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

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2017

Open to Public

~Ingpection -

A For the 2017 calendar year, or tax yearbeginning  JUL 1, 2017 andending JUN 30, 2018

B Checcir € Name of organization

welet | FERD & GLADYS ALPERT JEWISH FAMILY &

e | CHILDREN'S SERVICE OF PBC & AFFILIATES

D Employer identification number

ﬁ?@?@e Doing business as 58-1520581
atuon Number and street {or P.0. hox if mail is not delivered to street addrass) Roomysuite | E Telephone number

Find 1 P,0O. BOX 220627

561-684-1991

;?Qin" City or town, state or province, country, and ZIP or foreign postal code

Apended| WEST PALM BEACH, FL 33422

{3 Crossreceipts $

9,752,296.

58P | £ Name and address of principal officerMARC HOPIN
Perdis 1 p.0O. BOX 220627, WEST PALM BEACH, FL

33422

I Tax-exempt status: [ X ] 501(c)(3) L1 501(c) ( )l (insert no.) |:| 4947(a

) or D 527

J Website: pr WAW . JFCSONLINE.COM

H{a) Is this a group retum

for subordinates?

H{b) Are all subordinates inciuded? DYes E:]‘ No
If *No," attach a list. {see instructions)

Hic) Group exemption number P

I:!Yes EKI No

K Form of arganization; Lx corporation [ ] Trust 3:! Association D Other J»-

| 1. Vear of formation; 197 4! M State of iegal domicile; F'L,

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
=
§ 2  Check this box P I:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the gavemning body {Part V1, line 1a) 3 26
g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 26
21 8 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 205
£ | 6 Total number of volunteers {estimate if necessary) 6 149
E 7 a Total unrelated-business revenue from Part VIII, column (C), line 12 7a -60 ’ 0484.
b_Net unrelated business taxable income from Form 990-T, iNe 34 o 7h -60,094.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL iine TR 6,054,055, 6,816,596,
% 8 Program service revenue (Part VIll, ne2g 1,706,614. 1,642,115,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1,346. 10,164.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢,and 1) 437,399, 761,432,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,199 ,414. 9,230,307,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} 2,349,802, 3,101,657,
14 Benefits paid to or for members (Pant IX, column {A), inesdy . 0. 0.
@ | 15 Salaries, other compensation, emplayee benefits (Part X, column (A), lines 5-10) 4,241 ,973. 5,177,624.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 894 . 144. : L gl :
¥ 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f:248) 1,644,243, 1,335,564,
18 Total expenses. Add lines 1317 (must equal Part [X, column (&), line 25y 8,236,018, 8,614,845,
19 Revenue less expenses. Subtract line 18 from Ine 12 ..o -36,604. -384,538.
E% Beginning of Gurrent Year End of Year
=2 30 Total assets (Part X, line 16) 5,771,939, 5,658,807.
;E 21 Total liabilities (Part X, line 26) 4,945,398, 5,216,804.
=i 22 Net assets or fund balances. Subtract ling 21 from line 20 . 826 ,541. 442,003,

| Part Il | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MARC HOPIN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparar's sighatuge Date . Check [ || PTIN
Paid  DAVID HOLLANDER S A U-2 47 |iremms P0O0646430

Preparer | Firm'sname g MORRISON, BROWN, ARGIZ & FARRA, LLC

FirmsElNg 01-0720052

Use Only | Firm's addressy, 225 NE MIZNER BLVD., SUITE 685
BOCA RATON, FL 33432

Phoneno.{561) 909-2100

May the IRS discuss this retum with the preparer shown above? {see INStructons) .

B—{_—}Yes DNO

732001 17-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2017)



N A
FERD & ( DYS ALPERT JEWISH FAMILY

Form 930 {2017) CHILDREN'S SERVICE OF PBC & AFFILTATES 59-1520581 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains z response or noteto any ine N This Part Il .. ittt iits o bans e eareeesieeeaeeas

1 Briefly describe the organization’s mission:
THE MISSTON OF ALPERT JEWISH FAMILY AND CHILDREN'S SERVICE IS TO SERVE
THE JEWISH COMMUNITY AND FULFILL ITS OBLIGATION OF TIKUN OLAM BY: (1)
SERVING THE JEWISH COMMUNITY PRIMARILY, BUT NOT EXCLUSIVELY, (2)
PROVIDING A RANGE OF NEEDED SOCIAI SERVICES TO STRENGTHEN INDIVIDUALS

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

Prior FOM 980 0F 880-EZ2 oot [XIves [_INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how i conducts, any program services? . !:IYes @ No

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

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

4a  {code: ) (Expenses s 1,059,812, icudinggantsofs 0.) Revees 651,372.)
COUNSELING PROVIDES PROFESSIONAL PSYCHOTHERAPEUTIC SERVICES TO
INDIVIDUALS, COUPLES, FAMILIES AND GROUPS TC COPE WITH THE STRESSES AND
CHALLENGES IN THEIR LIVES WITHIN A FRAMEWORK OF JEWISH VALUES.

4b  (Coce: )(Expenses$ 5 38 I 815 s« including grants of $ D - ) {Reverue § 4:54 I 3 76 . )
GUARDIANSHIP - THIS PROGRAM PROVIDES LEGAL GUARDIANSHIP ON A VOLUNTARY
OR _COURT MANDATED BASIS ¥OR PERSONS WITH DIMINISHED CAPACITY.

4c  (Code: ) (Expenses 3 7 797 z 572 = including grants of $ 3 r 101 P 657 « ) {Revenve$ 0 . )
HOLOCAUST FUNDING IS PROVIDED BY THE CONFERENCE ON JEWISH MATERIAL
CLATMS AGAINST GERMANY, INC. AND OFFERS CASE MANAGEMENT AND IN-HOME
CARE TO SURVIVORS OF THE HOLOCAUST.

4d Other program services {Describe in Schedule O.)
(Expenses § 2,281,080. including grants of $ } {Revanue s 641,871 )
4e Total program service expenses P 7,677,278,

Form 990 (2017}
732002 11-28-17
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FERD & « .DYS ALPERT JEWISH FAMILY

