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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public,
P> _Information about Form 990 and its instructions is at

OMB No, 1545-0047

Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code {except private foundations) 20 14

“Opento Public’
widinspection i

www.jrs,gov/forms90
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 20156

B Check i C Name of organization

sppllesble: | TEWISH BOARD OF FAMILY & CHILDREN'S
Haree* | SERVICES, INC.

D Employer identification number

13-5564937

Name . .

change Doing business as

roh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

| 135 WEST 50TH STREET 212-582-9100 .
Exetgrri"n_ City or town, state or province, country, and ZIP or foreign postal code (i Gross receipts § 200 r 440 , 049,
Amended)  NEW YORK, NY 10020 ;| Hia) Is this a group return

ion

perding | cAME AS C ABOVE

#hh > | F Name and address of principal officer RONALD ACKER

1 Tax-exempt status: L& 501(c)3) [_| 501(c)¢ Y (insertno.) [ 4947(a)(1)or L] 527

J Website: p WWW.JIBFCS.0RG

for subordinates?

mYes No

Hib} 4re all subordinates included? DYes I:l No
If "No," attach a list.
H(c} Group exemption number P

{see instructions)

K_Form of organization; [ X | Gorperation | [ Trust || Assoclation [_] Other > | L vear of formation: 19 2 1] m State of legal domicile: N'Y

{Part 1| Summary

[ Part.Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than oﬁicer))vf{ased g all information of which preparer has any knowledgs,

4

CLIENT COPY S 724

Sign Signature of officer s Date
Here RONALD ACKER, CFO

’ Type or print name and title

Print/Type preparer's name Preparer's signaturg Date shek ||| PTIN
Paid LYONS r ROBERT ﬁ?m ﬁé LAW“ L“f‘ /’5 ,Lg ]sfeli-employed PO 0 2 2 7 4 7 2
Preparer |Firm's name _p MARKS PANETH LLP Y " |FrmsEny  11-3518842
Use Only | Firm's address ), 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? {(see instructions) ... ..., [XIves [ INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 4

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o | 1 PBriefly describe the organization’s mission or most significant activites; FOR MORE THAN 140 YEARS, THE
% JEWISH BOARD OF FAMILY AND CHILDREN'S SERVICES, INC. ("THE JEWISH
g 2 Check this box P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the goveming body (Part Vi, line1a) . . 3 53 :
g 4 Number of independent voting members of the governing body {Part Vi, ine by . 4 53 ‘
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine2a) 5 2842
‘:'-,.:: 6 Total number of volunteers (estimate i necessary) 6 397 ‘
E 7 a Total unrefated business revenue from Part VIII, column (C), ine 12 7a 0. 3
b Net unrelated business taxable income from Form 990-T, N8 34 ... iiiiiiiiiiieciieieii e ecseeeeaas 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne 1h) 52,659,152.] 57,146,970. -
g 9  Program service revenue (Part VI, N8 20) 110,733,168.] 113,009,633. :
@ | 10 Invastment income (Part VIIl, column (A), lines 3,4, and 7d) .o 7,207,382, 6,840,060,
= 11 Other ravenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 202,090, 66,047. :
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... | 170,801 ,802.] 177,062,710,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . 12,012,319, 12,079,238,
14 Benefits paid to or for members (Part X, colurmnn (&), inedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 120,461,336.) 125,102,643.
2 | 16a Professional fundraising fess (Part IX, column {A), ine11e) 0 0.
8| b Total fundraising expenses (Part IX, column (D), e 25) B 1,252,216. [ i S
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 37,858,886, 39,759,589, |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 170,332,541.] 176,941,470, '
19 RaveniUe 688 expenses, SUbtract e T8 o e T2 . 465 ;201 23240~
s§ Beginning of Gurrent Year End of Year
£5120 Total assets (Part X, ine 18} ... 206,939,613.] 218,735,184,
25|21 Total liabilities (Part X, ne 26) e 82,938,489.) 101,428,985,
'Eu:’_ 22 Net assets or fund balances, Subtract line 21 fromline20 ... ... 124,001,124.] 117,306,199,
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JEWISH BOARD QOF FAMILY &ICHILDREN'S
Form 990 (2014} SERVICES, INC. 13-55648937 page?
Part lll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Bl
1 Briefly describe the organization’s mission:

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

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

the prior FOM 880 OF 990-EZT .. ... oottt e [XIves L_Ino
If "Yes," describe these new services on Schedule O. ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes No

If "Yes," describe these changes on Schedule O. ,
4  Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by expenses. g

Section 501(c)(3) and 501(c)(d} organizations are required to report the amount of grants and aliocations 1o others, the total expenses, and

revenue, if any, for each program service reported.

da  (Code: ) {Expenses & 91,914,122- including grants of § 1015411155- } (Revenueﬁi 69,346,572. )
RESIDENTIAL:

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

4b  (Code: } (Expenses § ) 6118041844- including grants of $ 1;527,468- } (Revenue $ 40;938;755- )
COMMUNITY SERVICES:

THE JEWISH BOARD PROVIDES A WIDE RANGE OF SERVICES IN COMMUNITY
SETTINGS SUCH AS CLINICS, HOMES, SCHOQLS, HOUSES OF WORSHIP AND OTHER
PLACES. WE MAINTAIN THE LARGEST NETWCORK OF MENTAL HEALTH CLINICS IN
THE STATE, WITH ALMOST 50 CLINICS IN NEIGHBORHOODS THROUGH NEW YORK
CITY. WE STRENGTHEN 700 FAMILIES EVERY YEAR THROUGH INTENSIVE SERVICES
IN THEIR HOMES, HELPING THEM TO PREVENT FOSTER CARE PLACEMENT. WE HAVE
EXTENSIVE PROGRAMS FOR CHILDREN 0 - 5 AND THEIR FAMILIES, TRYING TO
IDENTIFY PROBLEMS EARLY AND GET KIDS AND FAMILIES THE HELP THEY NEED.
WE ALSO MAINTAIN A COMPREHENSIVE SET OF SERVICES DESIGNED ESPECIALLY
o B R A — P WS H--COMMUBNETY ENGLUBING—SHBS@%NGE—QSE—SGPPGWP—4H§HHHH%H%HL——————"
4c  (Code: } (Expenses $ 3 20 7 62 9. inciuding grants of § 1 O 6l5. } (Revenue $ 2 72 4 306. )
EVALUATION AND EDUCATION:

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

4d Cther program services {Describe in Schedule O.)
. (Expenses $ including grants of $ ) (Hsvenus $ )
4e Total program service expenses p- 1_5 6 . 926 F 595,

Form 990 (2014}
PN SEE SCHEDULE O FOR CONTINUATION(S)
2



JEWISH BOARD -OF FAMILY & CHILDREN'S

Form 990 (2014) SERVICES, INC. 13-5564937 paged
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 50%{c)(3) or 4947(@)(1) (other than a private foundation)?
1 "Yes," Gamplete SCRETUIB A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributorsy . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? if "Yes," complete Schadula G, Part! e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect .
during the tax year? /f "Yes," complete Schedule C, Partll e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounis as defined in Revenue Procedurs 98-197 If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 3, 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? /f "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SGNBAUIB Dy PAFE Il | oot 8 X
9 Did the organization report an amount in Part X, fine 21, for sscrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |
I "Yes," complete Schedule D, Part Y e 0 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent '
endowments, or quasi-endowments? If "Yes, " complate Schedule D, Part V' :
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, VII, VIH, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
PAITVE oo oo 11a| X
h Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 /f 'Yes, " complete Schedule D, Part VIl 11h | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... e X |
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f Yes, " complete SoRaUe D, Part I 11d X ‘
e Did the organization report an amount for other lizbilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X |
f Did the crganization's separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 111 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts XEand Xl e e 12a X
b Was the organization: included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedufe D, Parts X! and Xil is optional . 126 | X
13 I3 the organization a school described in section 170(b)(1)(A)([)7 i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States” . ... ... 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts tand IV e 14b X
15 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expelises for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
complete Sohedle G, Partlll oo 19 X
20a Did the organization opsrate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return? ... ... . 20b
Form 990 (2614)
432003
11-67-14



