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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.aov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

20]2

Open to Pubhc
“Inspection.

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B checkit |G Name of organization D Employer identification number
WPidls | MELVIN J & CLAIRE LEVINE JEWISH RESIDENT

cmee | TAL, & FAMILY SERVICE OF PALM BEACH COUNT
Namee | Doing business as 65-0737159

Di@iﬂ?‘n Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fatom/ P.O. BOX 220627 200 561-684-1991
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,705,280.
Arended] WEST PALM BEACH, ¥I, 33422 H{a) Is this a group retum

[ J8ese= | F Name and address of principal officerMARC HOPIN for subordinates? . [lves [XIno
Prdns 1 0, BOX 220627 , WEST PALM BEACH, FL 33422 |H(b) realsuborcinates indudeaz__1¥es [_INo

| Tax-exempt siatus: EX—] 501{c}{3) |:| 501(g) ( ) (insert no.) D 4947(a)(1) or i::] 527 If "No," attach a list. {see instructions)

J Website: p» WWW . JFCSONLINE .COM H(c) Group exemption number

K Form of organization: | X | Corporation [ | Trust [ | Association | ] Otherp» [ Year of formation; 1.9 9 7| M State of legal domicile; FL:
{Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
Qo
o
g 2 Check this box P [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, Ine Ta) e e e 3 13
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. 4 13
# | 5 Total number of individuals employed in calendar year 2017 (Part V, N 28] 5 53
Z | 6 Total number of volunteers (estimate i NECESSATY) ... ... ..o 6 21
E 7 a Total unrelated business revenue from Part VI, column (€}, ine 12 e, 7a 35,435,
b Net unrelated business taxable income from Form 890-T, INe 34 ... oo iimiei e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 523,716. 497 ,489.
E 9 Program service revenue (Part VI, line 20) 2,234,453, 2,172,356,
% | 10 Investment income (Part VIR, column (A), lines 3,4, and 7d) oo 458 ; 271. 0.
T 1 41 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 24,387, 35,435,
12 Total revenue - add fines 8 through 11 {must equal Part VIII, column (A), line 12) ... 3,240,827. 2,705,280,
13 Grants and similar amounts paid (Part [X, column (&), lines T-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 1,829,786. 1, 908 r 688.
@ | 16a Professional fundraising fees (Part IX, column (A, ine 11€) 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. RN
Wi 17 Other expenses (Part IX, column (A), lines 112-11d, 11:24¢) . . . 1,080,231, 945 215 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), fine 25) . .. 2,910,017, 2,853,903.
19 Revenue less expenses. Subtract line18fromline 12 ... .o 330,810. -148,623.
E% Beginning of Gurrent Year End of Year
S 20 Total a85ets (Part X, N 18) ..ot 2,494,414. 2,361,419.
<51 21 Total abifties Part X, ne26) 290,449, 306,077.
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... .oeo.ioeiiisessisssessen 2.203,5965. 2,055,342,

[ Part Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

. Date
Sign
Here MARC HOPIN, INTERIM CHIEF EXECUTIVE OFFICER
Type or print name and titie

Print/Type preparer's name Preparer's signature Date cheek [ ]| PTIN
Paid  DAVID HOLLANDER 43 o T2 9 | tomions PO0646430
Preparer [ Firm'spame p MORRISON, BROWN, ARGIZ & FARRA, LLC Firm'sENp 01-0720052
Use Only | Firm'saddress)y, 225 NE MIZNER BLVD., SUITE 685

BOCA RATON, FL 33432

Phoneno.(561) 909-2100

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

Yes No

782001 11-28-17

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

Form 990 (2017)
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Form €90 (2017) TAL & FAM.LY SERVICE OF PALM BEACH CuuNT 65-0737159  Page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart B ..oy E

1  Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO PROMOTE THE ESTABLISHMENT AND
OPERATION OF RESIDENTIAL FACILITIES AND TO PROVIDE TREATMENT AND OTHER
SERVICES FOR DEVELOPMENTALLY DISABLED ADULTS.

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

PriOr FOrm 980 0F Q90EZ2 oo et oo e [ves [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:]Yes E No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of fts three largest program services, as measured by expenses.
Section 501{c){3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  {code: ) (Expenses $ 903, 631. including grants of § ) {Revenue $ 841 ‘ 951. )
THE ORGANIZATION'S GROUP HOMES OFFER 2 GROUP HOMES PROVIDING 24 HOUR
CARE FOR 7 RESIDENTS PER HOME WHO HAVE DEVELOPMENTAL DI SABILITIES,
CHRONIC MENTAL ILLNESS OR A SIGNIFICANT IMPATRMENT AND NEED CONSTANT
‘SUPERVISION.

4b  {Code: Y (Expenses 3 1 . 391 I 153, inchdinggrantsof $ } {Revenue s i, 233 ; 695.)
THE APARTMENT PROGRAM PROVIDES A THREE TIER SYSTEM FOR SUPPORTED
INDEPENDENT LIVING FOR RESIDENTS WHO ARE ABLE TO LIVE IN THE COMMUNTITY
WITH VARYING AMOUNTS OF SUPPORT/SUPERVISTION. THE APARTMENT PROGRAM
OFFERS RESIDENTS THE OPPORTUNITY TO LIVE ALONE WHILE UTILIZING THE
ASSISTANCE OF 24 HOUR ON-SITE SUPPORT STAFF, AND PARTICIPATE IN SOCTAL,
RECREATIONAL AND LIFE-~SKILLS INSTRUCTION ON A DAILY BASIS.

4c  (code: ) {Expenses $ 88,831 . including grantsof } {Revenue s 96,7109
THE TRANSPORTATION PROGRAM PROVIDES TRANSPORTATION TO THE RESIDENTS OF
THE GROUP HOME AND APARTMENT PROGRAM TO APPOINTMENTS, ACTIVITIES AND
JOBS. .