Form 990 (2017) CHILDREN'S SERVICE QF DPBRC & AFFILIATES 59-1520581 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)?
I "Yes," COMPIELE SCREOUIE A et s et ee e e s et 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I o, 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| .. ..., 4 X
5 ls the organization a section 501{c){4), 501(c}{5), or 501{c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedute C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule [, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes, " complete
SCREOUIE Dy PAE M oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, PArt IV et eere et et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 [If the organization’s answer ta any of the following questions is "Yes," then complete Schedule D, Parts VE VI, Vi1, 1X, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PRIV ettt ettt ettt ettt e 11a | X
b Did the organization report an amount for investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 8% or more of its total assets reported in
Part X, line 1672 If "Yes," compilete Schedule D, Part IX 1td X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 1te | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGRAXIT ettt ettt et e e r e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optionai 12b| X
13 Is the organization a school described in section 170{b)(1)(A)i)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land [V 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iiland IV 16 1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If "Yes, " complete Schedula G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If *Yes," complete Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml ..............oocoooieiiiiiii et eier e it i 19 X
Form 990 (2017}
732003 11-28.17
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FERD & « .DYS ALPERT JEWISH FAMILY
Farm 990 (2017) CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 Page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? /f "Yes,” complete Schedule H . .. i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part [X, column {A), ine 12 If "Yes," complete Schedule |, Partstand il ... 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts 1and 1l et 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREOUIE J e ettt e ettt ep e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K. I "NO™, @O0 HINE 258 | e et b e et r e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONUST? | bbb b et e e et ear e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244 |
25a Section 501{c){3}, 501(c)(4), and 501(c)(29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . i, 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 880-EZ? If "Yes," complete
Sehedule Ly Parkl e et A ettt et e et bt et r e e s 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 far receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBTE SCREALIE L, PAITIL oot er et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Sohedule L, Part Bl e e o7 p.4
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions): . o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... ., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more tharn $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cortributions? /f "Yes," complete SChOtUle M || ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt1 .. st ettt e 3 X
32 Did the organization sell, exchange, dispose of,or transfer more than 25% of its net assets?If "Yes," complete
SOREAUIE N, PAITIT oo oo ee e s e e ee e oo st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%2 If "Yes, " complete Schedule B, Part I 33 | X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PV, 08 T . oo s es e et et 3 | X
35a Did the organization have a controlled entity within the meaning of section 512000137 s 35a | X
b If "Yes" to ine 35a, did the organizalion receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b){(13)? If "Yes," complete Schedule R, Part V, Ine 2 e, 35b X
36 Section 501(c){3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yes," compilete Schedule B, PArt V, I 2 .ottt ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... ... 37 X
38 Did the organization caomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are required o complete Schedule O s 3g | X
Form 990 2017)

732004 11-28-17
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N, "‘_"\.
FERD & « DYS ALPERT JEWISH FAMILY

Form 990 (2017) CHILDREN'S SERVICE OF PBC & AFFILTATES 59-1520581  Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... .. 1a 3 g
b Enter the number of Forms W-2G included in line ta. Enter-O-if not applicable . ... ... 1b il
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : o
{gambling) winnings 10 Prize WINNEIST | ... .. .ot res et roerea e et eh st et et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '_ ) '
filed for the calendar year ending with or within the year covered by thisreturn 2a 205
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... ' '
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? .. 3a | X
b ¥ "Yes,* has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedwe O ... ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other asthority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? | . . 4a X
b If "Yes,* enter the name of the foreign country: P~
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ 1f"Yes," 1o line 5a or Sb, did the organization fle Form B8BB-T 2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNs? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt A AedUCHDlE? ettt &b
7 Organizations that may receive deductible contributions under section 170{(c). ]
a Did the crganization receive a payment in excass of $75 made partly as a confribution and partly for goods and services provided to the payer? | 7a |+ X
b If "Yes,"” did the qrganization notify the donor of the value of the goods or services provided? b 1 X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
10 I FOMN 8282 o e et et e st n st en s en e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yvear l 7d | ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations mainiaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 40667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... Sb
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholgers 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) |, 11b -
12a Section 4947{a)(1) non-exempt charitable tfrusts. s the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthevear ... .. l 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed o issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans || ... 13b
¢© Enter the amount of reserves On hand 13¢c i .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 o report these payments? If "No," provide an explanation in Schedule O ... 14b
Farm 990 (2017)
732005 11-28-17
5
14230330 785681 107291.001 2017.05050 FERD & GLADYS ALPERT JEWISH 107291 1



FERD & « .DYS ALPERT JEWISH FAMILY
Form 980 {2017) CHILDREN'S SERVICE OF PRC & AFFILIATES 59-1520581 Pageb

Part VI ‘ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 86, or 106 below, describe the circumstances, processes, or changes in Schedule Q. See instructions,

Check if Schedule O contzains aresponse ornotetoanylineinthis Part VI oo [E‘
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 26 . '
i there are material differences in: voting rights among members of the governing bady, or if the governing

body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0. _
b Enter the number of voting members included in line 1a, above, wha are independert 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Didthe organization delegate control over managament duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or STOCKNOIEIS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

maore members of the governing body? 7a

L4

oo [» o
P i (B 1

>

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming BodY? e et 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? 8a

b

b Each committee with authority fo act on behalf of the goveming body? 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedtle O oo

Section B. Policies (This Section 8 requests information abeut policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,” did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interast policy? If "No,” go to line 73 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the prganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c

13 Did the organization have a written whistlebiowar policy? 13

P (b N1

14 Did the organization have a written document retention and destruction policy? ) 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparanility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

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 entity dUNNGINE YBArT et ettt et et e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

b

in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed E L,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check alf that apply.
Own website !E‘ Another’s website E Upon request :I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its govemning documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
MARC HOPIN - 561-684-1991
5841 CORPORATE WAY, SUITE 200, WEST PALM BEACH, FL 33407
732006 11-26-17 Form 990 (2017}
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FERD & « DYS ALPERT JEWISH FAMILY ‘
Form $90 {2017) CHILDREN'S SERVICE QOF PBC & AFFILIATES 58-1520581 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiabie compensation from the organization and any related organizations,

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,00C 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.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) {8) (©) D) (E} {F)
Name and Title Average | cfec;ffgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁw and a girector/rustes) from from related other
(list any £ the organizations | compensation
hours for § - E arganization {W-2/1089-MISC) from the
refated k= '§ L IE {W-2/1099-MISC}) organization
organizations| = | 5 25, and related
below 1§ é = £ éé g organizations
line) HEIREE S
(1) ADELE SHAMBAN 2.00
BEOARD MEMBER X 0. 0. 0.
{2) AL ROMINS 2.00
VICE PRESIDENT X 0. 0. 0.
{3} ARLENE COHEN 2.00
BOARD MEMBER X 0. 0. 0.
{4) ARNOLD LAMPERT 2.00
PAST PRESIDERT X 0. 0. 0.
(5) BARRY BRICK 2.00
15T VICH PRESIDENT X 0. 0. 0.
(6) CAROLYN GLEIMER SIBLEY 2.00
SECRETARY X 0. 0. 0.
{7) DON ABRAMS 2.00
BOARD MEMBER X 0. 0. 0.
{8) ELLIE HART 2.00
2ND VICE PRESIDENT X 0. 0. 0.
{9) HARRIET SAMUELS 2.00
EMERITUS X 0. 0. 0.
{10) HARVEY SIEGEL 2.00
BOARD MEMBER X 0. 0. 0.
(11) HERBERT ZLOTNICK 2.00
BOARD MEMBER X 0. 0. 0.
(12) IRWIN LEBCW 2.00
EMERITUS X 0. 0. 0.
(13) JACK ROSENBERG 2.00
BOARD MEMEER X 0. 0. 0.
{14) JANE LAMPERT 2.00
BOARD MEMEER x 0. 0. 0.
{15) JENNTFER LESSER 2.00
BOARD MEMBER X 0. 0. 0.
{16) JOHN STERN 2.00
BOARD MEMBER X 0. 0. 0.
{17) JUDITH ROSENBERG 2.00
BOARD MEMBER X 0. 0. 0.
782007 11-28-17 Form 990 (2017)
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FERD & « DYS ALPERT JEWISH FAMILY

