgualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. suhlnctiine 7s from fne 6}
Section B. Total Suppori

Galendar year (or fiscal year beginning in) B (a) 2012 {b) 2013 ¢} 2014

(d} 2015 (e} 2016 {f} Total

9 Amounts fromline® ..
10a Gross income from interest,
dividends, paymentis received on
securities loans, rents, royalties

and incorme from similar sources |
b Unrelated husingss taxable income

(less section 511 faxes) from businesses

acquired afier June 30, 1975

cAddiines 10aand 10b ... ...
11 Net income from unrelated business
activities not Included in line 10k,
whether or not the business is

regularly camried on .
12 Other income. Do not nclude gain
or loss from the sale of capital

assets (Explain in Part V1) -oeeoeeeen

13 Total support. (addiines 9, 10c, 11, and 12)

14
checkthis box and SIORP H&Ire ...t eeeieeiaieeaseenea

First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3) organization,
s DL

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f divided by line 18, column @) ... ...

16 Public support perceniage from 2015 Schedule A, Part 1), line 15

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column {)

18 Investment income percentage from 20715 Scheduie A, Part 1L, ine 17 el

i5 %
16 %
17 | %
18 | %

19a 33 1/3% support tests - 2016. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ D
b 33 1/3% support tests - 2018, If the organization did not check & box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | -3 ]
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this boxand seeinstructions ... M:]

832025 08-21-15
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule A (Form 990 or 990-E7) 2016 LAL: & FAMILY SERVICE OF PALM BEACH COUNT65-0737159 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. f you chacked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and I, and complete Part V.)

Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations {isted by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)7 /f "Yes, " explain in Part W how the organization determined that the supported

organization was described in section 509(a}1) or (2).
Did the organization have a supported crganization described in section 501(c}{4), (8), or (8)7 I "Yas," answer

{b) and (g} below.
b Did the organization confirm that each supported organization qualified under section 501{cH4), (5}, or (6) and
satisfied the public support tests under section 508{@){2)? /7 "Yes, * desciribe in Part VI when and fiow the
organization made the determination.
Did the organization ensure that all suppert to such organizations was used exclusively for section 170(cH2)(B)
purposes? /7 "Yes, " explain in Part VI what controls the organization put in place fo ensurs such use.
Was any stupported arganization not crganized in the United States (“foreign supported organization)? /f
"Yes," and i you checked 12a or 12b in Part I, answer (b} and (¢} befow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /F “Yes, " describe in Part Vi how the organization had such control and discretion
despfle being controlled or supervised by or in connection with its supported organizations.
Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 508(a)(1) or (2)7 /7 "Yas, " explain in Part VI what conitrols the organization used
te ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a
3a

3b

3c

da
da

4b

pLiposes. 4o

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " :
answer (b) and (c) below {f appficable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (i) how the acifon
was aceomplished (such as by amendment to the organizing document).

b Typelor Type Ul only. Was any added or substituted supported crganization part of a class already

designated in the organization’s crganizing docurnent? 5b

Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to

anyone cther than {j) its supported organizations, {fi} individuals that are part of the charftable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the fiing organization's supported organizations? if "Yes, provide detail in

5a

Part VI 8
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ’
(defined in section 48568(c)(SHG}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complefe Part [ of Schedule L (Form 990 or 850-£2), 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in ine 77
If "Yes, " complete Fart | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any #ime during the tax year by one or rmore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S08{@)1) or )7 If "Yes, " provide detaill in Part VI, 93
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (ss defined in line 9a) have an ownership intersst in, or derive any persona! benafit
frommn, assets I which the supporting organization also had an interest? /7 "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4843 because of saction
4943(f) (regarding certain Type [ supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 70b befow. 10z
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 920 or 890-EZ) 2016
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule A (Form 990 or 880-57) 2016 LAL & FAMILY SERVICE OF PALM BEACH COUNT65-0737159 paces

[Part IV | Supporting Organizations ;. asinyed)
l Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persens described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in () above? 1ib
¢ A 35% controlled entity of a person describad in (a) or (b) above?ff "Yes
Section B. Type | Supporiing Organizations
: Yes | No

"o &, b, or ¢, provide detafl in Part VI. tic

i Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frusiess at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operafed, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove direciors or frusiess were aflocated among the supported
crganizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations
Yes | No

Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persens that controlied or managed

the supported organization(s).
Section D. All Type Hlll Supporting Organizalions -
Yes | No

Did the organization provide to each of its supportad organizations, by the last day of the fifth morith 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?
Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s} or {fj serving on the governing body of & supported organization? /7 "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s Investment poiicles and in directing the use of the organization's

income or assets at all times during the tax vear? /7 "Yes, " describe In Part VI the role the organization's

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next io the method that the organization used to satisfy the infegral Part Test during the veafses insituctions).
a [ IThe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
Did substariially all of the organization’s activities during the tax year diractly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, * then in Part Vi identify
those supported organizations and explain  how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
ihat these aciivities constituted substantially all of its activities.

b Did the activities described in (g} constitute activities that, but for the crganization'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 fis suppotted organization(s) would have engaged in these

activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer {g) and (b} below.
Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part V1.
Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each

of its supported organizations? /7 "Yes, " describe in Part VI the role played by the organization in this regard. 3h
Schedule A {Form 990 or 990-EZ) 2016

Yes | No

a
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34
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule A (Form 990 or 950-E7) 2016 LAL & FAMILY SERVICE OF PALM BEACH COUNT65-0737159 pages

| P2rt ¥ T Type Hl Non-Functionally Integrated 509{a}(3) Supporting Organizations

i_J Check here if the arganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

1
other Type Il nornfunctionally integrated supporting organizations must complete Sections A through E.
A 3 (B} Current Year
Seciion A - Adjusted Net lncome (M) Prior Year {optional)
1 Net shorkterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4  Addlines 1 through 3 4
&  Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
ccllection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 3]
7 Other expenses (see instructions) 7
&8 Adjusted Net Income (subtract lines 8, 8, and 7 frorn line 4) 8
Section B ~ Minimum Asset Amount (A} Prior Year ®) g;%g:;;)/ear
1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securjties 1a
b Average monthiy cash balances b
¢ Fair market value of other norrexempt-use assets Ic
d Total (add lines 14, 1h, and 1¢) id
e Discount claimed for bicckage or other
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subilract line 2 from line 1d 3
4 Cash deesmed held for exernpt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exemnpt-use assets (subtract line 4 from line 3) 5
5  Multiply line 5 by .035 5]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section G -~ Distribuiable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 oriine 3 4
&  Income tax imposed in pricr year 5
6 Dishributable Amount. Subtract line 5 from line 4, unless subjact to
emergency temporary reduction (see instructions) ] L .
7 || Check here if the current year is the organization's first as a nonfunctionally integrated Type HI supporting organization (see

instructions).

632028 08-21-16
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule A {Form 960 or 990-£7) 2016_LAL & FAMILY SERVICE OF PALM BEACH COUNT65~G737159 pagey

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

Section [ - Distributions
1 Amounts paid to supported organizations to accomplish exernpt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assefs :

Qualified set-aside amounts {(prior [RS approval required)
Other distributions {describe in Part Vi). See Instructions
Total annual distributions. Add lines { through 8
Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part Vi). See instructions

9 Distributable amount for 20186 from Section G, ling 8
10 Line 8 amount divided by Line 8 amount

Cuwrrent Year

Wi (o o e |

0 i i)
iAo Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2076 from Section G, lne 8

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- sxplain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

[}

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 31
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied tc 2016 distributable amount
¢ Remainder. Subtract lines 43 and 4b from 4
5 Remaining underdistributions for years prior to 2016, If
any. Subiract 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 zero, explain in
Part Vi. See instructions
7 Excess distributions carryover fo 2017, Add lines 3f
and 4¢
8 Breakdown of fine 7.

— = lr e | o la e |o e

iy

Excess from 2013
Excess from 2074
Excess from 2015

Excess from 2016 T T T . .
: Schedule A (Form 890 or 990-EZ) 20146
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Scheduie A (Form 990 or 900-E7) 2016 LAL & FAMILY SERVICE OF PALM BEACH COUNT65-0737159 pages

Part V1| Supplementai Information. Provide the explanations required by Part [i, Ine 10; Part I}, lne 17a or 17b; Part Il line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 58, §, 93, 8b, 8¢, 11a, T1h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part |V, Section £, fines 1¢, 2a, 2b, 3g, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