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 890 (2014) SERVICES, INC. 13-5564937 page4d
| Part F—VI Checkiist of Required Schedules continued)
Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts fandil . 21 X
22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part [X, colummn (A), line 27 ff "Yes," complate Schedule |, Parts fand 20 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SOROAUIE | et 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 complete
Schedule K IF 'NO", go 1018 258 et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? e B 24c
d Did the organization act as an "on behalf of” issuer for bonds cuistanding at any time duringtheyear? . ... ... 24d
25a Section 501{c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transacticn with a disqualified person during the year? /f "Yes," complete Schedule L, Part{ . 25a X
b s the organization aware that it engaged In an excess beneflt transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 89C-EZ? If “Yes, " complete
SENOGUIB Ly PAITE oo e 25b X
26 Did the organization report any amount on Part X, Ine 5, 8, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? if "Yes, "
complate Schedula L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If "Yes, " complate Schadule L, Part
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing threshcolds, conditions, and exceptions): ‘ S iy
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢ X
29 -Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o9 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? f "Yes, " complete SohedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Partl et 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOhedule N, Partll et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schadule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ill, or IV, and
B 18 T ettt e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(a)(13)? If "Yes," complete Scheduie R, Part V. line 2 3sb
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, in€ 2 | oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Ves," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2014)
432004
11-07-14




JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2014) SERVICES, INC. 13-5564937 pageb

Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

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

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

(gambling} WinniNgGs 10 PTIZe WINMBST | . it ect et es et bes et st
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduls O
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If "Yes," enter the name of the foraign country: >
See instructions for filing requirements for FinGCEN Form 114, Report of Foretgh Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

2p | X

any contributions that were not tax deductible as charitable ContiDUONS e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIBT ettt sttt 6b
7 Organizations that may receive deductible contributions under section 170(c). i i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? .. . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F18 FOMN B2B2T  o..o. oot oo 7c X
d [ "Yes," indicate the number of Forms 8282 filed during the year . I 7d | Gl e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Forn 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the Year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 486867
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for pubiic use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | || | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b EEH
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," entsr the amount of tax-exempt interest recelved or accrued during the year ... 12b e e B
13  Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? e,
Note. See the instructions for additional information the organization must report on Schedule O.

13a

b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health DIANS 13b
¢ Enterthe amount of reserves on hand 13c e i
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b Jf "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O . ... ... 14h
Form 990 (2014)

432005

11-07-14




Form 990 (2014} SERVICES, INC. 13-5564937 pggeb
Part- V1| Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No" resporise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Ses instructions.

JEWISH BOARD OF FAMILY & CHILDREN'S ‘
|

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

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
I there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar cemmittes, explain in Schedule O.
h Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEET | e e
3 Did the organization delegate control cver ranagement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees tc a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 290 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 StOCKNOIdO Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maore members of the GoVEINING DOAYT? | oo re et e e ae s ae e ee et e 7a X
b Are any govemnance decisions of the otganlization raserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGYT | | .. it et et 7b X
8 Did the organization contemporzneously document the meetings held or written actions urderiaken during tha year by the foliowing: LR Lk
a Thegoveming body? e .. | .Ba
8h

b Each committee with authority te act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule © ... 9 X
Section B. Policies (This Section B requasts information about policies not reqtiired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates T e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ ... 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B b
12a Did the organization have a written conflict of interest policy? If "No," go toline 18 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONe e 120 | X
13 Did the organization have a written whistleblower policy? | ST TTU U U IO U U T T T O T T T YT U T T T T T TR 13 | X
14 Did the crganization have a written document retention and destruction PolCY? el 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management oiicial 15a| X

b Other officers or key employees of the organization s 15b | X

If “Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions). E)

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity during the year? 16a | X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exermpt status with respect to such arrangements? . i 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed pNY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Ancther's website Upon request [ other {explain in Schedule C)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and recerds:
RONALD ACKER - 212-582-9100
135 WEST 50TH STREET, NEW YORK, NY 10020

482006 11-07-14 i Form 990 (2014)
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JEWISH BOARD OF FAMILY & CHILDREN'S
Fortn 990 (2014) SERVICES, INC. 13-5564937 page?
I.P.art.\l_IIQl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part V| ]

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

® | ist ali of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of ccmpensation.'
Enter -C- in columns (D), (E), and {F) if no compensaticn was paid.
# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® | ist the organization's five current highest compensated employees (other than an officer, dirsctor, trustee, or key employee) who received report-
able compensation (Bex 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 employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) {C) (D) (B {F)
Narme and Tile Average | 4o ot cigf:ﬂggm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustee} from from related other
{list any g the arganizations compensation
hours for { = . = organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations| = | 2 s e and related
below 212l BE organizations
ne) |2 |E|£ |2 58|
(1) ALICE TISCH 3.00
PRESIDENT X X 0. 0. D.
(2} STEVEN FASMAN 3.00
VICE PRESIDENT & EXECUTIVE COMMITTEE X X 0. a. 0.
(3) BETH ANISMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) DAVID EDELSON 2.00
VICE PRESIDENT X X 0. 0. 0.
{5) DAVID EVERETT 2.00
VICE PRESIDENT X X 0. 0. 0.
{6) LYNN KROLL 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) NORMAN LEBEN 2.00
VICE PRESIDENT X X 0. 0. 0.
{8) FRAN LEVY 2.00
VICE PRESIDENT X X 0. 0. 0.
{9) DAVID MOORE 2.00
VICE PRESIDENT X X 0. 0. 0.
(10) LAURIE SPRAYGREEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(11) JAMIE STECHER 2.00
SECRETARY AND VICE PRESIDE X X 0. 0. 0.
(12} MICHAEL EPSTEIN 2.00
TREASURER X X 0. 0. 0.
{13) ANTHONY MANN 3.00
CHATRMAN X X 0. 0. 0.
{14) ADAM USDAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) SETH BERGSTETIN 1.00
BOARD MEMBER - X 0. 0. 0.
{16) STEPHANIE BERNEEIM 1.00
BOARD MEMBER X 0. 0. 0.
(17) TONI BERNSTEIN 1.00
BOAZRD MEMBER {FCRMER) X a. 0. 0.
432007 11-07-14 Form 990 (2014)



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 980 (2014) SERVICES, INC. 13-5564937 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) {B) (€ {D) (E) {F)
Name and title Average (do not Cf’e SEEEQ than one Aeportable Reportable Estimated
hours per | box, unless person is both an compensation compensation ameunt of
week officer and a director/trustes) from from related other
listany | 2 the organizations compensation
hours for | = = crganization (W-2/1099-MISC) from the
related | 2 | € g IW-2/1099-MISC) organization
organizations % % 8 % and related
below ERR- o =28 & organizations
{18) LESLIE MAY BLAUNER 1.00
BOARD MFMBER X 0. 0. 0.
{19) JAMES DEUTSCH 1.00
BOARD MEMBER X 0. 0. 0.
(20) ALICE ELGART 1.00
BOARD MEMBER (FORMER) X 0. 0. 0.
{21) ANDREW ELY 1.00
BOZRD MEMBER X 0. 0. 0.
{22) HENRY FEUERSTEIN 1.00
BORRD MEMBER X 0. 0. 0.
(23) JULIE FRANKLIN 1.00
BOARD MEMBER X 0. 0. 0.
{24) JANET GINSBERG 1.00
BOARD MEMBER X g. 0. 0.
{25) HARRIET GRUBER 1.00
BOARD MEMBER X 0. 0. 0.
(26) ANDREW XAFLAN 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | 3,149,578. 0.] b46,694.
d Total{addfines tband 1) . ... ... » | 3,148,578, 0. 546,694,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 63
_ Yes | No
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest oombensated empioyes on :
ling 1a? If "Yes, " complete Schedule J for SUCh IO gUal X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cempensation from the organization ) e 3
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services Lo 5 B !
rendered to the organization? if "Yes, " complete Schedile J FOr SUCH POISOI | oot eeieieesiesieeicss 5 X 3
4599@!}—3.—'-@9}2“.“"“"" Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {©)
Name and business address Description of setvices Compensation
INTEGRATION PARTNERS MTECHNICAL
PO BOX 538542, ATLANTA, GA 30353 CONSULTATION AND SUP| 1,492,017,

LTIFESPIRE INC., 1 WHITEHALL STREET, 9TH

PERSONNEL SERVICES

FLOOR, NEW YORK, NY 10004-2141 NURSING 1,303,290.

GAVS TECHNOLOGY NA INC TECHNICAL

DEPARTMENT 2323, DENVER, CO 80291-2323 CONSULTATION AND SUP 999,721.

MS8T SERVICES, 710 J DODDS BLVD, SUITE 200, [PERSONNEL - OFFICE

MT. PLEASANT, 3C 29464 SERVICES 376,924.

LED TRANSITIONS LLC OUTSIDE BUILDING

11A WILLIAM STREET, SPARKILL, NY 10976 SERVICES 367,464.