4d  Other program services (Describe in Schedule O.)
(Expenses g 5 6 ¥ 6 5 5 s _inciuding granis of § ) {Revenue $ )
4e Total program service expenses P 2,440,270,

Form 990 (2017)
732002 11-28-17
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Form 280 {2017) IAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159 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)?
If “Yes," complete Schedule A . .. OOV OO RO N S P
2 s the organization required to complete Schedule B Schedule of Contrrbutom‘? __________________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic Offiee? If TYes, " COmMPIEte SCNeaUIE G, Part l 3 X
4 Section 50Hc)(3) organizations. Did the organization engage in lobbying activities, or have a section 507{h) election in effect
during the tax year? If "Yes, © complate Schedle C, Part 1 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compilete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complele
Schedule D, PArt | e ettt 8 X
8 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," compilete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yas, " complete Schedule D, Part V' 10 X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vifl, X, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVI e et e ss s IR
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of is total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VIl 11b X
¢ 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 Part X, ine 167 If *Yes, " complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PArtIX ||| | ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes, " complete Schedule D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xtand XI ..., et | 1288 X
b Was the organization included in conso[;dated lndependent audrted ‘f‘ nanc:lal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 [s the organization a school described in section 170(b)(1)(A)H)? /f "Yes, " complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 1 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts tand IV ... s | 14D X
15 Did the organization report on Part X, column {A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? ¥ "Yes," complete Schedule F, Partsiliand IV . . L 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrass:ng services on Part lX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... oLz X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contnbutlons on Part Vi!i Emes
1c and 8a? If "Yes," complete Schedule G, Part il 118 X
19 Did the organization report more than $15,000 of gross income from gamang actrvrttes on Par‘t vm ime Qa‘? .'f "Yes "
complete Schedule G Part Il ..o 118 X
Form 990 2017)

732003 11-28-17
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Form 990 {2017) JAL & FAMILY SERVICE OF PALM BEACH CUUNT 65-0737159  Page4
| Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedle H | e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... 120b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Partsland il | . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complete Schedule |, Parts [ and e 22 X

Did the organization answer “Yes" to Part VII, 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
SQREGUIE J | oot e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K. If "No", gotoline 26a ... U VOSSR OO PR TETOO PO 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPT BONGST ittt ierraesaae s eese s amiaease s ae st e e et eoe e eas st eme e s ne et ee e en et s e et e e rae 24c
d Did the organization act as an “on behalf of® issuer for bonds cutstanding at any time duringtheyear? ... 24d
28a 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! e 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ? If "Yes, " complete
AU L, P ettt e ra ettt en e iaee 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
" former officers, directors, trustees, key employees, -highest compensated employees, or disqualified persons? If "Yes,"
complate Schedule L, Part 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 commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il | ... 27 X
28 Woas the organization a party 10 a business tfransaction with one of the following parties (see Scheduile L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ] A
a A current or former officer, director, trustes, 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, trustee, or key employee (or & family member thereof) was an officer,
. director, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part iV ... e 1 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? if "Yes," complete Schedule M . . et e e b ar et en st eaeeneneens | OO X
31 Did the organization liquicdate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Parti . i s X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets’?lf "Yes complete
Schedule Ny Part Il ettt e e et eA e e ee s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part! .. . e, L83 X
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes,” camplete Schedule R Part H Ih' or IV and
PartV, linet . X
35a Did the organization have a controlled entnty wnthm the meaning of sectaon 51 2{b)(1 3)’? )4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? If "Yes," complate Schedule R, Part V, N8 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line2 . ... R - X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that is not a re!ated orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part Vi .. ... ... .37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 1972
Note. All Form 990 filers are requiredto complete Schedule © o 3s | X
Form 990 (2017)

732004 11-28-17
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Form 990 (201 TAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- f not applicable ... |13 1 : N Sl
b Enterthe number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ol It
{gambling) winnings to prize winners? ... N ic | X
2a Enter the number of employees reported on Form W 3 Transmrl:tal of Wage and Tax Statements RS
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 53
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax retums? ... 26 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions) o =
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," fo fine 3b, provide an explanation in Schedule O B i 1 3B
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: P> BTN A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any tirme during the tax year? i, | 5a X
b Did any taxable party notify the orgénization that it was or is a parly to a prohibited tax shelter transaction? Sb X
& H"Yes," to line 5a or 5b, did the organization file FOrm 88B6-T? | ... e 5¢
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 chartable CoMTDUtONE 2 e emananns Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
Were NOL1EX ABAUCHDIE? oo eititis s e eemaee et es et e e d et e e AR e e &b
7 Organizations that may receive deductible contributions under section 170{c). RS MCIREY I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which 1t was reqmred
to file Form 82827 . 7¢ X
d If "Yes," indicate the number of Forms 8282 ﬁEed dunng 'the VBT e [ 7d I SRR 5 '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit caontract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... rii
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | [ 79
h H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related PETSON T e Sh
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VL line 12 ... 10a o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies ... 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members O Share O eSS et e ee e ee e e e een 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due or received from them.} | 11b AR SRR
12a Section 4947(a){1) non-exempt charrtable h‘usts. Is the organuzatuon ﬁilng Form 990 in l:eu of Form 104172 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... L 126 B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ST
a Is the arganization licensed to issue qualified health plans in more than one state? || ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ||| ... 13b
c Enterthe amountofreserves onhand | ... 13e S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedu!e O 14b
Form 990 (2017)
722005 11-28-17
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Form 980 (2017) TAT, & FAMILY SERVICE OF PALM BEACH CUONT 65-0737158  Pageb
Part V1 | Governance, Management, and Disclosure For each "Yes" respanse to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains aresponseornotetoanylineinthisPart VI .. oo [i'
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the govemning body atthe end of the taxyear ... | 1a 13- ""
If there are material differences ir voting rights among members of the governing body, ar if the governing c f'f_;
body delegated broad authority to an executive committee or simiar committee, explain in Schedule O. L 4
b Enter the number of voting members includad in line 1a, above, who are independent ... 1b 13,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' '
officer, director, frustee, or key @mpIOYEET e b b 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockholdBrs? ettt g 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOBYT oot ebe e e e e a2t et b st a s ¥a b4
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVErNINg DOTY? . it ssm etk 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: oo
A ThE QOVRIMING DOY T e e et e e ety R SR st et et e 8a | X
b Each committee with authority to act on behalf of the governing Body? e sb 1 X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maifing address? /f "Yes, " provide the names and addresses in Schedule QO .. i 19 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? | oo e 10a X
b K “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches 10 ensure their operations are consisient with the organization’s exempt purposes? | ....ooviieeceieieene. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If "No,* gotoline 13 ... 12a | X
b Were officers, direciors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? ... [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Schedule O DOW tRIS WAS TIONE || . .o e e ket e st e s e ean et et e e e e e st st e e et 12| X
13  Did the organization have a written whistleblower DOCY? | . e 13 | X
14 Did the organization have a written document retention and destruction Policy? | e 14 | X
5 Did the process for determining compensation of the following persons inciude a review and approval by independent SR o -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e P
a The organization’s CEQ, Executive Director, ortop management official . ... e, 158 X
b Other officers or key employees of the organization OO OO I 1 -3 P -
If “Yes" to line 15a or 15b, describe the process in Schedule O {see mstructions) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o S
taxable entity during the year? . 1 1Ba X
b [ "Yes," did the organization follow a wrﬂ:ten pol:cy or procedure requurmg the orgamzatuon to evaluate l‘tS partlczpatlon SRR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? o i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-F 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 alt that apply.