Form 890 {2017) CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 Page8
lPart \_fil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
A B) (€ (%) (B) {F)
Name and title Average (o not cfe 2?:{?2 shar one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/zustes) from from related other
{list any .‘:;3 the organizations compensation
hours for | = 2 organization {(W-2/1099-MISC) from the
related | 2| § Z (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below |E |2 - z g% 5 organizations
(18) KEITH BRAUN 2.00
IMMEDIATE PAST PRES X 0. 0. 0.
(19} LARRY SKATOFF 2.00
BOARD MEMBER X 0. 0. 0.
(20) LYNN KASTON 2.00
BOARD MEMBER X D. 0. 0.
{21) MARTIN CASS 2.00
COMMUNITY REPRESENTITIVE X 0. 0. 0.
(22) MICHAEL A, LAMPERT 2.00
PRESIDENT X 0. 0. 0.
{23) NORMA SHULMAN-WALTZER 2.00
BOARD MEMBER X 0. 0. 0.
{24) RABBI LEONARD ZUCKER 2.00
EMERITUS X 0. 0. 0.
{25) STACEY H, LAMPERT 2.00
BOARD MEMBER - X 0. 0. 0.
{26) VIVIENNE IVRY 2.00
BOARD MEMBER X 0. 0. 0.
b SUB-TOTAL |1 > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .. > 654,868. 0. 28,142,
d Total (add Bnes 10 and 1) ........oooooiieeeeeeeeeeee oo > 654 ,868. 0. 28,142,
2 Total number of individuals (including but not limited to those listed above) who received more tharn $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes, " complete Schedule J for sUch aVIaUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such jndividual ... 4 | X
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes, " complete Schedule J for sUCh PErson ... ......o.....o...iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiie e 5 X

Section B. Independent Contractors

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

{A) B) &)
Name and business address Description of services Compensation
AMICABLE HOME HEALTH CARE, INC., 2101 i
VISTA NPEKWY #102, WEST PALM BEACH, FL HOME HEALTH/NURSING 883,854,
SENIOR HELPERS OF THE PALM BEACHES, 631
NORTH US HWY 1 SUITE 100, NORTH PALM HOME HEALTH/NURSING 688,383.
COMFORCARE SENIOR SERVICES, 9121 NORTH
MILITARY TRAIL, SUITE 216, PALM BEACH HOME HEALTH/NURSING 564,861,
FIRSTLIGHT HOMECARE OF THE GOLD COAST
80 NE A4TH AVE #28, DELRAY BEACH, FL 33483 HOME HEALTH/NURSING 243,552,
2 Totai number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4 Lo -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017}

732008 11-28-17
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FERD & ¢ DY¥S ALPERT JEWISH FAMILY

Form 990 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581
|F'a"'t V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuecd)
(A) (B) © ™ E) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B - the organizations compensation
{list any £ 5 organization (W-2/1099-MISC) from the
hoursfor || g (W-2/1088-MISC) organization
related Bl E £ and refated
organizations| = | 5 £lg organizations
below % § 5 E B 5
ine) E 2|E|E f e
(27} JENNT FRUMER 35.00
CEO - FORMER 15.00 X 162,073, 0.l 28,142,
{28) MARC HOPIN 35.00
CEQ - CURRENT 15.00 X 133,986. 0. 0.
{29) ELAINE ROTENBERG 35.00
CLINICAL DIRECTOR 15.00 X 130,270. 0. 0.
{30) ELYSE JACOBSON 35.00 '
CHIEF PROGRAM OFFLCER 15.00 X 96,325. 0. 0.
{31) JAMES THOMPSON 37.50
PSYCHIATRIST 0.00 X 132,214. 0. 0.
Totalto Part VII, Section A lne Te o e 654 ,868. 28,142.
I
9
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FERD & ¢+ DYS ALPERT JEWISH FAMILY

Form 980 {2017) CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 Page9
Part VIll-| Statement of Revenue
Check if Schedule O contains aresponse ornote o any line nthis Part VL s Ej
' S : - - (A) (B) (€ [(3]]
Total revenue Retated or Unrelated R%}fgr?lutea f’l‘%‘égsd
T exempt function business sections
o . sl _ : revenue revenue 513 -574
4243 1 a Federated campaigns .. ... 1a ' '
5; 3 b Membershipdues 1b _
,35 ¢ Fundraisingevents 1| 134,604.)
%E d Related organizations 1d o
aC;E e Government grants (contributions) |1eld , 214,124,
.gcf f  Ali other caontributions, gifis, grants, and S
5% similar amounts notinciuded above 12,467,868,
g% { Noncash contributions included in lines 1a-1: § R
O&| h Total.Addlineslatf ... > 6,816,596,
Business Cade|~ " . 7 e e sy
2 | 2a PATIENT SERVICE REVENU | 624100 11,642 ,115.01,642,115.
£5| d
g A
a f All other program service revenue |
g Total. Addlines2a2f ... .. > 1,642,115,
3 Investment income {including dividends, interest, and
other similar amounts) [ 2 10,164. 10,164,
4  Income from investment of tax-exempt bond proceeds P
5 Royalies .o | :
(i) Real {ii) Personal
6a Grossrents 322,291 .
b Less:rental expenses 382,385,
¢ Rental income o {loss) ... -60,094. B P SRS SRR R
d Net rental income or (10S8) oo » -60,094. -60,094.
7 a Gross amount from sales of {i} Securities {i) Other i ' )
assets other than inventory
b Less: cost or other basis
and sales expenses |
c Gainor{loss) ...
d Net gain or JOSS) .o e -
o | 8 a Grossingome from fundraising events (not
?5_, including $ 134,604, of
é contributions reported on line 1c). See s
5 Part IV, line18 ald38,033. -
£| b Loss:ovectexpenses 139,604, ool
¢ Netincome or {loss) from fundraising events ... » 298,429 .0 0 298,429,
9 a Gross income from gaming activities. See . ) o B _
PAtIV, N8 18 oo a
b Less:directexpenses .. b
¢ Net income or {loss) from gaming activities ... »-
10 a Gross sales of inventory, less returmns
andallowances ... a
b Less:costofgoodssold ... +]
¢ _Net income or (losg) from sales of inventory ... »
Miscellaneous Revenue Business Code} L o R
11 a MISCELLANEQUS 900099 523,087. 523,087.
b
c
d Alotherrevenue o
e Total. Addlines 1Ha-i1d > 523,687, - RN -
12 Total revenue. Seeinstrugtions. ... ... e 19,.230,307.2,165,212.1 -60,094.| 308 ,593.
732009 11-28-17 Form 990 {2017)
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Form 890 (2017}

P!

FERD & -

DYS ALPERT JEWISH FAMILY
CHILDREN'S SERVICE OF PBC & AFFILIATES

~——

59-1520581 Page10

| Part EX | Statement of Functional Expenses

Section 501{ci3) and 5071{c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoigtoanylineinthisPart IX ... ...