2 Total number of independent contractors (including but not limited tc those listed above) who received more than S
$100,000 of compensation from the organization » 49 S

. SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (7014)

11-07-14
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JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 SERVICES, INC. 13-5564937
|P-aﬁ V"-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B) () {D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of ;
per from from retated other :
week g the organizations compensation :
{list any g § organization (W-2/1099-MISC) from the
hoursfor |5 | £ (W-2/1099-MISC) organization
related S § . % and related .
organizations £ = £|& organizations P
below =5 <l1E|l8]|s
line} :‘:_ E £ ;% S .g.
(27} XAREN KASNER 1.00
BOARD MEMBER X 0. 0. 0.
(28) PAUL EKRONISH 1.00
BOARD MEMBER X 0. g. 0.
(29) HORTENSE LANDAU 1.00 1
BOARD MEMBER X 0. 0. 0. |
(30) DANIEL LEFFELL 1.00 i
BOARD MEMBER X 0. 0. 0.
(31) ARTHUR LEONARD 1.00
BOARD MEMRBER X 0. 0. 0.
{32) CAROL LEVIN 1.00 .
BOARD MEMBER X 0. 0. 0.
{(33) TENNIFER LIPSCHULTZ 1.00
BOARD MEMBER X 0. 0. 0.
(34) JENNY LYSS 1.00
VICE PRESIDENT X 0. 0. 0.
{35} ERAD PECK 1.00
BOZRD MEMBER X 0. 0. 0.
(36) KATHY PIKE 1.00
BOARD MEMBER X 0. 0. 0.
(37) DAVID PORTNY 1.00
BOARD MEMBER (FORMER) X 0. 0. 0.
(38) SKIP PRATT 1.00
BOARD MEMBER X 0. 0. 0.
{39) TINA PRICE 1.00
BOARD MEMBER X 0. g. 0.
{40) MARE RACHESKY 1.00
BOARD MEMBER X 0. 0. 0.
{41) STEPHEN REINFR 1.00
BOARD MEMBER X 0~ . O
{42) TLORI REINSBERG 1.00
BOARD MEMBER X 0. 0. 0.
(43) LISA SCHIFF 1.00
BOZRD MEMBER X 0. 0. 0.
{44} IRA SCHUMAN 1.00
BOARD MEMBER X 0. 0. 0.
(45) ERICA SCHWARTZ 1.00
BOARD MEMBFR X 0. 0. 0.
(46) JODI SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢c

432201
05-01-14



JEWISH BOARD OF FAMILY & CHILDREN'S

Total to Part VII, Section A, line 1c

432201
08-01-14
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Eorm 990 SERVICES, INC. 13-5564937
Part VIl| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) @) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated |
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g FZL organization (W-2/1099-MISC) from the
hours for | = | 2 (W-2/1099-MISC) organization
related g Z ) g and related
organizations E = £ g organizations
helow HEINEEERE
ine) |Z|E|E|2|%|E
(47) JEAN SHAFIROFF 1.00
BOARD MEMEER X 0. 0. 0.
{48) ABIGAIL SOLOMON 1.00
BOARD MEMBER X 0. 0. .
{49) KEITH STEIN 1.00
BOARD MEMBER X 0. 0. 0.
{50) EMILY STEINMAN 1.00
BOARD MEMBER X 0. 0. 0.
{51) SUSAN TOFEL 1.00
BOARD MEMBER X 0. 0. 0.
(52) JEAN TROUBH 3.00
CHATRMAN X X 0. 0. 0.
(53) RENEE WARD 1.00
BOARD MEMBER X 0. 0. 0.
(54) RENEE WARREN 1.00
BOARD MEMBER X 0. 0. 0.
(55) WENDY WILSHIN 1.00
BOARD MEMBER X 0. 0. 0.
(56) HOLLY YOUNGWOOD 1.00
BOARD MEMBER X o. 0. 0.
(57) CATHY ZISES 1.00
BOARD MEMBER {FORMER) X 0. 0. 0.
(58} DAVID RIVEL 35.00
CHIEF EXECUTIVE OFFICER X 288,581. 0.] 31,549.
(59) RONALD ACKER 35.00
CHIEF FINANCIAL OFFICER X 270,120, 0. 34,704,
(60) TODD SCHENK 35.00
CHIEF OFERATING OFFICER (FORMER) X 340,196. 0. 50,535.
{61) LEONARDC RCDRIGUEZ 35.00
—  EYECUTIVE PROGRAM DIRECTOR X 262,674, 0.1 72,257,
{62) REBECCA WULF 35.00
EXECUTIVE PROGRAM DIRECTOR X 228,664, 0.] 38,444,
{63) UDAY MADASU 35,00
CHIEF INFORMATION OFFICER X 221,501, 0.] 29,8982,
{64) AVROHOM ADLER 35.00
EXECUPIVE PROGRAM DIRECTOR X 185,125, 0. 32,792,
(65) THEA JANDZIO 35.00
EXECUTIVE PROGRAM DIRECTOR X 159,491. 0. 11,732,
(66) ELLEN JOSEM 35.00
CHIEF LEGAL AND STRATEGY OFFICER X 274,801. 0.] 95,848.



JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 SERVICES, INC. 13-5564937
fPE_l_I‘t-VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B8) (€ (D} (E) (F)
Name and title Average Posliticn Reportable Reportable Estimated
houirs {check all that apply} compensation compensation amount of
por from from refated other
week _ g the organizations compensation
(list any 8 s organization (W-2/1029-MiSC) from the
hours for g . % (W-2/1099-MISC) arganization
related 2|8 z and refated
erganizations _% = g g organizations
below (2 |€|-|81%|s
i) |2|E|E|5|2]E

(67) PAULAR PANZER 35,00

CHIEF CLINICAL AND MEDICAL OFFICER X 253,750. 0.l 48,350.

(68) ELDON &, DUMMIT III 35,00

PSYCHIATRIST X 227,373. 0.l 38,684.

{69) SUSAN BBAR 35,00

ASSISTANT EXECUTIVE DIR ; X 197,617, 0.] 39,185.

{70) ANGELA SMITH 35.00

PSYCHIATRIST X 239,685, 0./..22,722.

Total to Part VI, Section A, line 1c 3,149,578- 546:694-

432201
05-01-14
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JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2014) SERVICES, INC. 13-5564937 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl e [ ]
' ! Total (r‘:lenue HeIeEthd or Unrg?a)ted H?yggﬁé%%cégg?d
exempt function business sections
. R revenue revenue 519 - 514
*EE 1a Federated campaigns ... .. 1a 6,589,451, '
(“; 3| b Membershipdues
U;E ¢ Fundraising events 1,162,660,
%E d Related organizations
4 £ e Govarnment grants {contributions) | 1e 45,755 224,
.g‘,g { All other contributions, gifts, grants, and
2E similar ameunts not included above 1 3,635,595,
'lég Nongash coniributions inciuded in fines 1a-1f: § 182 A 938, T : o
O8| h TotalAddlnestatf ... > 57,146,970.|
Business Codel = . oot g
8 2 g MEDICARE/MEDICAID PAYMENTS 624100 85,896,527, 85,896 527,
T o b CLINIC AND OTEER SERVICE FEES 624100 22,288,346, 22,288 346,
% g ¢ EDUCATICN AND GOVERMENT CONTRACTS 624100 4,374,760, 4 374 760,
E % d UNION FREE SCHOOL DISTRICT 624100 45G¢, 000, 450 .¢00,
| .
/ f All other program service revenue ...
g Total. Add lines 2a-2f 113,008,833, S i i ne i e e
3  Investment income (including dividends, interest, and
other similar amountsy > Z,457, 021, 4,457,031,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... e aenas
(i) Real
6a Grossrents 35,559,
b Less:rental expenses 0.
¢ Rentalincome or (loss) 35,559,
d Net rental Income or (1088)  ..ocoooieiee i
7 a Gross amount from sales of | {)) Securities {ii) Other
assets other than inventory | 27,540,885, :
b Less: cost or other basis
and sales expenses . 23,157 856,
c Gainor(loss) ... 4,383,039, S
d Netgaln or (1058} e > 4,383,038, 4,383,039,
@ | 8 a Gross income from fundraising events (not P
g including $ 1,162,660, of
5 contributions reparted on line 1¢). See :
0w i :
5 PartVAine 18— —a 219483
g b Less: direct expenses b 219,483,
¢ Net income or (foss) from fundraising events .............. | -
9 a Gross income from gaming activities. See :
Part W, line19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... |
10 a Gross salss of inventory, less returns
and allowances . a
b less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................. > _ !
Miscellanecus Revenue Business Code] ;7 i i i b
11 a OTHER REVENUE 624100 30,488, 30,488,
b
c
d Altctherrevenue
e Total. Add lines 11a-11d 30,488, e e
12 Total revenue. Seeinstructions. . | 177,062,710, 113 009 633, 0. 6,906,107,
e Form 990 (2014)
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Form 990 {(2014)

JEWISH BOARD OF FAMILY & CHILDREN'S

SERVICES,

INC.