Own website E Another's website E Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person whe possesses the organization’s books and records:
MARC HOPIN - 561-684-1991

5841 CORPORATE WAY, SUITE 200, WEST PAILM BEACH, FI, 33407
732006 11-28-17 Form 880 (2017)
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MELVIN o ™ CLAIRE LEVINE JEWISH RES. NT
Form 990 (2017) TAL, & FAMILY SERVICE OF PAIM BEACH CuUUONT 65-0737159 Page?
Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ‘
Check if Schedule O contains aresponse ornoteto any line inthis Part VIl eeeeees [:l

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.

® L ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 corrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

@ () (©) () () )
Narne and Title Average | . Chpe‘c’!f';';g than one Repértabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week officer and a director/trustee) from from related other
{list any 2 the organizations compensation
hours for Tog . 3 organization 1 (W-2/1089-MISC) from the
related E- § _IE (W-2/1098-MISC) organization
organizations .‘_.3“ = B, and related
below - ;ﬁ_ 5|5 gi;.: 5 organizations
line} S| 2|S|&FE 5
{1) AL ROMING 2.00
MEMBER X 0. 0. 0.
{2) ALAN I. GOLDBERG 2.00
MEMBER X 0. 0. 0.
{3) ALLEN MASON 2.00
MEMBER X 0. 0. 0.
{4) ARNOLD L. LAMPERT 2.00
PAST FRESIDENT X 0. 0. 0.
{5) CAROLYN GLEIMER SILBEY 2.00
PAST PRESIDENT X 0. 0. 0.
{6) DAVID SANDBERG 2.00
MEMBER X 0. 0. 0.
(7) DIANN MANN 2.00
MEMBER X 0. 0. 0.
{8) LARRY SKATOFF 2.00
MEMBER X 0. 0. 0.,
(9) JOEL HART I 2.00
iST VICE PRESIDENT X 0. 0. 0.
{10) LARRY ABRAMSON 2.00
MEMBER X 0. 0. 0.
{11) MICHAEL 2. LAMPERT 2.00
PRESIDENT X 0. 0. 0.
{12) NEIL EFRON 2.00
SECRETARY X 0. 0. 0.
{13) SOL FREEDMAN 2,00
MEMBER X 0. 0. 0.
(14) JENNI FRUMER 15.00
CEO- FORMER 35.00 X 0. 162,073.] 28,142,
(15) MARC HOPIN 15.00
CRO- CURRENT CEO 35.00 X 0. 133,986. 0.
(16) ELATNE ROTENBERG 15.00
CLINICAL DIRECTOR 35.00 X 0. 130,270. 0.
{(17) ELYSE JACOBSON 15.00
CHIEF PROGRAM OFFICER 35,00 X 0. 96,325, 0.
732007 11-28-17 Form 990 (2017)
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MELVIN J CLATRE LEVINE JEWISH RES. \NT
Form 990 (2017) IAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159  Page8
1Part .V“.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © (D) (E) F)
Name and title Average do ot cfegfgiggthan e Reportable Reportable Estimated
hOUFS per | pay, unless person is both an compensation compensation amount of
week officer and a director/rustae) from from related other
(istany | & the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ = B|E. and related
below |E1£!._|2|z5 5 organizations
i) |2|E|S |55 S
(18) JAMES THOMPSON 0.00
PSYCHIATRIST 37.50 X 0. 132,214, 0.
b Sub-total e eseesis e 0. 654,868. 28,142.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c} .. 0. 654,868.] 28,142.
2  Total number of individuals (i ncludnng but not llmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Ce
line 1a? If "Yes," complete Schedule J for such individual .. . .. 3 Z
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlcm fmm the organizatlon . : '
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | ... _..........ccco..n. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services REE Seart e A
rendered to the organization? If "Yes,” compiete Schedule J forsuch person ...............ooovineoeiicuniin gz 5 4
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 vear ending with or within the organization's tax year.
A (B) {ed]
Name and business address NONE Description of services Compensation
2 Total number of indapendent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization | 0 L BT -
Form 990 (2017)
732008 19-28-17
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MET/VIN . . CLAIRE LEVINE JEWISH RES iINT

Form 990 (201 TAL & FAMILY SERVICE OF PATLM BEACH COUNT 65-0737159  Page9
— Statement of Revenue