{See nstructions.}

532028 69-21-18 Schedule A (Form 930 or 990-£7) 2016
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Schedule Schedule of Contributors OME No. 1545.0047
g,oggno?s% 990-EZ, B Atiach to Form 990, Form 980-EZ, or Form 980-PF. .
o B Information about Schedule B (Form 980, 820-EZ, or 990-PF) and 2 @ @
epariment of the Treasury " N - :
internal Revenue Service its instructions is at www.irs. goV/form8s0 .
Employer identification number

Narne of the organization

MELVIN J & CLAIRE LEVINE JEWISH RESIDENT

IAL & FAMILY SERVICE CF PALM BEACH COUNT 65~07371589

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 B01(c) 3 ) {enter number} organization

4947(a)(1) nonexempt charifabie trust not treated as a private foundation

Form 890-PF 501(c){3) exempt private foundation

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

]
(] s27 political organization
]
L1
L]

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 801{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 980, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one centributor. Complete Parts ! and 1. See nstrustions for determining a contributor's total contributions.

Special Rules

For an organization described in section 507 (c)(3} fiing Form 990 or 990-EZ that met the 33 1/3% support test of the reguletions under

sections 509(a)1) and 170(b}(1)(A)vi), that chacked Schedule A (Form 980 or 980-EZ), Part I, [ine 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i Form 99, Part V1L, line 1h,

ot (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposss, or for

the prevention of cruelty 1o children or animals. Complete Parts 1, 1, and lIL.

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

religious, charitable, etc., contributions totaling $5,000 ormore duringthe year . B3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 2390; or check the box on line H of its Form 990-E7 or o its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 920, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 980, 990-EZ, or 290-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) {2016)

623481 10-18-18



Page 2

Scheduie B (Form 290, 990-EZ, or 980-PF) (2018)
Employer identification number

Name of srganization
MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
£5-073715%9

IAL & FAMILY SERVICE OF PALM BEACH COUNT

Part[ . Coniributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(c) (ci)

@ (e}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CLATRE LEVINE Person
Payroli E:}
2500 8 OCEAN BLVD #3a4 3 200,670, | Noncash [ |
(Complete Part ] for

noncash contributions.)

PALM BEACH, FL 33480

{e) ()

= ()
No. MName, address, and 2P + 4 Total contributions Type of conlribution
2 | BEULAH FRIEDMAN CHARITABLE FUND Person
Payroll {:}
542 N. MAIN ST g 75,009, Noncash [ |
{Complete Part 1] for

noncash contributions.)

ANN ARBOR, MI 48104

(=) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
JILL AND JAY BERNSTEIN FAMILY
3 FOUNDATI ON Person
Payroll D

75 P 000. Noncash D

(Complete Part ! for
noncash contributions.)

124 WILLETS RD s

CLD WESTBURY, NY 11568

{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BARBARA AND HARVEY KROIZ Person
Payroll i:l
3170 8 OCEAN BLVD APT 8703 $ 30,000. Noncash [ |
{Complete Part 1] for

noncash contributions.)

PALM BEACH, FL 33480

{b) {c) {d)

(a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GARY HOFFMAN Person
Payroil :l
10561 HAWKS LANDING TER $ 12,568, | wNoncash [ ]
(Complete Part Il for

noncash contributions.)

WEST PALM BEACH, FIL 33412

{c] (&

Total contributions Type of coniribution

Person L,_.._[
Payroll f:]
% Noncash D

{Complete Part il for
noncash contributions.)

Schedule B (Form 930, 980-EZ, or 99G-PF) (2016}

{a) {®)

No. Name, address, and ZIP + 4

528452 16-18-16
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Schedule B (Form 890, 880-EZ, or 890-FF) (2016}

Page 3

Employer identification number

Name of organization

MELVIN J & CLAIRE LEVINE JEWISH RESIDENT

IAL & FAMILY SERVICE QOF PALM BEACH COUNT 65-0737158
Part I Noncash Property (See nstructions}. Use duplicate copies of Part Il if additional space is needed.
(&)
No. () FMY {or{jstimate) (c)
from Description of noncash property given . " Daie received
Part | (See instructions})
(a)
No. (b) FMV (or{g}sﬁmate) (dl)
from ipti h i
o PDescription of noncash property given (See instructions) Date received
(a)
No. ) e} (a)
from Description of noncash property given FMY .(or eshn‘]ate) Date received
Part 1 (See instructions)
(a)
No. {b) {c} )
e N FMV (or estimate}
from i
) Description of noncash properiy given (See instructions) Date received
(&)
No. ) (c) (d)
- : FMV (or estimate)
from D i
o escription of noncash property given (See instructions) Date received
(a}
No. . b {c} )
from Deseripiion of norfc;sh property given FMV [or estimate) Date r(g):eived
Part | (See instructions)
623453 10-18-16 Schedule B (Form 998, 830-FZ, or 980-PF} (2016)