13-5564937 page10

[Part IX[ Statement of Functional Expenses

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

Check if Schedule O contains & 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 VIIi.

(A)
Totai expenses

Program service
axpenses

(C)
Management and

)
Fundraising
sxpenses

general expenses

1 Grants and other assistance to domastic organizations
and domestic governmenis. Sse Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 . ... 12,079,238, 12,079,238.}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees ... 1,891,721- 1,079,985. 811,736-
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f){ 1)) and
parsons described in section 4958(c)(3)(B) '
7 Othersalaries andwages - - .. 92,088,400.] 84,258,752, 7,263,836. 565,812,
8 Pansilon plan accrials and contributions {include
section 401(k) and 403(b) empioyer contributions) 3,791,459, 3,352,594. 401,355. 37,510.
9 Otheremployeebenefits _____________________________ 18,368,892. 16,664,108- 1,536,695- 168,089-
10 Payrolitaxes 8,962,171, 8,222,146. 687,172, 52,853,
11 Fees for services (non-employses):
a Management ... 25,384, 25,384.
b LEOAL e 858,339. 6,750. 851,589.
¢ Accounting ... 210,505. 6,958. 203,547.
d Lobbying ... e 14,500. 14,500.
e Professioral fundraising services. See Part IV, line 17 T S
f Investment managementfees . . 601,936, 601,936.
g Other. (Ifiine 11g amount exceeds 10% of line 25,
column (A} amount, fist line 119 expenses on Sch 0.) 4,313,434, 2,789,712, 1,515,535, 8,187.
12  Advertising and promotion ... 129,017, 1,512. 121,426. 6,073.
13 Office eXPeNSeS 4,813,112- 4,231,862- 536,004. 45,246-
14 Information technology 1,969,628. 1,155,902. 806,100. 7,626.
15 Royaltles ...
16 OCCURANCY 10,998,298. 9,407,806- 1,422,396- 168,096-
7 Tavel 1,752,892, 1,675,960, 76,404, 528.
i8 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19— Confererrces, conventions, and-meetings— 36057~ 160,181, 100,583, 99,797,
20 Interest 1,454,346.] 1,292,253, 162,093,
21  Payments to affiiates ...
22  Depreciation, deplstion, and amortization 4,933,652, 3:824;766- 1,096,373, 12,513.
23  Insurance 2,044,141, 1,909,606. 124,980, 9,555,
24  Other axpenses. ltamize expanses not coverad e e L
above. {List miscellaneous expenses in line 24e, if line
248 amount exceeds 10% of line 25, column (A} R R e
amount, list line 24e expanses on Schedute Q) e B e S R S P s
.a BAD DEBT 1,743,597.] 1,586,800. 156,797.
t REPAIRS AND MAINTENANCE 1,617,266. 1,561,738. 53,393, 2,135,
¢ SERVICE ASSESSMENT FEES 1,068,625, 1,068,625.
d MEMBERSHIP DUES 354,175. 338,290, 15,495, 390.
e All other expenses 496,171, 225,667, 202,704, 67,800,
25  Total functional expenses. Add ines 1through24e [L76 ,941,470.[156,926,595.] 18,762,6559.] 1,252,216.
26 Joint costs. Complete this fine only if the organization i
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here [ + tollowing S0P 98-2 (A5G 855-720)
432010 11-07-14 Form 990 (2014}
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Form 980 (2014}

JEWISH BOARD OF FAMILY & CHILDREN'S

SERVICES, INC.

13-55645937 page 11

‘Part:X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Par X .. e L]
(A} (B)
Beginning of yvear End of year
1 Cash - NONANEreStDRANNG ... .| .o 1,639,679.] 1 1,819,770,
2 Savings and temporary cash investments e, 3,288,942, » 1,167,597,
3 Pledges and grants receivable, N6t 3,734,623.] 3 2;3941396-
4 Accounts receivable, net . ... 26,771,249.] 4 | 33,800,523,
5 Loans and other receivables from current and former officers, directors, ChE e i G
trusteas, key employees, and highest compensated employees. Complete
Part I Of SChetUIe L . . oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 4958(c){3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary ;
i employeas’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< B Invenlonies TOr Sl OF US® 8
9 Prepaid expenses and deferred Charges e 2,791,948, ¢ 7,350,692,
10a Land, buiidings, and equipment: cost or other — Gl A =
basis. Complete Part Vi of Schedule D 10a] 135,581 ,351.p . = o i
b Less: accumulated depreciation . 10b 86,520,994. 50,124,587.|10¢c 45,060,357.
11 Investments - publicly traded securities 97,396,019.] 11 99,900,094.
12 Investments - other securities. See Part IV, line 11 21,192,566.] 12 23,241,755,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets. See Part IV, N 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. 206,939,613.] 16| 218,735,184.
17  Accounts payable and accrued exXpenses 27,326,149. 17 31,532,862.
18 Grantspayable | e 18
19 Defermed reVenUS . . e 477,139.] 10 1,084,658,
20 Tax-exempt bond liabilities 14,340,000./ 20| 13,985,000.
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 264,735, 21 263,310.
@ 122 Loans and other payables to current and former officers, directors, trustees, e
&= key employeas, highest compensated employees, and disqualified persons.
G Complete Part il of Schedule L
~ |23 Secured mertgages and notes payable to unrelated third pariies ... 11,491,719- 23 101597r665'
24  Unsecured notes and loans payable to unrelated third parties .. 8,200,000.f 24 15,500,000.
25  Other liabilities {including federal income tax, payakbles to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X of
T T o 20,838,747,/ 25 | 28,465,490.
26 Total liabilities. Add ines 17 through 26— .. 827338548026 101
Organizations that follow SFAS 117 (ASC 958), check here > ' X! and i S sl
2 complete lines 27 through 29, and lines 33 and 34. S PR B s
E |27 Unrestiotednetassets L 103,627,366. 27| 99,337,303,
S |28 Temporary restrictednstassets T 13,808,540/ 28| 11,403,687,
ko 29  Permanently restricted net @assets 6,565,209, 29 67565;2095
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ] o e i
5 and complete lines 30 through 34. e
% 30 Capital stock or trust principal, er current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fundbalances 124,001,124.[3 | 117,306,199.
34 Total liabilities and net assets/fund balances .. 206,939,613, 34 | 218,735,184,

432011
11-07-14
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JEWISH BOARD OF FAMILY & CHILDREN'S

Form 990 (2014) SERVICES, INC. 13-5564937 page12
Part XI| Reconciliation of Net Assets
Check if Schedule Q contains a response or hote to any line in this Part X1 e
1 Total revenue (must equal Part VI, column (A), e 1) 1 177,062,710,
2 Total expenses (must equal Part X, column (A), @ 25) .o 2| 176,941,470.
3 Revenue less expenses. Subtract line 2 from iNe T | e 3 121,240.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 124,001,124.
5  Net unrealized gains {l0sses) G INVestments 5 -6,682,732.
6 Donated services and Use OFfaCilitiS . . .o 6 8,044.
7 INVESIMENE BXDEMSES .. | ..o\t oeee oo e oot 7
8 Prior period BQJUSIMIMS || oo 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -131,477.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
CORIMIN (B)) oot 10| 117,306,199,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X¥ ..