Check if Schedule O contams a response or note o any linginthis Part VIl e ceee e e e |__—|
et e e et (A} (B) <) (D}
e Total revenue Related or Unrelated H?ygr%ug f’{,ﬂ'ég?d
o axempt function business sections
: TR i . revenue revenue 592 - 514
22| 1a Federated campaigns ............. 1a BT DR TS I ol '
58| b Membershipdues . . b : ' i
,;.‘:' ¢ Fundraisingevents ... 1c
gé d Related organizations 1d _
gc% e Govemment grants (contributions)  11e 5i,146.)
.§ 5 £ Al ather contributions, gifts, grants, and
3% similar amounts not included above |14 446 ,343.
‘Eg €@ Noncash contributions included in lines 1a-1%: § S : R
O& h TotalAddlines1atf ... » | 497 ,.489.
Business Codel 7.7 .| i
¢ | 2a CLIENT FEES 623990 2,172 ,356.2,172,356.
e8| g
= .
o f All other program service revenue .
q Total. Addlines2a2f . .o > 2,172 ,356.
3 Invesiment income (including dividends, interest, and
other similar amounts) ... »
4  Income from investment of tax-exempt bond proceeds P
5 Royales ... e P
(i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses |
¢ Rental income or {loss) |
d Netrentalincome or (JosS) ..o >
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) .
d Net gain or (Ioss) evessipneriereees >
o | 8 a Grossincome from fundralsmg events (not
% including $ of
2 contributions reported on line 1¢). See
f.@' Part lV: line 18 JE OO PP
g b Less:directexpenses b
¢ Netincome or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV line19 e a
b Less: direct expenses . b
¢ Net income or {loss) from gamlng actlvmes ............... >
10 a Gross sales of inventory, less retums
andaliowances ... @&
b Less: cost of goods sold b
¢_Net income or (ioss) from sales of mventory T
Miscellaneous Revenue Business Gode .. . oo Ty T i e
11 a MISCELLANEQUS 800089 35,435, 35,435,
b
c
d Allotherrevenue
e Total. Addlines TMa11d > 35,435 )0 i e N
12 Total revenue. Seeinstructions, ... b |2,705,280.2,172,356.1 35,435, 0.
732009 11-28-17 Form 990 (2017)
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Form 990 {2017)

SN
MELVIN J

CLATRE LEVINE JEWISH RES? NT

[Part IX | Statement of Functional Expenses

IAL & FAMILY SERVICE OF PALM BEACH CuJNT

65-0737159 Page10

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

B
Program service
expenses

{C)
Management and
general expenses

D)
FuncSraising
expenses

1

2

10
11

[~ I B -+ B = T v I = A -

12
i3
14
15
16
17
18

19

RBRRER

Tt a0 o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ..
Compensation of current officers, direciors,
trustees, and key employees ...
Compensation notincluded above, 1o disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4358(c)(3)B)
Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . .
Payrolltaxes ..
Fees for services {(non-employees):

LOBBYING | e e
Professional fundraising services. See Part IV, fine 17
investment managementfees ...
Other. {if ine 11g amount excaeds 10% of line 25,
column {A) amount, list line 11g expenses on S¢h 0.)
Advertising and promotion
Office expenses . ... _......ceeiiinnn
Information technology
ROYARIES | .. i
Occupancy
Travel st
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If fine | . e

24¢ amount exceeds 10% of line 25, column {A)
amount, list line 246 expenses on Schedule 0.)

PROGRAM SPECIFIC EXPENS

1,604,085,

1,200,958,

403,127,

210,226.

210,226,

84,377.

87,602.

6,775.

2,000.

2,000.

49,610.

45,610.

403,260.

403,260,

64,257,

64,257,

82,179,

81,369,

810.1

207,618.

307, 417.1

501.

BUILDING & FACILITIES

110,053.

109,753.

300.

OTHER OPERATING EXPENSE

26,238,

25,818.

420.

All other expenses

Total functionzl expenses. Add jines 1 through 24e

2,853,903.

2,440,270.

413,633.

8|5

Joint costs. Complete this line only if the organization
reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chodk here - | i following SOP 88-2 (ASC 958-720)

732010 11-28-17
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(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng | e, 689,920.| 1 733,757.
2 Savings and temporary cashinvestments s 2
3 Pledges and grants receivable, net 566,520.! 3 463,934.
4 Accountsreceivable, et e 81,248. 4 105,880,
5 Loans and other receivables from current and former officers, directors, e R ; o
trustees, key employees, and highest compensated employees. Complete LR
Partllof Schedule L e 5
& Loans and other receivables from other disqualified persons (as defined under : T T
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing | . o
employars and sponsoring organizations of section 501(c}(8) voluntary e
o employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
ﬁ 7 Notes and Yoans receivable, N&Y e 7
L | 8 Inventoriesforsale OFUSE . . ..cowoooeeoroieo e 8
9 Prepaid expenses and deferred charges e, 32,832.| 9 28,222,
10a Land, buildings, and equipment: cost or other Lo S : Lo
basis. Complete Part VI of Schedule D . 103 1,199,668, Ll ety e S
b Less: accumulated depreciation 10b 811,567, 438,028. 10c | 388,101.
11 Investments - publicly traded securities s 11
12  Investments - other securities. See Part IV, line 11 s 12
13 investments - program-related. See Part IV, line 1T . 13
14 Intangibleassets ... 4
15  Other assets. See Part IV, line 11 685,866.] 15 641 ,525.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 2,494 ,414.) 16 2,361,419,
17  Accounts payable and accrued expenses 119,539.| w7 125,610.
18 Gramts PAYADIE | e 18
19 Defermed reVENUE | e 170,910.] 19 180,467,
20 Tax-exemptbond liabilities ., 20
291  Escrow or custodial account ligbility. Complete Part IV of Schedule D | | 21
@ 22  Loans and other payables to current and former officers, directors, trustees, e =
= key employees, highest compensated employees, and disqualified persons. St
£ Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unreiated thu‘d partles 23
24 Unsecurad notes and loans payable to unrelated third parties | ... ... 24
25  Other liabilities {including federal income tax, payables to related thll’d
parties, and other liabilities not included on fines 17-24). Compiete Part X of
SChedUIe D st eme e s 25
26 Total liabilities, Add lines 17 through 25 ... ... 290,449, 25 306,077,
Organizations that follow SFAS 117 (ASC 958), check here P E] and EENRIE S S
@ complete lines 27 through 29, and lines 33 and 34. L '_:_:_Z el e g
2 |27 Unrestricted NEtaSSets ..o 1,637,445.| 27 1,604,304.
T |28 Temporarily restricted Netassets ..o 566 520, 28 451,038.
2 29 Permanently restricted net assets ... 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P D e
5 and complete lines 30 through 34. E
% 30 Capital stock or trust principal, or current funds | 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained eamings, endowment, accumuiated income, or other funds 32
Z |33 Totalnetassets orfund DAaNCes e, 2,203,965, =33 2,055,342,
34  Total liabilities and net assets/fund balances ... 2,494 414, 34 2,361,419.
Form 980 (2017)
732011 11-28-17
11
14450330 795691 107283.001 2017.05050 MELVIN J & CLAIRE LEVINE JE 107283_3

Famn 990 (2017)