15420424 795681 107283.001
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Schedule B {Form 990, 890-EZ, or 990-PF) (2016}

Page 4

Name of erganization
MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
TAL & FAMILY SHRVICE OF PALM BEACH COUNT

Erpleyer identification number

65-0737159

Part [il Exclusively TelgioNs, charitabie, cic., coNUIc0nons 0 oiganizanons deseribed in seciiol SUHC) /|, (8, of (1U) That (1Al MOIE tian $1,000 167
the year from any one contributor. Gompieie columns {a) through {e) ard the fellowing ing antry. For orgenizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entar this info. once.)
Use duplicate copiss of Part [l Iif additional spage is needed.
(a) No.
}!_:f thﬂﬁ (b) Purpose of gift (6) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
iifaorl;'l] {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
(&) No.
;?r]‘-tnl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
{2) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor {o transferee
{a} No.
!gra?jtnf {b) Purpose of giff (c) Use of gift (d) Bescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaiionship of iransferor to fransferee
623454 10-18-16 Scheduls B {Form 990, 980-EZ, or 390-PF} (20186}
24
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n = OMB No, 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes*® on Form 220, 2 % @
PartlV,line 8,7, 8, 2, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 124, or 12b. Owen io Public
Departrnent of the Treasury B Attach to Form 290. ) ; Pen ‘l’o
Irrternal Revenus Servics B> Information about Schedule D (Form 990) and s instructions is at www.irs.gov/form990. nspeclion
Employer identification number

MELVIN J & CLAIRE LEVINE JEWISHE RESIDENT
TAL & PAMILY SERVICE OF PALM BEACH COUNT 65-0737159

[ Part! ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.Compists if the

Name of the organization

organization answered "Yes® on Form 990, Part 1V, line B.
{a) Danor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ...
2 Aggregate valus of contributions to (during year) | .
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear ...
5 Did the organization inform aif donors and donor advisors in writing that the asssts held in donor advised funds
are the organization’s property, subject fo the organizaticn’s exclusive legal contral? e, D Yes D Mo
6 Did the organizaiion inform all grantees, donors, and donor advisaors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose confeiring D ]j
.. tereereeaeeninis Yes Mo

impermissible private beniafit? ... .
IPartli |Conservaiion Easements. Complete rf the orgamzatfon answered “Yes“ on Form 990 Part IV hne 7.

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

!:] Preservation of open spacs

2 Complete fines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number OF CONSeValON BaSeMIEIES e e 2a
b Tolal acreage restricted DY GOSNV At ON oS I e S i, 2b
¢ NMNumber of conservation easements on a certified historic structure Included I (&) oo Zc
d Number of conservation easements included in () acquired after 8/17/086, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modlf" ed transferred refeased ex‘cmgmshed or termlna’sed by the organrzatxon during the fax
vear B
4 Number of states whare properly subject to conservation easement is located [
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of '
D Yes D Neo

violations, and enforcement of the conservation sasements it holds? .
Staff and voiurtesr hours devoted to monitaring, specting, handling of VIOlafIOﬂS and enforcmg conservatmn eaeemen’ss during the year

5]
-
7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the vear
i)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4}B)}D
and section T70MAXBYE? oo : E] Yes Ii] No
9 InPart Xll, describe how the orgamzat:on reports conservatlon easements in rrs revenue and expense statement and balance sheet, and

include, If applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
consetvation easements.
Part il | Crganizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yss" on Form 980, Part [V, line 8.
1a [lf the organization elected, as permitted under SFAS 116 [ASC 858}, not to report in fis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xlli,

the text of the footnote to its financlal statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, edusation, or research in furtherancs of public service, provide the following amounts

ralating to these items:
{) Revenue inciuded on Form 890, Part VIl fine 1 e | g

() Assets INCIULeT I FOrT 00, ol X i,
If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required 1o be reporfed under SFAS 116 (ASC 958} relating o these fems:
a Revenue included on Form 800, Part VI, 08 1 B 3
b Asseis included in Form 990, Part X . . P8
) Schedule D (Form 980) 2046