N - D
et 0% | Toagewss | Progamience | Mamgmertand | rondelong
1 Grants and other assistance to domestic arganizations e e e
and domestic gavernments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,101,657, 3,101,657,
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part iV, lines1Sand 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 654 ,867. 462 ,453. 107,322, 85,092,
6 Compensation not included above, ta disqualified
persons (as defined under section 4358(f){1)) and
persons described in sectian 4958(c)(3)B} .
7 Othersalaiesandwages . 3,866,111, 2,687,791. 623,762, 494 ,558.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
9 Otheremployee benefits 402,222. 283,872, 68,964. 49,286.
10 Payrolitaxes 314,424. 233 ., 462. 37,236. 43,726.
11 Fees for services (non-emplovees):
a Management
BoLegal 2,503. 1,872, 313. 318.
e AcCounting 45,752, 34,9754, 6,712. 4,286.
d Lobbying | .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (ifline 11g amount exceeds 10% of ling 25,
calumn (A) amount, list line 11g expanses on Sch 0.) 34,632, 24 ,628. 8,352. 1,652,
12 Advertising and promotion
13 Office expenses | | ...,
14 Informationtechnelogy . . ... ...
15 Royalties | ...
16 OCCUPENCY 308,726, 246,109. 31,569, 32,048.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 Interest 47 ,354. 30,764. 11,366. 5,224,
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 32,.678. 24,440, 4,088. 4,150.
23 Insurance 60,042. 33,167. 22,406, 4,469.
24  Other expenses. [temize expenses not covered N g I
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A) A
amount, list line 24e expenses on Schedule 0.) o 7 . L R e
a PROGRAM SPECIFIC EXPENS 427,004, 275,099, 14,489. 137,416,
b BUILDING AND FACILITIES 242 ,810. 138,778, 85,770. 18,261.
¢ SUPPLIES 129,675, 98,332. 18,617, 12,726,
d OTHER OPERATING EXPENSE 3,388. 2,456. 932.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,614,845, 7,677,279, 1,043,422, 804,144,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here [:} if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 890 (2017)
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e
FERD & ( DYS ALPERT JEWISH FAMILY

il

59-1520581 Pageil

Form 990 (2017) CHILDREN' S SERVICE OF PBC & AFFILIATKS
[Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X ..oz L]
{A) (B}
Beginning of year End of year
1 Cash-nondnterestbeanng . 410,301.] + 487,412,
2 Savings and temporary cash investments ..., 2
3 Pledges and grants receivable, net 1 r 040,3 19.] 3 978, 131.
4 AccoUnts recalvable, Nel e 721,315, a 781,370.
5 Loans and other receivables from current and former officers, directors, o BT o
trustees, key employses, and highest compensated employees. Complete
Part 1 of SchedUle L e e 5
& Loans and othar receivables from other disqualified persons (as defined under
section 49588(f)(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501{c}(8) voluntary o
] employees’ beneficiary organizations (see instr). Complete Part Il of SchL || 6
% 7 Nofes and loans receivable, et e 7
< | 8 Inventoriesforsale oruse oo 8
9 - Prepaid expenses and deferred charges 127,489. g 92,752.
10a Land, buildings, and equipment: cost or other ' i !
basis. Complete Part VI of Schedule D 10a 5,001,061. P T : R -
b Less: accumulated depreciation . 10b 1,813,429. 3,351,169. 10¢ 3,187,632.
11 Investments - publicly fraded Securities e rr———— 11
12 investments - other securities. See Part IV, line 11 . 121,346, 2 131,510.
13 investments - programrrelated. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,771,939.] 16 5,658,807,
17  Accounts payable and accrued eXpenses e 1,339,985.] 17 1,714,481.
18 Grants Pavable e e 18
19 Defermed FeVENUE .. . ... sesei e 80,344. 19 98,439.
20 Taxexemptbond fabilities 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D . 21
a 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. i
8 Complete Part W of Schedule L 22
~ 123 Secured mortgages and notes payable to unrelated third parties 2,839,203, =23 2,762,349.
24 Unsecured notes and loans payable to unrelated third parties ..., 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included an lines 17-24). Complete Part X of
SCRETUIE D e e 685,866.| 25 641,525,
26 Total abilities. Add Jines 17 through 25 . v 4,945,398.] 26 5.216,804.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and Ce AN I s :: R
& complete lines 27 through 29, and lines 33 and 34. R 3_: R S
g 27 Unrestricted Nat aSSEtS -185,013.| 27 -356,852.
T |28 Temporariy restricted netassets ..o 891,554, 28 678,855,
T |20 Permanently restricted netassets ... 120,000.] 29 120,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P i BT TR o o
] and complete lines 30 through 34. s
£ |30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund | ... 31
w |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalmetassets orfund balances 826,541.] 33 442,003,
34 Total liahilities and net assets/fund balances ... 5,.771,939.] 34 5.658,807.
Form 990 (2017)
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FERD & + DYS ALPERT JEWISH FAMILY

Form 990 (2017) CHILDREN S SERVICE OF PBC & AFFILIATHS 58-1520581 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part XI ... e D
1 Total revenue (must equal Part VI, column (&), INe 12) e 1 9,230, 307.
2 Total expenses (must equal Part IX, column (A), IN@ 25) s 2 9,614,845,
3  Revenue less expenses. SUBIACE INe 2 oM INe T e ) 384 ,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ..., 4 826,541.
5 Net unreafized gains (f0sses) ONINVESIMENTS | i e 5
6 Donated services and use of faciiifies ... 6
T InwvesIMEnt @XDBNSES i eeeee e e e e s ne e e e e e e aa b et ee e re e nern e e 7
8 Priorperiod adfUSTMENTS | et 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN (B)) oo haiseee oo ee et s e S s g 10 442,003.
Part Xll| Financial Statementis and Reporting
Check if Schedule O containg a response ornoteto any lineinthis Parf X ..o
Yes | No

1 Agccounting method used to prepare the Form 990: D Cash EE] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes,” check a box below tc indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L, 2h | X
If "Yes,” check a box belaw to indicate whether the financial staterments for the year were audited on a separate basis,
censolidated basis, or both:
D Separate basis E Consolidated basis I:! Both consolidated and separate basis
¢ H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? | ... 2c ! X

If the organization changed either its oversight process or selection prbcess during the tax year, explain in Scheduie O.
3a As & result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE and OMB CIFCUIRI A13B7 | oo ee et s e s skt et e 3a X
b If "Yes," did the organization underga the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..., 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. : OPe" to F_ublic':' -

Internal Revenue Service P Go to www.irs.gov/Formo90 for instructions and the latest information. .. Inspection :

Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE QF PBC & AFFILIATES 56-1520581

I Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L]

L]
[]

(4] SN

000 R0 D

10

11 L]
L

12

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

7] Aschool described in section 170(b){(1}ANii). (Attach Schedule E (Form 890 or 890-E7).)

A hospital or a cooperative hospital service organization described in section 170{b){ T{A)}iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b){1}{ANiii). Enter the hospital's name,
city, and state:

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

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

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

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

A community trust described in section T70{b){1){A)(vi). {Complete Part 1.}

An agricultural research organization described in section 170{b}{ 1}¥ANix) operated in conjunction with a land-grant coilege

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gress receipis from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 111}

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

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

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

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

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

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

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

c [:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [::} Check this box if the organization received a writien determination from the IRS that it is a Type |, Type [i, Type Ul

functionally integrated, ar Type Il nen-functionally integrated supporting organization.

f Enterthe number of supported OrganizationS | et ere et et re e e
g Provide the following information about the supported organization{s)-
(i) Name of supported (i) EIN fiii} Type of organization | V552 °f94“'13dﬁ°“ IS8 T (v} Amount of monetary {vij Amount of other
organization (described on lines 1-10 = A e support (see instructions) | support (see instructions)
¢ " above [see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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FER : GLADYS ATLPERT JEWISH FAY ¥ &

Schedule A (Form 990 or 9907 2017 CHILWREN'S SERVICE OF PBC & AFFLLIATES 59-1520581 Page2
Partll]| Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170(b}(1){A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Galendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 4 .430 273, 5. 468 436, 6 185 505. 6,054, 055, 6,681 .592.| 28 823 261,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,430 273, 5 469 436 6,185 505, 6,054 055. 6,681 .992.] 28 821 261.