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [} Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Woere the crganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in Schedule O,
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the orgaﬁizat]on did not undergo the required audit

ar audits, explain why in Schedule O and describe any steps taken to undsrgosuchaudits ..o

,' '3a X,

3| X

Form 990 (z014)

432012

11°07-14
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
{Form 980 or 990-EZ} . - . N .
Complete if the organization is a section 501{c)}{3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revanuo Servios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/formg90. i L
Name of the organization JEWISH BQOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. 13-5564937

[Part]'| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)

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

2 A school described i section 170{b)(1)(A)(ii}. (Attach Schedule E)

3 |:f A hospital or a cooperative hospital service organization described in section 170(b}{ 1){ANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{ANiii}. Enter the hospital's nams,
city, and state: )
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){A)(iv). (Complete Part 1.}
A federal, state, or locai government or governmental unit described in section 170(b)(1)}{A){v).
An arganizatiori 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 i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain axceptions, 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 lIL.)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported ocrganizations described in section 509{(a)(1) or section 5098(a){2). See section 509{a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type L A supporting organization operated, supervised, or controlled by its supperted organization(s), fypically by giving
the supported crganization(s) the power tc regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il- A supporting organization supervised or controlled in connaction with its supported organization(s), by having

0 HO O

10
11

L[]

1]
control or managerient of the supperting organization vested in the same persons that control or manage the supporied
organization{s). You must compiete Part |V, Sections A and C.

c D Type lll 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 |l non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that Is not functionaily 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of suppored ofganizatlons | .. . .o [ i
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization fiv}ls thedorganization {v} Amount of monetary {vi) Amount of
P i i _ listed in your
organization {described on lines 19 : support (ses other support (see
above of IRC section  {92¥erNing document? Instructions} Instructions)
(see nstructicns)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 00-17-14
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule A (Form 990 or 990-E7) 2014 SERVICES, INC. 13-5564937 page2
Support Schedule for Organizations Described In Sections 170(0){1)(A)iv) and 170(b){(T){A}{Vv])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year (or fiscal year beginning in} {a) 2010 {b) 2011 (e) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees recelived. (Do not

include any *unusual grants.") 46936947.45269475./47401599./51952974.57155692.248716687

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported-organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f}

46936947.45269475. 4_740_1599 -51952974.157155692.248716687

1218716687

6 Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year baginning in) {a} 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total

7 Amounts from line 4 46936947.45269475,47401559.51952574.57155692.[248716687

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3359495, 3273486.| 3131541.) 2100739.| 2492580.[14357841.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

2681266.| 197,774.| 427,245.| 180,103.] 30,488.| 3516876.

11 Total support. Add lines 7 through 10 S 1266591404
12 Gross receipts from related activities, etc. (8ee INStUCHONSY 12 |
13 First five years. If the Form 990G Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, Check this DOX AN SEOP NI ... i oottt et e esbs st tessesssssss s s s eesssesea s stsoa s s oee s sseeesetseesseenssirsresssanrs | 2 ]

— Bection G, Gomputation of Publie Suppert Pereentage

14 Public support percentage for 2014 {line 8, column {f) divided by line 11, column {f)) 14 93.30 %
15 Public suppert percentage from 2013 Schedule A, Part I, INe 14 e 15 91.63 ¢«
16a 33 1/3% support test - 2014, If the organizaticn 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 & publicly SUPPorEd OFrGaN Zat 0N »

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported orGan Zation > l:l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... » L]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »- [ 1]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17k, check thie box and see instructions ... » E:l
Schedule A (Form 890 or 990-EZ) 2014

432022
T 09-17-14
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Schedule A (Form 980 or 990-EZ) 2014

Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part § or If the organization failed to qualify under Part II. If the organization fails to

qualify under the tests lfisted below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b} 2011 {c) 2012

(d) 2013

(e) 2014

(f} Total

1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusuai granis.")

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

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

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

5 The value of services or facilities
fumnished by a governmental unit to
the organization withcut charge

"6 Total. Add lines 1 through 5 ...

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

b Amounts Included on lines 2 and 3 received
from othar than disqualified persons that
exgeed the greater of $5,000 or 1% of the
amount on line 18 for the year

cAddlines 7aand7b

8 Public support subactjine 72 from ips 3

Section B. Total Suppott

Calendar year (or fiscal year beginning in) (a} 2010 (b) 2011 {c) 2012

(d) 2013

{e) 2014

{f) Total

9 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Netincome from unrela"céa‘bll}.é‘l‘r;égs
_ actiti in line 10k

whether or not the business is
regularly carriedon

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

assets (Explain in Part VI.} oo
13 Total support. (add iines 9, 10c, 11, and 12.)

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

Check this Do) AN SEOD MBr i i iiiiiiiiiiiieiiiiiieiiiiiiiiieiiieiieiees b|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column {f} .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il fine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2014 {line 10c, column (f} divided by line 13, column (f) ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, Ine 17 e 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is meore than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on iine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported crganization

20 Private foundation, If the organization did not check a box on ling 14, 19a, or 18b, check this box and see Instructions

432023 09-17-14

18

Schedule A {Form 990 or 990-EZ} 2014




JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule A (Form 990 or 990-EZ) 2014 SERVICES, INC. 13-5564937 pagea

Part V.| Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11h of Part |, complete Sections A end C. if you checked 11¢ of Part |, cecmplete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

"da

ba

Are alf of the organization's supparted organizations listed by name in the crganization’s governing
documents? If "No" describe in papt 1 how the supperted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in pap vy how the crganization determined that the stpported
organization was described in section 5089(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If *Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, or (6) and
satisfied the public support tests under section 502(a){2)? If "Yes, " describe in pars yp when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Y&s, " expiain il pary vy What controls the organization put in place to ensure stch use.

Was any suppotted organization not crganized in the United States ("foreign supported organization”}? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f "Yes, " describe in Part W how the organization had such control and discretfon
despite baing controffed or supervised by or in connection with its supported organizations.

Did the organization support any forefgn supported otrganization that does not have an IRS determination
under sections 501(c){3) and 509(=)(1} or (2)? /f "Yes," explain in pgp vy What controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c){2)(B)
pLrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b] and (c) below (if applicable). Also, provide detail in pap vy, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted suppotted organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} #ts supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the flling organization's supporied organizations? /f "Yes," provide defail in

Yes

No

9a

10a

Part VI,
Did the organization provide a grant, lcan, compensation, or cther similar payment to a substantial

contributer (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributer, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990).
Did the organization make & loan to a disqualified person (as defined in section 4958) nct described in line 77
if "Yes," compiete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations described
in section 508(a}(1) or (2))? If "Yes," provide detail in part vy,

Did one or more disqualliﬁed persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in pars vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes, " provide detail in papt vy,

Was the organization subject to the excess business hoidings rules of IRG 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type [ non-functionally integrated supporting
organizations)? /f "Yes, " answer (b} befow.

Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, fo
determine whether the organization had excess business holdings.)

9a

9b

Je

10a

10b

432024 08-17-14
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule A (Form 990 or 990-E7) 2014 SERVICES, INC, 13-5564937 pages
‘Pant V| supporting Organizations ;ontinyeg)

Yes | No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in {b} and (c)
helow, the governing body of a supported organization?
b A family member of a person described in (a) above? ‘ 11b
¢ A35% controlied entity of a person described in (a) or {b) above?lf "Yes" to a, b, or ¢, provide detall in par vy 11c
Section B. Type | Supporting Organizations

Yes_ No _

1 Did the directors, trustees, or memkbership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgr 1 hrow the supported crganization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported crgarnization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain In
Part vi how providing siich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during ihe tax year also a majerity of the directors S e
or trustees of each of the organization’s supported organization{s)? If "Noc," describe in papy vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Fim e
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 290 that was most recently filed as of ths date of notification, and (3) capies of the
organization’s governing decuments in effect on the date of nctification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {H) serving on the goveming body of a supported organization? /f "No, " explain in pgrs yy how
the organization maintained a close and continucus working relationship with the suppcrted organization(s}.
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in pap \yy the role the organization's
supported organizations played in this regard.
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 yeai(sae instructions):

a L__| The organization satisfied the Activities Test. Complete jnq o befow.

b The organization is the parent of each of its supported organizations. Complete jine 3 below.
c El The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if *Yes," then in part vi identify
those supported organizations and explain ~ 1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s} would have been engaged in? /f "Yes, " explain in pgrp \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involverment.

3 Parent of Supported Organizations. Apswer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported crganizations? Provide details in pgrt 11, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oroanizations? If "Yes," describe in par vy _the role piaved by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule A (Form 990 or 990-£73 2014 SERVICES, INC.

13-5564937 pages

[Part V.

Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G B (W N |-

1
2
3
4
5
6

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

[=2]

7

Cther expenses (see instructions)

-]

8

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

Section B - Minimum Asset Amount

(A} Priar Year

(B} Current Year

1

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

o o |0 |T W

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

n

Acquisition indebtedness applicable to non-exempt-use assets

<4}

Subtract line 2 from line 1d '

[

-9

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

see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6}

W@ |G |

Section C - Distributable Amount

Gurrent Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in ptior year

o & |0 N (=

DU | WO IN |-

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

6

-~

Check here if the current year is the organization's first as a non-functionally-integrated Type H supportlng organization (sse

instructions).