MELVIN J

IAL & FAMILY SERVICE OF PALM BEACH CUUNT

~ —~
CLAIRE LEVINE JEWISH RES. NT

65-0737159 _Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylinginthis Park X ... eens s cescvnigyne e

[




P N

MELVIN J CLAIRE LEVINE JEWISH RES. NT

Form 990 (2017 TAL & FAMILY SERVICE OF PAIM BEACH COUNT 65-0737159 page1?2
Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanvlineinthis Part X1 ..o L]
1 Total revenue {must equal Part VI, column (A), fine 12) 1 2,705,280.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,853,903,
3 Revenue less expenses. Subtract ine 2 from BNe 1 e 3 -148,623.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) 4 2,203,965,
5 Netunrealized gains (losses) oninvesImMents | e e s
6 Donated services and use of faciliies | .. e 6
7 INVESIMENT BXPENSES ...t oot e et bt et 7
8 Prior period AIISIMENTIS | e s ettt s 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) ... e |10 2,055,342,
Part XII, Financial ‘Statements and Repomng
Check if Schedule O contains a response or noteto anylineinthis Part XN oo e E

Yes : No
1 Accounting method used to prepare the Form 990: [:l Cash D’ﬂ Accrual D Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If *Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E| Separate basis E Consolidated basis |:I Both consolidated and separate basis R I
b Woere the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis {:3 Both consolidated and separate basis
¢ If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 3 s
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 process during the tax year, expiam in Schedule O S BT
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . S
Act and OMB Circular A1332 . . L3a X

b i "Yes," did the organization undergo 'the requn'ed audrt or audl‘es’? lf the orgamzat:on dnd not Lmdergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ..., 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A - . . ' OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
49847(a){1} nonexempt charitable trust. L LRI I
Department of the Treasury P Attach to Form 990 or Form 990-EZ. =-.Open to Public.
Imernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection. 7
Name of the arganization MELVIN J & CLAIRE LEVINE JEWISH RESIDENT Employer identification number
TAL & FAMILY SERVICE QOF PALM BEACH COUNT 65-0737159

[Partl | 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 bax.)
A church, convention of churches, or association of churches described in section 170(b)( 1){A}i)-
[::l A school described in section 170{b){1){A)(ii). (Attach Scheduie E (Form 990 or 990-E£2}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1{A)(iii). Enter the hospital's name,
city, and state:

N w

L4 ]

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}A}vi. (Complete Part 11}

A community trust described in section 170{b)}{1)(A)(vi). (Complete Part 11.)

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

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

university:

000 B0 O

10 An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). (Complete Part 1l1.)
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, 1o 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(z)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad 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 l:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part iV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hll

11
12

N

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of SUPPOMed OFGANIZZUONS ... ...co.seeooesoesoeseesoeeerersse et sssere e es e |
Provide the following information about the supported organization(s).

g
{i) Name of supported {ii} EIN {iii} Type of organization | (VS dE 0'9@“'1%"9“ ‘Stefg {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 (1 ARG CEREL support {see instructions) | support (see instructions)
above (see instructions)) Yes No
Total L e s e e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {(Form 990 or 930-EZ) 2017
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MEL\ . J & CLATIRE LEVINE JEWISH ISIDENT
Schedule A (Form 990 or 990-E7) 2017 IAL & FAMILY SERVICE OF PALM BEACH COUNT65-0737158 ragez
(_Part 1] Support Schedule for Organizations Described in Sections 170{(b){1){A){iv) and 170{b){(1}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d)2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 339,693, 1126 094| 691 ,566. 523,716, 497,489. 3.178 558

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 govermmental unit to
the organization without charge

4 Total Add fines 1 through 3 33_9,693. 1,126 094. 691,566_. 52_3,__'716. 497,483. 3 178 558.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courmnfty
& Public support. Subtract fine 5 from line 4. |~ SRR S T . i 3 178 558,
Section B. Total Support
Galendar year (or fiscal year beginning in} p {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlne4 | 339,693. 1126 094, 691 ,566.| 523,716.] 497,489, 3 178 558,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,760. 1,760,

2 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part V1) 6,858. 45,2313.] 50,849. 24,387.. 35,435. 162,742,
11 Total support. Add lines 7 through 10 |7 o I e D ARty DA I 3 343 060,
12 Gross receipts from ralated activities, etc {see :nstruct:ons) o 12 | 3,965,271.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year asa sectlon 501(c)3)

organization, check this box and stop here ... ittt e L]
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column i) . 14 95.08 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 .., 15 95.26 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o E

b 33 1/3% support test ~ 2016. If the organization did not check a box on line 13 or 163 and l:ne 15 is 33 1/3% or more, check thas box
and stop here, The organization qualifies as a publicly suppored OrganiZation | e
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 162, 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 V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » E:]
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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|

Schedule A (Form 990 or 990-EZ) 2017
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MELW . J & CLAIRE LEVINE JEWISHE iSIDENT
Schedule A (Form 990 or 99062 2017 TAL & FAMILY SERVICE OF PALM BEACH COUNT65-0737159 Page3s
Part Ili | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organ:zatlon fails to

qualify under the tests listed below, please complete Part [L.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the nrgan
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 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disquaiified persens that
excesd the greater of $5,000 or 1% of the
amount an line 13 for the year

cAddlines7aand 7b |

8 Public support. (Subtrantlme?cimmimeﬁl
Section B. Toial 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 interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) -..ooeeee

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_........ OOV OO T RO RO SO OO ROON < B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by line 13, column )} . ... |18 %
16 Public support percentage from 2016 Schedule A Part Il ine 18 .......oooveneenvnniiniii i 16 %
Section D. Computation of investment Income Percentage
17 [Investment income percentage for 2017 {ine 10¢, column {§) divided by line i3, column ) ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part ltl, ine 17 18 %

19a 33 1/3% suppaort tests - 2017. If the organization did not check the box on lme 14 and Ime 15 is more than 331/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2016. If the organization did not check a box on ling 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bax andstop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:I
732023 10-06-17 Schedule A (Form 290 or 990-EZ) 2017
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MEIN | J & CLATIRE LEVINE JEWISH ZSIDENT
Schedule A {Form 990 or 990-E2) 2017 TAL, & FAMILY SERVICE OF PATM BEACH COUNT65-0737159 Pagea

Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sactions A
and B. i you checked 12b of Part I, compiete 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 Areall of the organization’s supported organizations fisted by name in the organization’s governing : BE
documents? if "No," describe in Part V1 how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinzation of status
under section 509{a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported

orpanization was described in section 509(z)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes, " answer RS
(b)-and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under section 509(a){2)7 If "Yes,” describe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(CH2)(B)Y :
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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 V1 how the organization had such control and discretion }
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an JRS determination
under sections 5014c)(3} and 508{a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170{c)(2)(B) PR
PUrposes. o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c} below (if applicable). Also, provide detall in Part W\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing 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 ¢lass already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, * provide detail in Sni
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with v
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 i
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described S
in section 509(z)(1) or (2))? If "Yes, " provide detail in Part VI, Y9a
b Did one or more disqualified persons (as defined in Jine 9a) hold a controlling interest in any entity in which IR
the supporting crganization had an interest? If "Yes,” provide detail in Part VA. gb
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any parsonal benefit R
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. 9c
10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type I supporting organizations, and all Type IIl non-functionally integrated i
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
782024 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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MELV J & CLAIRE LEVINE JEWISH JSIDENT

Schedule A (Form 990 or 80067 2017 TAL & FAMILY SERVICE OF PALM BEACH COUNT65-0737159 Pages
Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) S
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b} above? if "Yes" to a, b, or ¢, provide detall in Part V1. ilc
Section B. Type 1 Supperting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appaint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfied 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 allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, R
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

. Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors [ :
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth monith of the IR
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (if) copies of the e
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 efther (i} appointed or elected by the supported
organization(s) or {fi) serving on the goveming body of a supported organization? If "No," explain in Part VI how s
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 L
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? /f "Yes, " describe in Part VI the rofe the organization's :
supported organizations played in this regard. . 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. '
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmenta! entity. Describe i Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' 15 '
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined Sl
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these »
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. e
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each TR
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 930 or 990-EZ) 2017
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MEIA . J & CLAIRE LEVINE JEWISH ISTDENT
Schedule A (Form 990 or 990-E7) 2017 TAL & FAMILY SERVICE OF PAIM BEACH COUNT65-0737158 Pages
'Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-ferm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

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

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

[0 F O {7 O P

Lo S R LA O

o

~

(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 monthly cash balances 1b
Fair market value of other non-exempt-use asgets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other G
factors (exphain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 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)

Multiply line 8 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

O | |0 1T @

]
[

»

00 |~& |3 [tn
o |~ [ {On b

Section C - Distributable Amount B e 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, ling 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 B -
D Check here if the cumrent year is the organization’s first as a non-functionally mtegrated Type | supportmg orgamzation (see

instructions).

(G E SR AT

o (| (W (N[

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 TAL & FAMILY SERVICE OF PAIM RBEACH COUNT65-0737159 Pagey

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line @ amount
i) (i) (i)
Section E - Distribution Allocations (see insiructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

- 2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

b From2013 ey
¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

a Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Camyover from 2012 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

$ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown ofline 7:

a Excess from 2093
b Excessfrom2044 b el
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990E7) 2017 TAL: & FAMILY SERVICE OF PATM BEACH COUNT65-0737159 Pages

Part VI I Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See insfructions.)

732026 10-06-17 Schedule A (Form 930 or 990-EZ) 2017
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(§ch9eggi ggLeEf Schedule of Contributors MG o, 1545.0047

orm SRR, 990-tie, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pzi’mO;::f)the Treasury P Go to www.irs.gov/Forme90 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type {check one):
Filers of: Section:

Form 990 or 9920-E72 E 501{c){ 3 } (enter number) organization

]

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

l:l 4947 (2)(1) nonexempt charitable trust treated as a private foundation

501{c){3) taxable private foundation

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

" General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and 11 See instructions for determining a contributor’s total contributions.

' Special Rules

EE] For an organization 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 980 or 980-E7), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and |l.

E] For an organization described in section 501{(c)(7), (8), or (10} filing Form 990 or 990-E7Z that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Compiete Parts |, |1, and IlL.

E:I For an organization described in section 507 (c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the yvear for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaiing $5,000 ormore duringtheyear . ... ... P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 890, 890-EZ, or 920-PF),
but it must answer "No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 880, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-£7, or 990-PF) (2017}

723451 11-01-17
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Schedule B {Form 990, 880-EZ, or 320-PF) (2017)

Page 2

Name of organization

MELVIN J & CLAIRE LEVINE JEWISH RESIDENT

Employer identification number

IAL & FAMILY SERVICE OF PAIM BEACH COUNT 65-0737153
Part1:  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CLAIRE M. AND MELVIN J. LEVINE JRFS
1 | SPECIAL PROGRAM Person L X]
, payoll  [_|
2500 S OCEAN BLVD APT 3A4 205,019, | Noncash [ ]
(Complete Part it for
PALM BEACH, FL 33480 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BENJAMIN AND SEEMA PULIER CHaRITABLE
2 | FOUNDATION person  [X]
; Payroll [ |
7 COBBLESTONE CT 100,000. | Noncash [ ]
(Complete Part 1} for
CENTERPORT, N¥ 11721 noncash contributions.)
(2) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BEULAH FRIEDMAN CHARITABLE FUND AND
3 | JACOB FRIEDMAN person [ X]
Payroll [ |
542 N MAIN ST 75.,000. Noncash [ |
(Complete Part Il for
ANN ARBOR, MI 48104 noncash contributions.)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HERBERT BEARMAN FOUNDATION, INC. person [ X]
Payroll ]
7546 HAWKS LANDING DR 25,000. Noncash [ ]
{Complete Part lf for
WEST PALM BEACH, FL 33412 noncash contributions.)
(a} (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JILL AND JAY BERNSTEIN FAMILY
5 | FOUNDATION Person
Payroll I:l
124 I U WILLETS RD 25.,000. Noncash [ ]
{Complete Part I} for
OLD WESTRURY, NY 11568 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FATGEN FAMILY FOUNDATION, INC. Person
payroll [ |
231 BRADLEY PLACE, SUITE 200 10,000. | Noncash [}

PALM BEACH, FL 33480

{Complete Part il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 930-PF} (2017)

Page 3

Name of organization

MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
IAL & FAMILY SERVICE OF PALM BEACH COUNT

Emplayer identification number

65-0737159

Part Il Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

(a
No. (b) © ()

. . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | i

{a)
(c)
No.
frc?m Description of non(:;sh property given FMV {or estimate) Date ::)ceived
Part] {See instructions.)
IS:: b (c)

. L ®) . FMV (or estimate) (@ )
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No.
fr - ®) . FMV (or estimate) (d) X
om Description of noncash property given (See instructions.) Date received
Part | -
(a)
(c})
No.
from Description of noé::!sh property given FMV (or estimate) Date ::ieived
Part | {See instructions.)
(a)
No. ®) (@) (@
from Description of noncash property given FMV (or estimate) Date received
Part| ' {See instructions.)