LHA For Paperwork Reduciion Act Notice, see the Instruc’nons for Form 990
632051 08-29-18
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule D (Form 990) 2016 TAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159 page2
|Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontiued
3 Using ths organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Pubilc exhibition
I I:] Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exernpt purpose in Part XIi

d D Loan or exchange programs
e J:] Cther

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold o raise funds rather than to be maintained as part of the organization's collecion? ... D Yes L__-] No
Part IV | Escrow and Custodial Arrangements. Complets if the organization answared "Yes" on Form 990 Part IV, fine 9, or
reported an armount on Form 990, Part X, ine 21.
1a lsthe arganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
OMFOITIO0, PAMEX? |\ eoesee et ses oot et seeee e seee e eeees e [ lves [ dwno
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Armount
C Beginning DAIBNGE | ... .o e s enea e s e nsessensaebesem s ee s s senas sesns e mneassaes eeaen e e mrmraen ic
d AdAHONS dUrNG ThE VBRI || oo eee e e et ea e ans s s ra e e e es e 1d
e Distributions AUANGINE YBAN | .iiirsimsiessissssssens s eseeamsmiesesmeeesscnenteet s et e mrmeen e resanascemans e
f Ending balance A 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabiltty? ... J_] Yes |__J No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XU o, D

[PartV | Endowment Funds. Complete ¥ the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior vear () Two years back | (d) Three ysars back
17,501,

(e} Four years back
18,548,

1a Beginning of year balance
Contributions
Met investment eamings, gains, and losses
Grants or schoiarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated perceniage of the current year end balance (line 1g, cciurmnn (2]} held as:
a Board designated or guasi-endowment B %
b Permanent endowment - %
¢ Temporarly restricted endowment - %

The percentages on lines 2a, 2k, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

1,760, 1,760,

L1 = B T =

19,261, 805,

17,501,

-

3a
Yes | No

by:

(i} unrelated OrgaMZAtIONS ||| ..o et et ees b eeete bttt et en et e Bali}

(i) relatsd organizations 3a(ii)
3b

b If *Yes" on line 3a(i), are the related organizations listed as required on SchedWe R? et

Desgcribe in Part Xiil the intended uses of the organization’s endowment funds.

Par‘t Vi [Land Buildings, and Eguipment.

Gomplete if the organization answered “Yes" on Form 920, Part [V, line 11a. See Form 880, Part X, ine 10.
Description of property (a} Cost or cther (b} Cost or other {e) Accurnulated (d) Book value
basis {investment) basis {other) depreciation

da land 70,716. ] L 70,716,
b BUBAINGS 710,744, 444,385, 266,359,

¢ Leasehold improvements
d Eguipment 403,879. 302,926, 100,853.

e Other ..

Total. Add !lnes 1 a through 1e (Co!umn (d) musf equa! Form 990, Part X, columin (B) fine 106 oo » 438,028.
Schedule D (Form 990) 2016

632052 08-28-16
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule D (Form 920) 2016 IAL & FAMILY SERVICE OF PALM BEACHEH COUNT

[Péﬁ Vil| Investments - Other Securities.
Complete if the organization answered “Yes® on Form 880, Part IV, line 11b. See Form 993, Part X, line 12.

{a} Description of securily or category fnoiuding name of security) {h} Bock value {c} Method of valuation: Cost or end-of-year market value

65-0737159 page3

{1} Financial derivatives

(2) Closely-held equity interesis

(3) Cther
A

=)

foerd

is}

slui=le

=

&}

H)
Total. {Cal (b) must equal Form 980, Part X, col. {B) line 12.) [~

[ Pait Wﬁf Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, ling 13.

(=) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value
)]
4]
(3)
{4
5
(8)
]
8
(©)
Total. (Col. (b} must equal Form 880, Part X, col. (B) line 13.) >

Part X [ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a} Description {b) Book value

635,866.