5 The portion of total contributions
by each person {other than a

governmenial unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column(fy
6 Public suppori. Subtract ling 5 from ling 4. i 28,821 261,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e} 2017 {f) Totai
7 Amountsfromline4 . ... 4 430- 273, 5 469 436, 65.185 505, 6 054, 055, 6. 681 992, 28 821 263,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 1,787. 1,346. 10,164, 13,297.

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

10 Other income. Do not include gain
or ioss from the sale of capital

assets (Expiain in Part Iy 130,411. 110 g11. 172.822.1 110,434, 523,097, 1 047 595,
11 Total support. Add lings 7 through 10 ' 1 L : | 29 882 133,
12 Gross receipts from related activities, ete. (see |nstmctlons) _____________________________________________________________________ 12 | 7.491 ,861.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP here e L pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, colurn () 14 96.45 %

15 Public support percentage from 2016 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2017. if the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported orGaniZation > EE
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . P D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The arganization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:|

Schedule A (Form 990 or 990-EZ) 2017
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Part HI | Support Schedule for Organizations Described in Section 509{a}(2)
(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fais to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year (or fiscal year beginning in} p- {a} 2013 (b} 2014 {c]) 2015

(d} 2016

{e) 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtactline 7e from ling 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

{f) Total

9 Amounts from line 8

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities nat included in line 10b,
whether or not the business is
reguiarly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1)
13 Total support, (add lines 9, 10¢, 11, and 12

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column ()} .. ... 15 %

16 Public support percentage from 2016 Schedule A Part 1L line 15 oo, 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {fine 10c, column (f) divided by line 13, colurmn {fy . 17 %
18 investment income percentage from 2016 Schedule A, Part I, line 17 18 %

18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33 1/3% suppeort tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is moreg than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. i the organization did not check a box on ling 14, 18a, or 19k, check this box and see instructions

732023 10-06-17
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FERL ™ GLADYS ALPERT JEWISH FAM &
Schedule A (Form 990 or 99067 2017 CHTLDREN'S SERVICE OF PBC & AFFI1.LIATES 59-1520581 Paged
Part IV | Supporting Organizations
{Compiete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f *No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does nat have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, or (B} and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the o
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e){2)(B)
purposes? if "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a

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

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controliad or supervised by or in connection wilh its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501{c)(3) and 509{a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)

pUIpOSEs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) io
anyone other than {j) its supported organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, ot (il other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in .
Part V1. 8
7  Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
{defined in section 4358{c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with )
regard 1o 2 substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 980-E£2). 7
8§ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 )
if *Yes," complete Part | of Schedule L (Form 990 or 980-£2). 8
9a Was the organization cantrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 508(a)(1) or (2Y)? If "Yes, " provide defail in Part V. 9a
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? If "Yes," provide detall in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
102 Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated -
supporting organizations)? If "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b
7820624 10-06-17 Schedute A {Form 990 or 990-EZ) 2017
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|Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A perscen who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
helow, the governing body of a supported organization? ‘ 11a
h A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes” to g, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trusteas at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were affocated among-the supported :
organizations and what conditions or restrictions, if any, applfed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or frustees 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 V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ji) copies of the o
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or (ii) serving'on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization™s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supporfed organizations played in this regard. : 3

Section E. Type Ill Functionally Integrated Supporting Organizations ‘
1 Check the box next to the method that the organization used ta satisfy the integral Part Test during the yeafsee instructions).
a 1:} The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compilete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supportted a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of ‘
the supported arganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined )
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {g) constitute activities that, but for the organization’s involvement, one or maore
of the organization’s supported organization{s) wouid have been engaged in? If *Yes," explain in Part V1 the
reasons for the organization’s position that its supported organization{s} wouid have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? if "Yes, " describe in Part V1 the role played by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

] . (B) Current Year
Section A - Adjusted Net Income (M) Prior Year {optional)

Net short-ierm capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

oW IN =

@ [0 [p |0 N (=

[+1)

~i

. g . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthby cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract Jineg 2 from line 1d

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to iine 6)

(1 o T £ I 1= 2 11}

P

[
5]

F-9

&0 [~ | |G
W i~ jh i |

Section C - Distributable Amount e T Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3 ]

Income tax imposed in prior year

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

[SIE N IR T S PN

o O (1IN

|:} Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~f

Schedule A {(Form 990 or 990-EZ) 2017
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59-1520581 Page 7

[PartV | Type Ill Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued}

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempi purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts {prior iIRS approval required)

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

Total annual distributions. Add lines 1 through &.

0 =1 1 i [

Distributions to attentive supported organizations to which the organization is respensive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 8

10

Line 8 amount divided by iine 9 amount

0] (M)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2017

(iif)
Distributable
Amount for 2017

wd

Distributable amount for 2017 from Section C, line 6

N

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

(5]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b 2 £ T [ £ R {2 B 1 » 0]

Applied to 2017 distributable amount

Carryover from 2072 not applied {see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

o [ |6 [T e

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CHITDREN'S SERVICE OF PBC & AFPFLLIATES 59-1520581 Pages

Part Vi | Supplemental Information. Provide the expianations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, ¢, 114, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section [, lines 2 and 3; Part [V, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule B Schedule of Contributors OME No. 1545-0067

(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 290-PF,

g::ﬁ;:';)me Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
FERD & GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE OF PBC & AFFILIATES 59-~-1520581

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990G-PF

501{c){3) exempt private foundation

£947(a}(1) nonexempt charitable trust treated as a private foundation

00000 H

501{c){3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the vear, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts [ and [l. See instructions for determining a contributor’s total contributions.

Special Rules

[ﬁ] For an grganization described in section 501{c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b}1)(A){vi), that checked Schedule A {Form 990 or 990-E7), Part 1], ling 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or {iiy Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c){7), {8}, or (10) filing Form 890 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, IE, and H1. )

D For an organization described in section 501{c){7), {8}, or (10) filing Farm 920 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, eto.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... » %

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B {Form 990, 990-EZ, or 890-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 390-PF) (2017)

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization
FERD & GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE QF PBC & AFFILIATES

Employer identification number

59-1520581

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

(2)
No.

(e)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | CONFERENCE ON JEWISH MATERIAT, CLAIMS

1359 BROADWAY ROOM 2000

$ 3,625,173,

NEW YORK, NY 10018

Person E
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of conitribution

Person E]
Payrol D
Noncash [ |

| {Compigte Part Il for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e}

Total contributions

(d)
Type of contribution

Person E
Payroll 1
Noncash E}

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total confributions

{d)
Type of contribution

Person l:l
Payroli D
Noncash [ |

(Complete Part i for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash D

{Complete Part 1| for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person B
Payroll D
Noncash D

{Cornpiete Part [l for
noncash contributions.)

723452 11-01-17
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Schedule B {Farrm 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

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

Employer identification number

59-1520581

Paﬁ' H Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a
!flo) (b) © (d}
from Description of noncash property given FMV (or estimate) Date received
(See instructions.}
Part |
(a)
No. (b) @ (@
from Description of noncash property given FMV {or estimate) Date received
Partl {See instructions.}
a
N (b} © ()
from Description of noncash property given FMV (or estimate) Date received
{See instructions.}
Part 1
{a)
No. (®) @ (@)
from Description of noncash property given FMV (or estimate) Date received
{See instructions.)
Partl
(a)
No. {c}
from Description of norf:lsh property given FMV {or estimate) Date ::Z:eived
Part | {See instructions.)
{a}
No. (b} ( . {d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

723453 11-01-17

14230330 795691 107291.001
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Schedule B {Form 980, 98G-EZ, or 980-PF) (2017)

Page 4

Name of organization

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

Employer identification number

59-1520581

Part il Exciusively religious, charitable, etc., conributions ta organizations described in section 501(c){7), (8), or (10} that total more than $1,000 for
e the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part i, enter the tatal of exclusively religious, charitable, etc., contributions of $7,000 or less for the year. {Enter this Info. once.) > 3

Use duplicate copies of Part 11l if additional space is needed.