723453 11-01-37
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Pl

Page 4

Name of organization

MELVIN J & CLAIRE LEVINE JEWISH RESIDENT
IAT, & FAMILY SERVICE OF PALM BEACH COUNT

Employer identification number

65-0737159

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

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

Lse duplicate copies of Part |l if additional space is needed.

{a) No.
g;f{li {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.
prfo:tl'li {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.
g:rTi {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{2) No.
IE'mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
728454 11-01-17 Scheduie B (Form 890, 980-EZ, or 390-PF) (2017)
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SCHEDULE D Supplemental Financial Statements v
(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6,7, 8,9, ;OAE:,I;[:SFL‘:’C’ 'é;:)l, 11e, 11f, 12a, or 12b. .- Open to Public:.
ﬁfg’;’;;“;:ﬁ;;}ﬂi;ﬁ?;ﬁ” P-Go to www.irs.gov/Form990 fo?' mstruc::::ms and the latest information. " Inspection.
Name of the organization MELVIN J & CLAIRE LEVINE JEWISH RESIDENT Employer identification number
IAT, & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159

Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” on Form 990, Part IV, line 6.

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

1 Totalnumberatend of year ...

2 Aggregate value of contributions to {during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds

are the organizatibn’s property; subject to-the organization’s exclusive legal COTEION e E Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. e iiteveseimiimiiosississsssiiessascoesecessiiiiliiiiiiciiiiiiiiecca: D Yes |:J No

"Part il ] Conservaiion Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) E.:] Preservation of a historically important land area
!:' Protection of natural habitat |____| Preservation of a certified historic structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization hald a qualified conservation contriburtion in the form of a conservatton easement on the last

day of the tax year. -1 Held at the End of the Tax Year
a Total number of conservation easements e i |22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) | 1 2c
d Number of conservation easements included in (¢} acquired after 7/25/086, and not ona hlStOI’IC structure
listed in the National REGISIEr | . oo eer s b e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handiling of
violations, and enforciement of the conservation easements OIS et |:| Yes D No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)I)
ANG SECHON T7OMNANBNII? oo oo e essose et st [ lves [ INo

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 980, Part 1V, line 8.

1a [f 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 Xli,
the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 990, Part V11, line 1
(i) Assetsincluded in Form 890, Part X s

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, fine 1 > 3

b Assets included in Form 980, Part X .-
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 3990) 2017
732051 10-08-17
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MELVIN M & CLAIRE LEVINE JEWISH RIA“DENT
Schedule D (Form 890) 2017 IAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__| Public exhibition
b D Scholarly research
c i:] 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 XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.
ts the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOME OO0, PAME XT oo e e cee s es s e e seee o e e nsem e e ARk s s
if "Yes,® explain the arrangement in Part Xl and complete the foliowing table:

d D Loan or exchange programs

e D Other

I:]NO

1a

DNO

o

Beginning DAlANGCE et ee et en e e s e nsne e e n e s e
AdAIHONS AUINGTNE VORI it es e erem s eeesessere s ee s b e s rm s ems et essems s e e e
Distributions dufing the YBAE . ..o et errire et s mes e e st e e e
ENOING DEIBNGCE | oot ee e et r et e na e e me e cisa bR e "
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b K "Yes," expiain the arrangement in Part Xill. Check here if the explanation has been provided on Part X!l
Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- ® a0

{e} Four vears hack
17 501,

{a) Current year

Beginning of year balance
Contributions || ...,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ 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 arganization that are held and administered for the organization
by:
(i} unrelated organizations
i) related OFGANIZANONS et
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R?
4 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, Pant 1V, line 11a. See Form 880, Part X, line 10.

1a

1,760.

® o o v

19,261,

-

Yes | No

3ali)
3afii)

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
bagis (other)

{c) Accumulated

{d} Book value

70,716,

depreciation

70,716,

710,748.

484.193.

226 ,555.

418,204.

327,374.

90,830.

Total. Add lines 1a through te. {Column (d) must equal Form 990, Part X, column (B) ine T0C.) ..oniireeiiiciceceneinn, >

388,101,

Schedule D (Form 990) 2017

732052 10-08-17

26
14450330 795691 107283.001

2017.05050 MELVIN J & CLAIRE LEVINE JE 107293_3



TN EamaN
MELVIN ' & CLAIRE LEVINE JEWISH RI DENT
Schedule D (Form 990) 2017 TAT, & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159 Paged
Part Vii| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Closely-held equity interests
{3} Other

laY

B}

(9]

{2)]

E

()

@)

H)
Total. (Col. (b} must equal Form 890, Part X, col. (B) line 12.)

Part VIll] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V, line 17¢. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
{2}
(3)
(4)
5)
3]
{7}
(8)
(9)
Total. (Col, {b) must equal Form 290, Part X, col. {B) fing 13.) >
Part IX j Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a} Description {b) Book value
(1} DUE FROM AFFILIATE 641,525,
(2)
(3}
(4)
(5)
(6)
{7
{8)
{9 :
Total. (Column {b) must equal Form 990, Part X, ol (BY N 15.) oot > 641 ,525.

j Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990 Part X, !lne 25
1. {a) Description of liability ) {b) Book vaiue Sl P

(1} Federal income taxes

)

&3]

t4)

&

{6)

@

&)

)]
Total. (Column (b} must equal Form 890, Part X, col. (B) fine 25.) .. . AR ‘ :
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s flnancnal staternents that reports the

organization's lizbility for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xilt E

Schedule D (Form 990) 2017

732053 10-08-17
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MELVI1 & CLATRE LEVINE JEWISE R [DENT

Schedule D (Form 990) 2017 TAT, & FAMILY SERVICE OF PAILM BEACH COUNT 65-0737159 Page4
Part X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on fine 1 but not on Form 990, Part VI, fine 12: S
a Netunrealized gains (losses) on investments 1 25 Y
b Donated services and use of facilities ..., | 2D R
¢ Recoveries of prioryeargrants ... 2¢ o
d Other Describein Part XL} e 2d S
e AdDNiNes 2aTroUGN 20 | e et e e 2e
3 Subtractline 2e FOMING T oo et s et e 3
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other{Describein Part XL} e 4b LT
€ ADAENES 42 AN 4D | ..ot 4c
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Partl fine 12.) ... . 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.