(1} DUE FROM AFFILIATE

2
(8)
{4}
5)
@)
@
{8)
©
Total. (Column (b) must equal Form 990, Part X, 0ol (B} 08 TB) oo oo oo b 685,866,

Part X | Other Liabilities.
Complete i the organization answered "Yes” on Form 880, Part IV, line 11e or 11f. See Form 890, Pari X, line 25.

(a) Description of liability (b} Bock value

1.

{1) Federal income taxes

2. anblii’cy for uncertain tax positions. In Part X, pro\nde the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl -
Schedule D (Form £90) 2016

§32053 08-29-16
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Schedule D (Form 990) 2016 TAL & FAMILY SERVICE OF PALM BEACH COUNT 65-07371595 page4

Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e il
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: i

a Netunrealized gains Josses) on Investments e 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Deseribe inPart XY s 2d

e Addlines 2athrough2d e et eeeiees et ren e e nenen Ze
3 Bubtractline 2e TomUNe T e s ettt een et enas 3
4 Amounts included on Form 990, Part VI, ling 12, but nat on line 1:

a [nvestment expenses not included on Form 880, Part Vil line?b . ..., 4a

b Gther (Describe in Part XUL) Lo 4b

C AAENES 4B AN B ettt e e r s e et et 4¢
5 Total revenue. Add lines 3 and 4e. {This must equal Form 890, Partf, line 12) . 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part [V, {ins 12a.

1 Total expenses and 10sses per audited MnanCial SIa e MBS e e v ereaas 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C OWMEriosSSeS .. 2o

d Other (Describe in Part Xil.) 2d

& Addlines 2athrougn 20 | et e ee e sav et anen Ze
3 Subtractline 2e fromine 1 i 3
4 Amocunts included on Form 880, Part IX, Ine 25, but net onine 1@

a Investment expenses notinciuded on Form 990, Part Vil Iine 76 . i, 43 ’

b Other (Describs in Part 11 4b |

G AL NES A8 AT D i, 4c
5 Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 18) 5

I Part Xailj Supplemental Information.
Provide the descriptions required for Part ll, lines 8, 5, and &; Part lil, lines 1a and 4; Part IV, fines Tb and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X]l, iines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) CF THE

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

STATE OF FLORIDA.

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHQOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

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

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

NON-INTEREST EXPENSE, RESPECTIVELY.

832054 08-28-16 Schedule D (Form 290) 2016
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MELVIN J & CLATRE LEVINE JEWISH RESIDENT
Schedule D (Form 890) 2016 IAL, & FAMILY SERVICE OF PALM BEACH COUNT65-0737159 Ppages

[Part Xlll | Supplemental Information (continued)

FEDERAL JURISDICTION AND THE STATE OF FLORIDA JURISDICTION ARE

TEE U.S.
THE MAJOR TAX JURISDICYTTIONS WHERE THE ORGANIZATION FILES INCOME TAX

RETURNS. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO U.S5. FEDERAL

OR STATE EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2014.

Schedule D {Form 880) 2016

632055 08-28-15
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I 3
SCHEDULE J Compensation Information OME No. 1645.0047
{Form 89¢) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 ﬁ @
Compensated Employees ;

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. : .
Department of the Treasury B> Attach to Form 990. Open fo F’-Lubllc
Internal Revenve Service P> information about Schedule J (Form 990) and iis instructions is at www.irs.gov/form890. Inspection