{a) No.
i];r:r,;cnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor’:cnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;I'OYTI ({b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a;
{e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
g:r?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

723454 11-01-17

14230330 795681 107291.001
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statementé 20 1 7

{Form 990) P Complete if the organization answered “Yes" on Form 980,
Part [V, line 6, 7, 8,9, 10, 11a, 11b, Tic, 11d, 11e, 111, 123, or 12b. - to Publi
Department of the Treasury P Attach to Form 990. .. Open to Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. inspection. ..
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE QF PBC & AFFILIATES 58-1520581

Part| l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 990, Part iV, jine 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}

Aggregate value atend ofyear .

N oA WN A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? L e e st [ ves [ Ino
l Part I % Conservation Easementis. Complete if the organization answered "Yes" on Farm 890, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.g., recreation or education) i:' Preservation of a histerically important land area
Pratection of natural habitat r_—l Preservation of a certified historic structure
D Preservation of open space
2 Complete fines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - Held at the End of the Tax Year
a Total number Of CONSaVALION GaS OIS e e e 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in @) | ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not an a historic structure
listed in the NAtional REgISTEr oo 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Ej Yes D No

6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

»

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
B3 .

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

and section 170(h)4)(B)([iy? Ldves [Ine

g In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

violations, and enforcement of the conservation easements it holds?

include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements,
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a H the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 980, Part VI, line 1
{i) Assets incladed in Form O80, Part X e

2 If the organization received or held works of art, historical treasures, or oiher similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 1186 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VI, e 1 e 35
b Assets included in Form 980, Part X P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2017

732051 10-08-17
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N N
FERD . .LADYS ALPERT JEWISH FAMIL
Schedule D (Form 990) 2017 CHILDREN'S SERVICE OF PBRC & AFFIT.TATES 50-1520581 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseisicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a || Public exhibition
b :l Scholarly research
G [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .. e D Yes
Part IV | : Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990 Fart IV, line 9, or
reported an amount on Form 280, Part X, line 21.

d D Loan or exchange programs

e !:I Other

I:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
or Form 9980, Part X?

Amount
€ Beginning BAlANCE | ||| ...t ettt ee s ea e eaenan 1c
d Additions during the Year | e id
e Distributions dURNG TNE YEAr ..ottt en e ee e e

fOENGINGBAANGE | | e et n et n e st en s 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodiat account liability?
b _[f "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlI|

I PartV f Endowment Funds. Complete if the organization answered "Yes” on Form 999, Part IV, line 10.

{b] Prior year {c) Two years back | (d) Three years back

{e) Four years back
117 670,

{a) Current year
121 346,

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs R
Administrative expenses

120 000,
1,346,

10,164, 11,904,

LT~ T B -

-128 574,

-,

121 346, 259 148,

(a)) held as:

g Endofyearbalance ... 1331 510,
2 Provide the estimated percentage of the current year end balance (line 1g, column
a Board designated or quasiendowment P %
b Permanent endowment p %o
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i) unrelated organizations
{ii} related OMQANZANIONS ettt ettt erene
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 17a. See Form 290, Part X, line 10.

Yes
Bali) X
3alin| X

3b X

Description of property (a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis {(investment) basis (other) depreciation
ta Land o, 660,000. : 600,000.
b Buidings 2,750,000. 931,944. 1,818,056.
¢ Leasehold improvements 1,090,144, 551,261. 538,883.
d Equipment 402,592. 330,224. 72,368.
€ OMEr e 158,325, 158,325,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Pant X, column (B), line 10¢.) oo > 3,187,632,

732052 10-098-17
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FERD ¢ LADYS ALPERT JEWISH FAMIL «

Schedule [ (Forrm 890) 2017 CHILDREN'S SERVICE OF PBC & APFFTLTATES 59-1520581 Page3

_Part-VlI} Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

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

(1) Financial derivatives ...

{2) Closely-held equity interests
(3) Other
(A
{B)
)

D)
(B
R

{G)
(H)
Total. {Cal. (b} must equai Form 980, Part X_ col. {B) line 12.)
Part VIl Investments - Program Related.

Compiete if the organization answered "Yes® on Form 980, Part IV, line 11¢. See Farm 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2)
2}
(4}
{5)
(6}
{7}

(8)
(9)
Tatal. (Col. {b) must equal Form 990, Part X, col. (B} line 13.)
Part IX| Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
2)
3
4
(3)
(6)
7}
(8}
(9}
Total. {Column (b} must equal Form 990, Part X, col. (B} line 15.) ............... o iaritiieieiies et iaieieiss;sssiseeeesessssssseseeons »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 8990, Part X, line 25,

+. (a) Description of liability (b} Book value
(1) Federal income taxes
 DUE TQO AFFILIATE 641,525,
@)
(4)
(5)
(8)
)
@)
)]
Total, {Column {b) must equal Form 990, Part X, col. (B) fine 25.) . P 641,525,

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote te the organization’s f:nanctal 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 @
Scheduie D (Form 990} 2017

732053 10-08-17
28
14230330 795691 107281.001 2017.05050 FERD & GLADYS ALPERT JEWISH 107281_1




/'_"N\ /‘—"\
FERD & LADYS ALPERT JEWISH FAMIL.

Schedule D (Form 990) 2017 CHILDREN'S SERVICE _QF PBC & AFFILIATES 59-1520581 pPage4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 9840, Part VI, ling 12:

a Netunrealized gains (losses) oninvestments s 2a

b Donated services and Use Of taCilies e 2b

¢ Recoveries of prior year Qranis | e 2¢

d Other (DescribeinPart XHL) e 2d

e A lines 2athrough 2d | e et e 2e
3 Subtractline 2e fromINe T e et 3
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7o .. ... l da

b Other (Describe in PAr ML) ... oo L4b :

© AAAIINESAA AN AD |ttt e bt et as e st s e e 4c

Tatal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ ine 12.) . .iiieserciiiiiisasieeieaeeee 5

Part Xl | Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on fine 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments . e e
Other losses 2¢c

Other (Describe in Part XILL.) o
Add lines 2athrough 2d ettt e 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 980, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIl1.) 4h

C AU INES A AN A e e gt et e mn e 4c

Total expenses. Add lines 3 and 4c, (This must equal Form 890, Partl line 18.) ................. e itieaeraeasesseseeass 5
| Part XHt| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il jines 1a and 4; Part IV, tines b and 2h; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Alsc complete this part to provide any additional information.

n a6 T o

[

PART X, LINE 2:

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

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

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

DISREGARDED ENTITY FOR TAX PURPOSES.

THE ORGANIZATION FILES INCOME TAX RETURNS FOR ITS UNRELATED BUSINESS

TAXABLE INCOME GENERATED FROM THE RENTAL INCOME DERIVED FROM NONEXEMPT

ORGANIZATIONS. THE ORGANIZATION'S EXPENSES EXCEED ITS REVENUE;

ACCORDINGLY, NO PROVISION FQR INCOME TAX EXPENSE WAS RECORDED.