432026

09-17-14
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JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule A (Form 990 or 990E7) 2014 SERVICES, INC. 13-5564937 pagev
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyad)
Section D - Distributions Current Year

1 Amounts paid to supportad 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 Amocunts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
‘Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizaticns to which tha organization Is responsive

(provide details in Part VI). Ses instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

=]

n (i (iii)
Excess Distributions Underdistributions Distributabte

Section E - Distribution Allecations {see instructions) Pre-2014 Amount for 2014
= Mo

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributio_ns carryovet, if any, o 2014:

Total of lines 3a through e
Applied to underdistributions of prior years
Applied 1o 2014 distributabie amount
i Carryover from 2009 not applied (see instructions)
i Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied 1o 2014 distributabie amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

a
b
[
e From2013
f
g
h

=]

=

1]

and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule A (Form 990 or 990-E) 2014 SERVICES, INC. 13-5564937 pages

Supplemental Information. Provide the explanations requirad by Part II, line 10; Part #, line 174 or 17b; and Part |Il, line 12.
Also complete this part for any additional information. (See instructions).

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

OTHER

2010 AMOUNT: § 2,681,266,

2011 AMOUNT: § 197,774.

2012 AMOUNT: § 427,245.

2013 AMOUNT: § 180,103.

2014 AMQUNT: $ 30,488.

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545.0047
f)':r"gg(‘fgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury .
Internal Revenue Servics its instructions is at www.irs.gov/form980 -
Name of the organization ) Employer identification humber
JEWISH BOARD OF FAMILY & CHILDREN'S
SERVICES, INC. - 13-5564937
Organization type(check ons): '
Filers of: Section:
Form 990 or 9280-EZ 501(e)( 3 } (enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 920-PF 501{c){3) exempt private foundation

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

J O

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

L] For an arganization flling Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complets Parts | and . See instructions for determining a contributor’s total contributions.

' Special Rules

For an organization described in section 501(c}(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the raguiations under
sections 509(a)(1) and 170{b){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the yvear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part VIII, line 1h,
or {ii) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 890-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or edusational purposes, or for

the prevention of cruslty to children or animals. Compiete Parts |, 1i, and 1.

Ei] For an organization described in section 501{c){7), (8), or (10] filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but na such coniributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exchisively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 890, 980-EZ, or 990-PF) (2014)

423451
11-056-14



Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of crganization
JEWISH BOARD OF FAMILY & CHILDREN'S

Employer identification number

13-5564937

SERVICES, INC.

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

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
NEW YORK CITY ADMINISTRATION FOR
1 | CHILDREN'S SERVICES Person
Payroll I___l
150 WILLIAM STREET, 10TH FLOOR s 24,029,560. | Noncash [ |
(Complete Part 1 for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY HUMAN RESOURCES
2 | ADMINISTRATION Person
Payroll l:l
180 WATER STREET s 5,460,214. | Noncash [ ]
{Complete Part Ii for
NEW YORK, NY 10038 noneash contributions.)
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribhution
NEW YORK CITY DEPARTMENT OF MENTAL
3 | HEALTH AND HYGIENE Person
Payroll D
93 WORTH STREET, ROOM 709 ¢ 3,855,548. | Noncash [ _|
(Complete Part i for
NEW YORK, NY 10013 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEW YORK STATE OFFICE OF MENTAL HEALTH Person
Payroll D
44 HOLLAND AVENUE 3 7,341,987. Noncash [ |
(Complete Part H for
NEW YORK, NY 10029 noncash contributions.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UJA FEDERATION Person
. Payroli L1
130 EAST 59TH STREET $ 6,589,491, Noncash [ |
(Complste Part |l for
NEW YORK, NY 10013 noncash contributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash D

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

JEWISH BOARD OF FAMILY & CHILDREN'S

Employer identification number

SERVICES, 13-5564937
a . oncas rope see instructions). Use duplicate copies of Part Il if additional space is needed.
‘Partll. N h Property tructions). Use duplicat f Part Il if additional ded
(a)
{c)
No.

_ (b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part1 {see instructions)

(a)
{c)
No.

° - ) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)
No.
: o (b) ) FMYV {or estimate)} d)

from Description of noncash property given . . Date received
Part | {see instructions)

{a) (©)

No.

° o ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

. (b) ) FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c)
No.

. () i FMV (or estimate) () .
from Description of noncash property given . . Date received
Part ] {see instructions)

$

423463 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

26



Schedule B (Form 920, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

JEWISH BOARD OF FAMILY & CHILDREN'S

SERVICES,

INC.

Part:ll L—Bxc!us!v?l
SEEE fhe yeal from

Use duplicate copies of Part Hl if additional space is needed.

Employer identificatien number

13-5564937

religigus, charitable, etc., contributiens 1o organizations descrbed l!’l sep![on )] ”cl” i, iBi, ar atiotal more ihan @1, or
any one contributor. Complate columns (a) through (e) and the following line entry. For organtzations
complating Part Ill, enter the total of exclusively refigious, charitable, etc., centribulions of $1,000 or less for the year. (Enfer this info. ones.)

{a) No.
Igmrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l];m":'l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gortn] {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s 'riame', 'ad'dfess,'ahd ZIP+4 Rélaﬁénshib'of fransferor to transferee
{a) No.
|f’l‘t:'ftl'll {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transfercor to fransferee

423454 11-06-14

27
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SCHEDULE C Political Campaign and L.obbying Activities OMB No 15450047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

o e P Complete if the organization is described below. » Attach to Form 290 or Form 990-EZ.
H t of it ' e . '

Intornat Revenue Servioe - | W Infarmation about Schedule G (Form 990 or 990-EZ) and its instructions is at .y irs. gov/form990.

Inspect:on

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Comiplete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 890-EZ, Part V], line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {slection under section 501{k}): Complete Part I-A. Do not complete Part II-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Complete Part II-B. [Jo not complete Part [I-A.
If the organization answered "Yes," to Form 9890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization JEWI SH BQOARD OF FAMILY & CHILDREN'S Employer identification number

SERVICES, INC. 13-55649537
[Part -A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activilies in Part IV.
2 Political XPDENAIUIES ||| | . e e L
3 Volunteer hours

]T’art:liﬁl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >
3 If the organization incurred a section 4255 tax, did it file Form 4720 for this vear? e L_vYes L _INo
4a Was a correction made? |___| Yes [:l No

b If “Yes," describe in Part IV.
[Part-=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

exempt JUNCHION aCTIVILIBE e >4
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 170 o e e oot >3
4 Did the filing-organization file Form 1120-POL for this Year e e L_|Yes [ o

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s furds. Also enter the amount of political
contribtitions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space Is nsaded, provide information in Part 1V.

{a) Name {b) Address {c)EIN (d) Amount paid from {e) Amount of political
' - ' ' filing organization's | ccritributions received and
funds. If none, enter -0-. promptly and direcily

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2014

LHA
432041
10-21-14
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- JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule C (Form 990 or 990-E7) 2014 SERVICES, INC. 13-5564937 pages
"Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)). :
A Check P [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditure.s . on J:Aizg:ﬂgn’ s (b} Afﬁ{'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinlon (grass roots lobbyingy ... ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) ...
¢ Total lobbying expenditures (add ines 1a and 10
d Other exempt purpose expenditures ..
e Total exempt purpose expenditures {add lines 1c and 1d}
f Lobbying nontaxable amount. Enter the amount from the fellowing table in both celumns.,
If the amount on line 1e, column (a) or (b} is: The lobhying nontaxable amount is:
Not over $500,000 20% of the amount on line fe.
Over $500,000 but not over $1,600,000 $100,000 plus 158% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,006 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% Of e )
h Subtractiine 1g from line 1a. i zerc or less, enter -O-
i Subtractiine 1f from line 1. H zero ar less, nter O

j 1 there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section O RO TS YOAIT oo ettt ern et st reraasnaes :l Yes I:l No
4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscglayl/zr;dr?areﬁsr:ing in) (2) 2011 (b} 2012 (c) 2013 (d) 2014 (e} Total

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

¢ Total iobbying expenditures

d Grassroots nontaxable amount
& Grassroots celling amount
(150% of line 2d, column (e}

f Grassroots [obbying expenditures

Schedule C {Form 990 or 990-EZ) 2014

432042
10-21-14
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JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule C (Form 990 or 990-E7) 2014 SERVICES, INC. 13-5564937 pages
Part1-B ] Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

(election under section 501{(h}).

For each "Yes," response to fines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

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

Media advertiSemEntST? et e

a
o]

c

d Mailings to members, legislators, or the PUBIC T
e Publications, or published or broadcast statements?
f
9
h

i

i

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X

14,500.