Employer ideniification number

MELVIN J & CLAIRE LEVINE JBWLGH RESLDENT

Name of the organization
' IAL & FAMILY SERVICE OF PATM BEACH COUNT 65-0737159
[Paitl | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Pari Vi, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
First-class or charfer travel D Housing aliowance or residence for personal use
Travel for companions FPayments for business use of personal residence
[ Tax indemnification and gross-up payments [ "] Health or social ciub duss or inttiation fees
] Discretionary spending account {1 Personal services (such as, maid, chauffeur, chaf)
b If any of the boxas onfine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part flltoexplain ... | 1b
2 Did the organization require sitbstantiation pricr to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CECQ/Executive Director, regarding the items checked onlineta? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compansation of the crganization's
CEO/Executive Director. Check afl that apply. Do not check any boxes for methods used by a related organization to
establish comgensation of the CECQ/Executive Director, but explain in Part Hi.
I:? Compensation commitiee Written employment contract
D Independent compensation consultant ] Compensation survey or study
[:] Form 993 of other organizations D Approval by the board or compensation committes
4 During the year, did any person listed an Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organtzation:
a Receive a severance payment or change-of-contro! payment? e 4 X
b Participate in, or receive payment from, a supplernental nongualified ret:rement plsrﬂ 4b X
¢ Pariiclpate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yas" to any of lines 4a-g, list the persons and provide the applicable amounts for each ifem In Part il
Only section 501{c)(3), 501(c}4), and 501(c){29)} organizaticns must complete iines 5-9.
&  For persons listed on Form 820, Part Vi, Section A, line 1a, did the organization pay or acctue any compensaiion
contingsnt on the revenues of:
@ TR OFGAMZAHONT oo oeoeeoees e eeeseeomeemoe oo ee oot oeese oo e 2o s o< oe e ee e oo eeeoee oo eeeeee e eee oo eems e easessee e 5a X
b Any related organization? ..o e e esn e eemee e et e 5b p;¢
If *Yas" on line 5a or 5%, describe in Part .
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organizaiion pay or accrue any compensation
contingent on the net eamings of:

8 TRE OFGANIZANONT | L o \oooeooeoeoe oo oo oe oot es e eeresee oo e sseeeseee e seeeeee e ceetee e eesersesrserereesese 6a X
B ARY FelaEed OFGANIZANONT ||| ioeoeoeoee oo e eeoee e eeee e et 6b X
If *Yes" on iine 6a or 8b, describe in Part Il )

7 For persons listed en Form 990, Part VlI, Section A, line 1&, did the organization provide any nonfixed payments
not described on lines 5 and 62 if "Yes," describe inPart i ... 7 X
8 Were any amounts reported on Form 990, Part VNI, paid or accrued pursuam: to a contract that was SUbjeCf to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPartil ... 1. 8 X
8 I *Yes" online 8, did the organization also follow the rebuitable presumption procedure described In
Regulations section §3.49586(C)7 ..o et e | D
Schedule J {Form 990) 2016

LHA For Paperwork Reduction Act Notice, see the Ins‘tructlons for Form 990

£32111 08-08-18
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QOME No, 1848-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 890-EZ} Complete fo provide information for responses 1o specific guestions on 2@ @ @
: Form 290 or 920-EZ or 1o provide any additional information. o
Departraent of the Treasury B> Attach fo Form 990 or 890-EZ. Operi to Public
Internal Revenue Service B Information about Schedule O (Form 990 o 990-E7) and its instructicns is at WWW.irs. gov/form820. Inspection
Name of the organization MELVIN J & CLAIRE LEVINE JEWISH RESIDENT Employer idenfification number
IATL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737158

FORM 980, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THE MISSION OF THEE ORGANIZATION IS TO PROMOTE THE ESTABLISHMENT AND

OPERATION OF RESIDENTIAL FACILITIES AND TQ PROVIDE TREATMENT AND OTHER

SERVICES FOR DEVELOPMENTALLY DISABLED ADULTS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LIFE PLANNING IS8 A PROGRAM INTENDED TO REACH OQUT TO AND EDUCATE

FAMILIES WITH ADULT DISABLED CHILDREN TO HELP THEM BEGIN OR ENHANCE

FISCAL OR SOCIAL PLANNING FOR THESE CHILDRENS NEEDS WHEN THE PARENT

PASSES.
EXPENSES § 48,044. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 8950, PART VI, SECTION A, LINE 2:

ARNOLD LAMPERT & MICHAEL LAMPERT (SON).

FORM 980, PART VI, SECTION A, LINE 2:

THE FORMER CEQ NEIL NEWSTEIN IS MARRIED TC THE CURRENT CEO JENNI FRUMER.

THE FORMER CEO PROVIDED CONSULTING SERVICEZ TO THE ORGANIZATION DURING THE

YEAR ENDED JUNE 30, 2016.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS. IT

I8 FILED.

IS REVIEWED AND APPRCVED BY THE EXECUTIVE COMMITTEE BEFORE 1T

FORM 9820, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISCUSSED REGULARLY AT BOARD AND SENIOR
Schedule O {Form 980 or $80-EZ) {2016)

L.HA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 920-EZ.
$32211 08-25-18
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Page 2

Schedule O (Form 990 or 820-E7) (2018}
Name of the organization MELVIN J & CLAIRE LEVINE JEWISH RESIDENT Employer identification number
65-0737158

IAL & FAMILY SERVICE OF PALM BEACH COUNT

MANAGEMENT MEETINGS.