THE ORGANTZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR
732054 10-08-17 Schedute D (Form 990) 2017
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FERL GLADYS ALPERT JEWISH FAM [ &

Schedule D {Form 990) 2017 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581 pages
[Part XIll | Supplemental Information (continues)

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

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

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

NON-INTEREST EXPENSE, RESPECTIVELY.

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

THE MAJOR TAX JURISDICTIONS WHERE THE ORGANIZATION FILES INCOME TAX

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

OR STATE EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2015.

Schedule D (Form 990) 2017
732055 10-08-17
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OMB No. 1545-0047
SCHEEOULI;E £z Supplemental Information Regarding Fundraising or Gaming Aclivities
(Form 990 or 990-E2) ¢ amplete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 996-EZ, line 6a. R
Department of the Treasury P Attach to Form 990 or Form 990-EZ. OpentoPublic. *
Internal Revenua Service P Goto www.irs.gov/Form990  for the latest instructions. ~Inspection .. -
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PBC & AFFILIATES 59~1520581

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

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

a [:I Mail solicitations e D Solicitation of non-government granis
b [:l Internet and email solicitations f i:i Solicitation of government grants
c Phone soliciiations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individuai (inciuding officers, directors, trustees, or
key employees listed in Forrm 990, Part VIf) or entity in connection with professional fundraising services? D Yes [:l No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least $5,000 by the organization.

ifi} Did v} Amount paid . .
{i) Name and address of individual o (i oie, (iv} Gross receipts t(() %or reta[z‘;epd by) | {vi) Amount paid
or entity (fundraiser) (if} Activity have austody from activity fundraiser to (or refained by)
contributions? listed in col. {i) organization
Yes | No
TOAL o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 890-EZ) 2017
732081 08-13-17
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FERI = GLADYS ALPERT JEWISH FAM ' &

Schedule G (Form 990 or 990-E7) 2017 CHILDREN'S SERVICE OF PBC & AFFILIATES 59— 15206581 Page2
Part Il | Fundraising Events. Complete i the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other avents (d) Total events
DOMESTIC ADVOCATES NONE {2dd col. (a) through
ABUSE LUNCHELUNCHEON col. {e)}

© (event type) {event type) (total number)

o

c

§|1 Grossreceipts .o 411,245.  161,392. 572,637,
2 Less: Contributions 116,282, 18,322, - 134 .604.
3 Grossincome (ine 1minusline?) .. ... 294,963, 143,070 438,033,
4 Cashprizes ..o
5 Noncashoprizes ...

8

% 6 RentAaciity costs

>

X .

$ |7 Foodandbeverages ... 56,142, 21,535, 77,677,

=
8 Entertainment
g Other direct expenses 42,287, 19,640, 61,927,
10 Direct expense summary. Add lines 4 through S incolumn {d) e | 139,604.

11 Net income summary. Subtract ling 10 fram fine 3, column (d) e | 298,429,

Part Il | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . {d) Total gaming {add

[1H]
2 (a) Bingo bingafprogressive binga () Other gaming | . (a} through col. (¢})
2
i}
r

1 GrossravenUEe ... ..iiiiieioiosssiseseceenes
o2 Cashprizes ...
&
5
(3 Noncashprizes ...
|33
Q
214 Rentfacilitycosts ...
a

5 Otherdirectexpenses .. ...

I::] Yes % [:l Yes % D Yes %

& Volunieerlabor . D No [:] No D No

7 Direct expense summary. Add fines 2 through Sin column {d) e e »

8 Net garming income summary. Subtract line 7 from ine 1, column{d) ... »

g Enter the state(s) in which the organization conducts gaming activities:

a Is the crganization licensed io conduct gaming activities in each of these states? | . ... [:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... D Yes B No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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FERL ™ GLADYS ALPERT JEWISH FAM f‘\‘ &
Schedule G (Form 990 or 90022017 CHILDREN'S SERVICE OF PBC & AFFILIATES 59-15205 81 Pages
2 oot [ Ives [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a parinership or other entity formed
{0 administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's TACIILY . . .. it ec o ec s ec et a e e 13a %
B AN OUESIAE FRCIIEY | i oottt oo oo e e e s e n e 13b %
14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records:
Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

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

and the amount

Name P

Address =

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

E‘ Director/officer D Empioyee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charttable distributions from the gaming proceeds 1o
retain the state GAMING ICENSET et e ettt L Ives [ iNo
b Enter the amount of distributions required under state law ta be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $
Part IV Supplemental Information. Provide the sxplanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b 10b, 15b

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

722083 08-13-17 Schedule G (Form 990 or 980-EZ) 2017
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FER1 ' GLADYS ALPERT JEWISH FAM [ &

Schedule G (Form 990 or 990- CHILDREN'S SERVICE OF PBC & AFFILTIATES 58-1520581 Pages
Part IV | Supplemental information continued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Depariment of the Treasury P> Attach to Form 990. . .;...c.);:en'tﬂ__P.le“C L
imernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ..
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581
|[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 280,
Part Vi1, Section A, line 1a. Complete Part Y1 to provide any relevant information regarding these items.
l:| First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
l:l Tax indemnification and gross-up payments m Health or social club dues or initiation fees
L] Discretionary spending account ] Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a-written policy regarding payment or
reimbursement or provision of ali of the expenses described above? if "No," complete Part it toexplain . ... ... 1b
2 Did the organization require substantigtion prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I,
Compensation commitiee EE_‘ Written employment contract
m Independent compensation consultant [ﬂ Compensation survey or study
D Form 990 of other organizations Ei] Approval by the board or compensation committee
4 During the vear, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a BReceive a severance payment or change-of-Control DaymIemt e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of: .
A TG OTGANIZENIONT ettt ee et Ba X
b ANy related OFGANIZAMIONT | . . oo oo oo eeeeoeeeeeoeeereeeeoeereeoeere e see oo 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: - ]
A THe OFQaNIZALIONT | et eee e ee oo et ee e s oo ssem s b ee s s ene s s s e ns et s s s nenenes 6a X
b ANy related OrgaN A ON T et r s 6b X
If "Yes" on line 6a or 6b, describe in Part 111, ’
7 For persaons listed on Form 990, Part Vi, Section A, line 13, did the organization provide any nonfixed payments
not described on fines 8 and 87 If "Yes,” AesCre N Part 1l 7 X
8 Were any amounis reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part 11 .. .. .. .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No 1o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Eorm 990 or 990-EZ or to provide any additional information. ; d _
Department of the Treasury P Attach to Form 990 or 990-EZ. - Opento Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581

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

SEE_SCHEDULE O

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

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

ASSTISTING IN THE COORDINATION OF COMMUNITY NEEDS AND (4) FULFILLING_ITS

MISSTON GUIDED BY JEWISH TRADITIONS AND VALUES.

FORM 960, PART ITIT, LINE 2, NEW PROGRAM SERVICES:

MENTAL HEALTH FIRST AID IS AN OUTREACH PROGRAM THAT EDUCATES THE

COMMUNITY

ON SIGNS AND SYMPTONS OF MENTAL ILLNESS. HONORING LIFE (JFNA) IS AN

OUTREACH PROGRAM THAT PROVIDES DIRECT SUPPORT TO HOLOCAUST SURVIVORS

AND THEIR FAMILIES, BY SUPPORT GRQUPS, IN-HOME COUNSELING AND QUTREACH

AND SUPPORT TQ CAREGIVERS (SPOUSES) & 2ND GENERATION CHILDREN.