1 Total expenses and iosses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of faciliies ...~ | 2a

b Prioryearadjustments . | 2D

€ OWerlossSes | e 2c

d Other @escribe it Part XHL) .. i, L2d SR
e Addlines 2athrougn 2d et | 2@
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part iX, line 25, but not on line 1;

a Investment expenses not inclueded on Form 990, Part Vit ine7b f 4a

b Other Describe inPart>) ... L4b B

¢ Addlinesd4aand4b . SO SO S OO UV .-
Total expenses. Add Elnessand4c [Th:s mustequa.' Fonn 990 Part! Ime 18) 5

I Part Xill} Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2;

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

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

STATE OF FLORIDA.

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THETR

TECHNICAL MERIT AND ASSESSES THE LIKELTHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

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

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

NON-INTEREST EXPENSE, RESPECTIVELY.

732054 10-09-17 Schedule D (Form 990) 2017
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MELN ‘J & CLAIRE LEVINE JEWISH SIDENT

Schedule D (Form 990) 2017 IAL & FAMILY SERVICE OF PAIM BEACH COUNT65~0737159 Pages
‘Part Xlll | Supplemental Information (continued)

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
782085 10-09-17
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SCHEDULE J compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. e e o
Department of the Treasury . P Attach to Form 990. O;:en tgcl:_ubﬁg
Internizl Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection -

Name of the organization  MELVIN J & CLAIRE LEVINE JEWISH RESIDENT |Employer identification number
TAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159
[Part1 [ Questions Regarding Compensation

Yes | No
12 Check the appropriate box(as) if the organization provided any of the following to or for a person listed on Form 880, ’ L
Part Vi1, Section A, line 1a. Compigte Part lil to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees
|:| Discretionary spending acceunt l:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or e
reirabursement or provision of all of the expenses described above? If “No," complete Part lll to explain . . L1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, . :

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 182 . L 2

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11

Compensation commitiee |____| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: od e

a Receive a severance payment or change-of-Control PAYMENT? | i eeer et s 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | . D
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes® to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

> b4

Only section 501(c}3), 501{c)(4), and 501(c)(29} organizations must complete flines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of: L
A ThE OfGANIZALIONT et e oo eeee st eeeus s ene e em e e ne s ea st ean et eR R SRR £ e e e ke e s 5a
b ANy related OrGANIZANION? oot b it | OO
If "Yes" on line 5a or 5b, describe in Part ill.
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensgation
contingent on the net eamings of:
A THE OIGANIZANONT e e b es sttt e | OB
b Any related OFGANIZAIONT et e oot e e n e e SRS SA AR S e 6b
If "Yes" on line 6a or Bb, describe in Part ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments SRR I
not described on lines 5 and 62 If "Yes," describe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the '_ .
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describeinParttl ... 8 X
9 I "Yes" on line 8, did the organization zlso follow the rebutiabie presumption procedure described in S
Requlations SeCHON S8.400 BB(01 7 Lo o s e e 9

I HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2017

e _.: :

Biadts e =)

732111 10-17-17
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 980-EZ) Complete to provide information for_ responses.t.? specific que._stions on 20 1 7
Form 990 cor 990-EZ or to provide any additional information. . I
Department of the Treasury - Attach to Form 990 or 990-EZ. . ;.- OpentoPublic .
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. oo inspection -

Name of the organization MELVIN J & CLAIRE LEVINE JEWISH RESIDENT | Employer identification number
TAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737159

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

THE MISSION OF THE ORGANIZATION IS TO PROMOTE THE ESTABLISHMENT AND

OPERATION OF RESIDENTIAL FACILITIES AND TO PROVIDE TREATMENT AND OTHER

SERVICES FOR DEVELOPMENTALLY DISABLED ADULTS.

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

LIFE PLANNING IS A PROGRAM INTENDED TO REACH OUT TO AND EDUCATE

FAMTILIES WITH ADULT DISABLED CHILDREN TO HELP THEM BEGIN OR ENHANCE

FISCAL OR SOCIAL PLANNING FOR THESE CHILDRENS NEEDS WHEN THE PARENT

PASSES.

 EXPENSES § 21,420. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER MISCELLANEOQUS PROGRAMS

EXPENSES § 35,235. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

ARNOLD LAMPERT, BOARD MEMBER IS THE FATHER OF MICHAEL LAMPERT, BOARD

PRESTDENT.

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

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

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

FORM 950, PART VI, SECTION B, LINE 12C:

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

MANAGEMENT MEETINGS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $30-EZ) (2017)
732211 08-07-17
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Schedule O (Form 880 or 890-EZ) (2017) Page 2
Name of the organization MELVIN J & CLAIRE LEVINE JEWISH RESIDENT Employer identification number
TAL & FAMILY SERVICE OF PALM BEACH COUNT 65-0737158

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

ACCORDINGILY .

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

THE POLICIES AND DOCUMENTS ARE AVAILABLE FOR _INSPECTION AT THE

ORGANIZATION'S OFFICES. FINANCIAL INFORMATION IS AVAILABLE THROUGH THE

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

ORGANIZATION.

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

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE WHICH IS CHARGED WITH

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

ACCOUNTANTS.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017}
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MEIA J & CLAIRE LEVINE JEWISH ISTDENT

Schedule B (Forrn 990) 2017 TAL & FAMILY SERVICE OF PAIM BEACH COUNT6E5-0737159 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses o questions on Scheduie R. See instructions.
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