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1¢ through 11
2a Did the activities in line 1 cause the crganization to be not described in section 501(c)(3)?
b If "Yes," enter the armount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

bal - [oafne| [ na|ba[pe| [

14,500,

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? . ... A
Part II-A] Complete if the organization is exempt under section 501(c){4), section 501(c){5}, or section

501({c)(6).
Yes No |
1 Were substantially all (20% or more) dues received nondeductible by members? 1 ‘
2 Did the organization make only in-house lobbying expenditures of $2,000 of less?
3 __Did the organization agree 1o carry over lebbying and political expenditures from the prior VEAIT .. 3

Part lll-B| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part I-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemIberS
2 Section 182(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
A U I Y O e iee ettt ar bt e ete A e ar bt ee e e nrn e
b Carryover from last year
C L0l e e e e
3 Aggregate amount reporied in section 6033(g)(1)(A} notices of nondeductible section 162{(e) dues ... ...
4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the orgamzatlon agree to carryover to the reasonable estimate of nondeductible lokbying and polltlcal
EXPENGIUNE NBXE YBAFT | it et 4
Taxable amcunt of lobbying and political expenditures (see Instructons) ... R 5
]T’art IV'| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part [-C, line 5; Part [I-A (affiliaied group list); Part II-A, lines 1 and 2 (see
instructions}; and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

QUR BEHALF WITH LEGISLATORS AT THE FEDERAL, NEW YORK STATE AND NEW YORK

CITY LEVEL ON BEHALF OF THE GOVERNMENTAL FUNDING WE RELY ON FOR QUR

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

INITIATIVES. WE ALSO COORDINATE ADVOCACY EFFORTS WITH OUR PEER
Schedule G {(Form 980 or 890-EZ) 2014

432043
10-21-14
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule C (Form 990 or 990-E7) 2014 SERVICES, INC. 13-5564937 pages
|Part V| Suppiemental Information (continued)

AGENCTIES THROUGH SEVERAL INDUSTRY COALITIONS IN WHICH WE ARE A MEMBER.

Schedule C {Form 990 or 990-EZ) 2014
432044
10-21-14
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. “:Opento Publlc_
interna} Revenue Service P> Information about Schedule D (Form 990) and its instructions is ai www frs govifarm990 ::Inspection:
Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. 13-5564937

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8. '

a 2 N 2

=]

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

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

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

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

|mpermf~33|ble private benefit? .. .. e |:| Yes |:| No

|T°art 11 | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo T w

Purpose(s) of conservation easements held by the organization (cheack all that apply}.
Preservation of land for public use (s.g., recreation or educaticn) Preservation of a historically important land area
Protection of natural habitat D Praservation of a certified historic structure
] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

"7} Held atthe End of the Tax Year

Total number of CONSEIVALION BaSEMIEN S 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in (&} ... 2c

Number of conservation easements included in (c) acquired after 8/17/C6, and not on a historic structure

listed in the National Register | ettt 2d

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

Nurriber of states where property subiect to conservation easement is located p

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

violaticns, and enforcement of the conservation easements It holdS Y L__:l Yes Ej No
Staff and volunteer hours devoted to.monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

8N SECHON TZOMNANBIIN? ... oo et [Ives [ Ino
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), 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 Xiii,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
reiating to thess items: '
() Revenue included in Form 990, Part VIII, line 1

(ii) Assets included in Form 290, Part X

2 |f the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 (ASGC 958) relating fo these items:
a Revenue included in Form 800, Part VUL, BNe 1 > $
b Assets included in Form 990, Part X e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9390) 2614
432051
10-01-14
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JEWISH BOARD OF
SERVICES,

Schedule D {Form 990) 2014

INC.

FAMILY & CHILDREN'S

13-5564937 page?2

Part fll-

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection items

(check all that apply):
a LI Public exhibition
b D Scholarly research
c Preservation for future generations

d L1 Loanor exchange programs

e D Other

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

DNO

reportéd an amount on Form 8890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included

on Form 990, Part X?

b i "Yes," explain the arrangement in Part X!l[ and complete the following table:

Beginning balance
Additions during the year
Distributions duting the year
Ending balance

“ o oo o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _[f"Yes, " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part pAll]

No

Amount

|T°art e Endowment Funds. Complate if the organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current year

{b) Prior year

(c) Two years back

(d} Three years back

(e) Four ysars back

1a Beginning of year balance

7,257,133,

6,565,209,

5,565,209,

6,565,209,

6,565,209,

b Contributions

Net investment earnings, gains, and losses

-654,992,

949,659,

736,237,

37,618,

939,231,

c
d Grants orscholarships ...
e Other expenditures for facilities

and programs

257,735,

736,237,

37,618,

939,231,

f Administrative expenses

g End of year balance

6,602,141,

7,257,133,

6,585,209,

6,565,209,

6,565,209,

2 Provide the estimated percentage of the current year end balance {Jine 1g, column (a)) held as:

a Board designated or guasi-endowment P

%

b Permanent endowment p» 99.44

%

<] Temp_o_r_a['tly restricted endowment -

.56 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(il) related organizations

4 _ Describe fn Part Xl the intended uses of the organization's endowrmnent funds.

b If "Yes" to 34(i), dre the related organizations listed as requirsd on Scheduie R?

Yes
3ali) X
3alii) X
b _ -

“| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. Ses Form 990, Part X, line 10.

Description of property

(a} Cost or other

(b) Cost or other

(e} Accumulated

{d) Book value

basis {investment) basis (other) depreclatlon
Ta Land e 3'2221752' 3:2221752'
b Buidings . .. . 93,171,166, 59 604 I 33,567,124.
¢ Leasehold improvements . 6,553,004. 4,216,769. 2,336,235.
d Equipment 30,850,510.] 22,700,183.| 8,150,327.
o 1,783,9189. 1,783,919,
Total. Add lines 1a through 1e. (Column (d)} must equal Form 880, Part X, column (B), fine 100.) ..o - 49 N 060 . 357.

432052
10-01-14
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990) 2014 SERVICES, INC. 13-5564937 paged
] Part .\_lll| Investments - Other Securities.

Compilete if the organization answerad "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (nchuding name of security) (b} Book value (e) Method of valuation: Cost or end-of-year market value

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

(8) Other

) GROSVENOR CAPITAL

5) MANAGMENT 5,168,982.] END OF YEAR MARKET VALUE
) WELLINGTON DIVIDEND

D) INFLATION HEDGE 4,472,860.] END-OF-YEAR MARKET VALUE
@ AETOS CAPITAL CUSTOM

) PORTFOLIO 4,875,820, END-OF-YEAR MARKET VALUE
@ CORNERSTONE PATRIOT FUND 5,936,324.] END_OF YEAR MARKET VALUE

{H) . :
Total. (Col. (b} must equal Form 930, Part X, col, (B) line 12.) B> 23,241,755 . ity
‘Part VIIH Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, ine 11c. See Form 990, Part X, line 13.
{a) Description of invesiment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
1]
2)
)
5
8)
{7
8
9
Total. (Col (b) myust equal Form 990, Part X, col. (B) line 13.)
Part:dX | Other Assets.
Complete if the organization answered "Yas" to Form 980, Part {V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
2)
3)
@
&)
&)
&)
8)
9
Tatal, (Column (b) must equal Form 990, Part X, col. (Bl fine 15.) ... SO RUURUPUUUOUUUUOTUPPTUURL I PR ST .
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@) Description of liahility {b} Book value : :

{1) Federal income taxes : :

12y DUE TO GOVERNMENT AGENCIES 26,754,634

(3 DEFERRED RENT 1,710,856

4

&)

{6)

)

{8)

©) -
Total. (Column {b) must equal Form 899G, Part X, col. (B} ine 25.) ... p| 28,465,450.] = - S

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740), Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2014

LN SEE PART XIII FOR CONTINUATIONS
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990} 2014 SERVICES, INC. 13-5564937 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answerad "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:;
a Net unrealized gains (losses) oninvesiments 2a
b Donated services and use of facililies 2b
¢ Recoveries of prior yeargrants 2¢
d Other (Describe inPartXI) . ... ... s 2d
e Addlines 2athrough 2d ettt et
3 Subtractline 2e from ENG T e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: L
a Investment expenses not inciuded on Form 890, Part VIll, line7b ... 4a
b Other Describe INPart XIL) e 4b -
e Addlinesdaand4b . et 4c
Total revenue. Add lines 3 and 4e, (This must equal Forn1 990, Part/, fine 12.) . . ... 5
:'Part Xil:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements s _ 1
Amounts Included on line 1 but not on Form 990, Part iX, line 25: o
a Donated services and use of facilities e, 2a
b Prioryear adjustments e 2b
€ OINEIIOSSES | et 2c
d Other (Describe In Part XIL) e | 2d
e Addlines 2athrough 20 e
3 Subtractline 2e fromiine T e e
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b ... 4a
b Other (Describe inPart XIIL) s 4b
C AddIlines4aand dD e et e et
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [, ine 18} ..o 5

| Part Xiil} Supplemental Information.
Provide the descriptions required for Part |l nes 3, 5, and 9; Part Il}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complets this part to provide any additional information.