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

COMMUNITY DIRECTIONS INCLUDES INFORMATION AND REFERRAL THAT ANSWERS

NUMEROUS CALLS PER YEAR FROM COMMUNITY MEMBERS WHO WANT HELP WITH A

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

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

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

EXPENSES § 273,845, INCLUDING GRANTS QF § 0. REVENUE § 0.

RESPITE -~ KNOWN AS ENHANCED COMPANION, PROVIDES SENIORS WITH TN-HOME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ} (2017}
752211 08-07-17
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Schedule O (Form 9280 or 880-EZ) {2017) Page 2
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PRC & AFFILIATES 59-1520581

ASSISTANCE, SUCH AS TRANSPORTATION, LIGHT HOUSEKEEPING, COMPANIONSHIP,

GROCERY SHOPPING AND MEAT, PREPARATION.

EXPENSES § 150,975, INCLUDING GRANTS OF § 0. REVENUE $ 89,777.

AMERICORPS - MEMBERS PARTICIPATE IN THE ENHANCED COMPANION PROGRAM BY

PROVIDING IN-HOME ASSISTANCE TO SENIORS TO MATNTAIN THEIR INDEPENDENCE

BY HELPING WITH GROCERY SHOPPING, MEAL. PREPARATION, TRANSPORTATION,

LAUNDRY AND LIGHT HOQUSEXKEEPING. EACH MEMBER "VOLUNTEERS" 9 HOURS PER

WEEK, FOR A TOTAL 450 HOURS PER YEAR.

EXPENSES § 455,710. INCLUDING GRANTS OF § 0. REVENUE § 237,317.

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

ESTABLISHED TO PROVIDE SERVICES FOR JEWISH FAMILIES EXPERTENCING THE

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

EDUCATES THE COMMUNITY ABOUT ABUSE.

EXPENSES § 84,033. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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

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

EXPENSES § 143,776, INCLUDING GRANTS OF § 0. REVENUE § 0.

PSYCHIATRIC - PROVIDES TREATMENT TO CHILDREN AND ADULTS WITH PERSISTENT

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

PSYCHIATRISTS, AS WELL AS A TEAM QOF PSYCHOLOGISTS, SOCIAL WORKERS,

MENTAIL HEALTH COUNSELORS AND CASE SERVICES INCLUDE EVALUATION AND

ASSESSMENT, MEDICATION, MEDICATION MONITORING, PSYCHOTHERAPEUTIC AND

SUPPORT SERVICES.

782212 09-07-17 Schedule O (Form 990 or 990-E2} (2017}
A 41
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Schedule O (Form 990 or 880-E7) (2017} Page 2

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

EXPENSES & 288,451. INCLUDING GRANTS OF & 0. REVENUE § 163,347..

BEREAVEMENT - PROVIDES OUTREACH SERVICES TO INDIVIDUALS WHO ARE

EXPERIENCING ACUTE GRIEF. ASSESSMENT FOR SERVICES IS DONE IN THE

COMMUNITY SETTINGS SUCH AS SYNAGOGUES AND IN-HOME. SUPPORT GROUPS ARE

ADMINISTERED AT THE QFFICES CN BOTH CAMPUSES AND VARIOUS SYNAGOGUES.

EXPENSES § 63,549. INCLUDING GRANTS OF § 0. REVENUE § 11,090.

CASE MANAGEMENT - A CORE PROGRAM QF COMPREHENSIVE CLINICAL TNTERVENTION

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

MENTAL ILLNESS AND OTHER DISABILITIES.

EXPENSES § 290,288. INCLUDING GRANTS OF § 0. REVENUE § 140,440.

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

INTERVENTION. A PROFESSIONAL CASE MANAGER ASSESSES THE POTENTTIAT

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

SELF-MANAGEMENT OF CHRONIC DISEASES.

EXPENSES § 107,801. INCLUDING GRANTS OF § 0. REVENUE $ 0.

MENTAL HEALTH FIRST ATD IS AW OUTREACH PROGRAM THAT EDUCATES THE

COMMUNITY ON STIGNS AND SYMPTONS OF MENTAL ILLNESS.

EXPENSES § 108,696, INCLUDING GRANTS OF §$ 0. REVENUE § 0.

HONORING LIFE (JFNA) IS AN OQUTREACH PROGRAM THAT PROVIDES DIRECT

SUPPORT TO HOLOCAUST SURVIVORS AND THEIR FAMILIES, BY SUPPORT GROUPS,

IN-HOME COUNSELING AND OUTREACH AND SUPPORT TO CAREGIVERS (SPOUSES) &

2ND GENERATION CHILDREN.

EXPENSES § 313,956, INCLUDING GRANTS OF $ 0. REVENUE $ 0.
732212 09-07-17 : Schedule O Form 990 or 990-EZ) (2017)
42
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Schedule O {Form 830 or 980-E2) (2017) Page 2
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PBC & AFFILIATES 59-1520581

FORM 9390, PART VI, SECTION A, LINE 2:

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

RELATIONSHIP. JACK & JUDITH ROSENBERG_ARE DIRECTORS AND HAVE A FAMILY

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

RELATIONSHIP.

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

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

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

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

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

MANAGEMENT MEETINGS.

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

THE ORGANIZATION'S NATIONAL TRADE ASSOCIATION SURVEYS THE FIELD AND

PROVIDES DETAILED COMPENSATION DATA FOR LIKE ORGANIZATIONS. THE EXECUTIVE

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

THE TOP TWO MANAGEMENT PERSONNEL AND SETS COMPENSATION ACCORDINGLY.

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

THE ORGANIZATION MARKES ITS GOVERNING DOCUMENTS AVATLABLE UPON REQUEST AND

FINANCIAL, INFORMATION IS AVATILABLE THROUGH THE PUBLISHED ANNUAL REPORT OF

WHICH A HARD COPY MAY BE REQUESTED FROM THE ORGANTZATION.

FORM 990, PART XTY, LINE 2C

THE ORGANIZATICN HAS AN EXECUTIVE COMMITTEE WHICH IS CHARGED WITH
732212 03-07-17 Schedule O (Form 990 or 996-EZ} (2017}
43
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Schedule O (Form 980 or 990-E7) (2017) Page 2
Name of the organization FERD & GLADYS ALPERT JEWISH FAMILY & Employer identification number
CHILDREN'S SERVICE OF PBC & AFFILTIATES 58-1520581

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

ACCOUNTANTS.

732212 09-07-17 Schedule O {Form 920 or 990-EZ) (2017)
44
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FERC  GLADYS ALPERT JEWISH FAM &

Schedule R (Form 990) 2017 CHILDREN'S SERVICE OF PBC & AFFILJATES 59-1520581 Pages

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

5841 CORPORATE WAY,LI.C

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

SERVICE QF PALM BEACH COUNTY

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MELVIN J. & CLAIRE LEVINE JEWISH RESIDENTIAL & FAMILY

SERVICE OF PALM BEACH

DIRECT CONTROLLING ENTITY: FERD AND GLADYS ALPERT JEWISH FAMILY &

CHILDREN'S SERVICE OF PALM BEACH

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

5841 CORPORATE WAY LLC

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

SERVICE OF PALM BEACH COUNTY
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