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

THE ORGANIZATION'S KATIONAL TRADE ASSCCIATICN SURVEYS THE FIELD AND
THE EXECUTIVE

PROVIDES DETAILED COMPENSATION DATA FOR LIKE ORCGANIZATIONS.

COMMITTEE REVIEWS THIS DATA AS WELL AS LOCAL COMPENSATION SURVEYS,

EVALUATES THE TOP TWO MANAGEMENT PERSONNEL AND SETS COMPENSATION

ACCORDINGLY .

FORM %90, PART VI, SECTION C, LINE 19:

THE PQOLICIES AND DOCUMENTS ARE AVAILABLE FOR INSPECTION AT TEER

ORGANIZATION'S OFFICES. FINANCIAL INFORMATION IS AVAILABLE THROUGH THE

PUBLISHED ANNUAL REPORT OF WHICH A HARD COPY MAY BE REQUESTED FROM THE

ORGANIZATION.

FORM 990, PART XII, LINE 2C: FINANCIAL STATEMENTS AND REPORTING

THE ORGANIZATION HAS AN EBXECUTIVE COMMITTEE WHICH IS CHARGED WITH

OVERSIGHT OF THE AUDIT AND SELECTION OF TAE ORGANIZATION'S INDEPENDENT

ACCOUNTANTS.,

632212 0&-25-16 Schedule O (Form 290 or 990-EZ) (2016}
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MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
Scheduie R (Form 890) 2018 TAL & FAMILY SERVICE OF PALM BEACH COUNT65-07371508 paces

Parl Vil | Supplemental Information.
Provide additicnal information for responses to guestions on Schedule R. See instructions.

832165 09-06-16 Schedule R {Form 890) 2016
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Fom 8868

{(Rav. January 2017)

I~ File a separate application for sach return.

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

OMB No. 1545-1708

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

Flectronic filing (e-fe). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assooiated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of thig form, visit www.irs.gov/effe, click on Charities & Non-Profits, and ciick on e-file for Charities and Non-Profis.

Automatic 8-Month Extension of Time. Only submit originai (no coples needed).

All corporations required to file an income tax return other than Form 890-T (inciuding 1120-C filers), parinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax refums.

Enter filer’s identifying number

Employer identification rumber (EIN) or

Type or | Name of exempt organization or other filer, see instrustions.
print MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
e by he IAL & FAMILY SERVICE OF PALM BEACH COUNT £5-0737159
due date for | Number, strest, and room or suite no. If a P.O. box, see insbructions. Social security number (SSN)
mroyor | B,0, BOX 220627, NO. 200
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST PALM BEACH, FL 33422
Enter the Return Code for the return that this application is for (file a separate application for each return) i ] | 1 !
Application Return || Application Return
Is For Code {lls For Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation) 07
Form 290-8L. - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 08 Form 8870 12
MARC HOPIN - 5841 CORPORATE WAY, SUITE 200 - WEST PALM
@ The books are inthe care of p BEACH, FL 33407
Talephone No. = 561-684-1981 Fax No. B
p [

@ [f the organization doses not have an office or place of business in the United States, check this box
® |f this is for & Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. [f this is for the whole group, check this

hox b E:] . it it Is for part of the group, check this hox D and attach a list with the names and EINs of all members the extension is for.

1 lreguest an autornatic 6-menth extension of ime until

¥ay 15, 2018

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

B calendar year or
P tax yearbeginning JUL 1, 2016

, to file the exempt organization return

2  Ilfthe tax year entered in line 1 is for jess than 12 months, check reason:

D Change in accounting period

3a
nonrefundable credits. See instructions.

If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

b if this application is for Forms 290-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as & cradit.

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

,andending JUN 30, 2017
D Inial return L1 Final retum
3al $ 0.
3bj % 0.
3 s 0.

Caution: [f you are going to make an &/
instructions.

scironic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

EHA

623847 01-11-17

15420424 795691 107293.001

For Privacy Act and Paperwork Reduction Act Notice, sec Instructions.

35.1

Form 8868 (Rev. 1-2017)

2016.05070 MELVIN J & CLAIRE LEVINE JBE 10725%3_2