PART IV, LINE 2B:

THE ESCROW ACCOUNTS REPRESENT LIABILITY BALANCES FOR PNA (PERSONAL NEED

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

HAVE BEEN SET ASIDE INTQO "BURIAL" ACCOUNTS.

PART V, LINE 4:

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

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

AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR IMPOSED

RESTRICTIONS.

THE BOARD OF TRUSTEES OF JBFCS HAS ADOPTED THE NEW YORK PRUDENT MANAGEMENT

s Schedule D {Form 990} 2014

35




JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990) 2014 SERVICES, INC. 13-5564937 pages

{Part XII | Supplemental Information (continued)

OF INSTITUTIOCNAL FUNDS ACT ("NYPMIFA"). NYPMIFA MOVES AWAY FROM THE

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

SPENDING POLICY TQ ENDOWMENTS BASED ON CERTAIN SPECIFIED STANDARDS OF

PRUDENCE. IN ACCORDANCE WITH NYPMIFA, JBFCS CLASSIFIES AS PERMANENTLY

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

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

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

IN ACCORDANCE WITH THE DIRECTION OF APPLICABLE DONOR GIFT INSTRUMENT AT

THE TIME THE ACCUMULATION IS ADDED TO THE FUND.

PART X, LINE 2:

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2015 IN

ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,

"INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING

ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE ORGANIZATION IS NO

LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR THE YEARS PRIOR TO JUNE 30, 2012.

‘ Schedule D (Form 990} 2014
432055
10-01-14
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' JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule D (Form 990} SERVICES, INC. 13-5564937 Page 5
[Part Xl | Supplemental Information (continued) ‘

[Part VIl Investments - Other Securities. see Form 990, Part X, line 12.

{(a) Description of security or category (b} Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

BLACKROCK STRATEGIC INC OPP 2,787,769, FMV

432421 05-01-14 Schedule D (Form 990}
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 14

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of thes Tre?suw B Attach to Form 980 or Fort 890-EZ. Qpen t0 Pub|l

Internal Revenue Servioe P Information about Schedule G {Form 990 or 890-EZ) and its instructions is af wiww Jrs gov/form 980 In__sr_l:e_c‘thn:; i

Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. ' 13-5564937

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

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

a Mail solicitations e Soiicitation of non-government grants
b Ij Internet and email soficitations £ Solicitation of government grants
c D Phone solicitations g E:l Special fundraising events

d I:J in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, dirsctors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professicnal fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the organization.

) iif) Did ) {v) Amount paid : .
{i) Name and address of individual R A 2, (iv) Gross receipts | to (or retaine'é by) {vi) Amount paid
. ) (i} Activity have custody . - to (or retained by)
or entity (fundraiser) of conirol of from activity fundraiser oraanization
contributions? listed in col. {i) g
Yes | No
TORAl it ieeeeiiiiiieiiesieseiiesesseesessesisiesiisiirieriz »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081 i
08-26-14 i

38




JEWISH BOARD OF FAMILY & CHILDREN'S
Scheduie G (Form 990 or 990-£7) 2014 SERVICES, INC. 13-5564937 page2
Part:1l | Fundraising Events. Complate if the organization answared "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

SPR(;i\;Eéent #1 PAR(Eb)b.IE%ent #2 {c} Cther events (d) Total events
{add col. {a) through ;
BENEF LT ASSOC. 6 b |
o {ovent type) {event type) {total numker) :
3
e
é 1 Grossreceipts 1,232,648, 53,700. 95,795.] 1,382,143.
2 Less: Contributions 1,035,541- 37,324- 89,795- 1,162,660-
3 Gross income {line 1 minus line2) .. . 197,107, 16,376, 6,000. 219,483,
4 Cashoprizes ... ................
5 Noncashprizes .. ...
g |
g 6 Rentfacilitycosts . 135,011, 4,859, 1,675, 141,545. .
d | |
%3 7 Foodandhbeverages ... 18,883. 7,388- 15,443- 41,714-
a ,
8 Entertainment 0. 3,266. 3,266.
9 Otherdirectexpenses . . ... 23,0895, 4,129. 5,734, 32,958,
10 Direct expense summary. Add lines 4 through 9 in column (d} 219,483.

Ol

11 Net income summary. Subtract line 10 from ine 3, column (d)
{1 Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

, {b) Pull fabs/instant , (d) Total gaming (add

1]
2 (a) Bingo bingo/progressive hingo (e} Gther gaming col. (a} through col. (c))
2
3]
2

1 Grossrevenus ... . e
p|2 Gashprizes | ..
8
=
5] .
(3 Noncashprizes . .. ...
=
£ |4 Rentfacilitycosts
[}

5 Otherdirectexpenses ... ... .

L ves 9% |L_| Yes % [ ves % |+

6 Volunteerlaber { INe  INe [ e

7 Direct expense summary. Add lines 2 through 5 In column (d) . e, »

8 _Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? ... L Tyes L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... L___| Yes [_| No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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JEWISH BOARD OF FAMILY & CHILDREN'S

Schedule G (Form 990 or 990-£7) 2014 SERVICES, INC.

11

13-5564937 pages

12
to administer charitable gaming?

................................................................................. L Ives L.INo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

.................................................................................................................................... [ Ives [Ino
13

Indicate the percentage of gaming activity conducted in:
a The organization’s facility

.............................................................................................................. e, | 188 %
b Anoutside facility s e 13b %
14 Enterthe name and address of the person who prepares the organization's gaming/special events bocks and records:
Name P
Address p
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . [ ves D No

b If "Yes," enter the amount of gaming revenue received by the organization p» §

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

and the amount

Address p

16 Gaming manager information:

Name

Gatming manager compensation P $

Description of services provided P

B Director/cfficer :[ Employee

17 Mandatory distributions:

l:] independent contractor

a Isthe orgahization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - §

|Rar_t5'IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part iii, fines 9, 9b, 10b, 15b,
15¢, 16, and 17D, as applicable. Also provide any additional information (see Instructions).

432083 08-28-14
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JEWISH BOARD OF FAMILY & CHILDREN'S
Scheduie G {Form 990 or 990-E7) SERVICES, INC. 13-5564937 pages
[PartV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information

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

QMWB Ne, 1545-0047

2014

Department of the Treasury P Attach to Form 9390. :

Internal Revenue Service P Information about Schedute J (Form 990) and its instructions is at vy ire govifarmago ; Hof

Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer |dent|f|catmn number
SERVICES, INC. 13-5564937

[Part 1] Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

] First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions Payments for business use of psrsonal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (s.g., maid, chatffeur, chef)

b ¥ any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurréd by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

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

Compensation committee E Written employment contract
Independent compensation censultant Compensation survey or study
Form 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 890, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization: '

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines da-c, list the perscns and provide the applicable amounts for each ftem in Part M.

Only section 501(c){3}, 501{c){4}, and 501(c){29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line Ba or 5b, describe in Part [l
6 For persons listed in Form 990, Part VI}, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" o line 6a or 6D, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1i
8 Woere any amecunts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ||
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Redulations Section 58,400 8-B(0) ¢ 1 .o ittt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesierienieiieen

Yes N_o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Internal

Noncash Contributions

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P Attach to Form 990.

Revenue Service

P Information about Schedule M (Form 990) and its instructions is at

Name of the organization

JEWISH BOARD OF FAMILY & CHLILDREN'S

',

OMB No, 1545-0047

47

SERVICES, INC. 13-5564937
[Part1 | Types of Property
(a) {b) {c) {d)
Check if Number of Necncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures ..
3  Art-Fractional interests .
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles . ..
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded ... X 11 182 ] 938. FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
frustinterests ...
12  Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Cther
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles | ...
19 Food inventory ...
20  Drugs and medicat supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ¢ }
26 Other P }
27 Other P }
28 Other P }
29 Nurmber of Forms 8283 received by the organization during the tax year for contributions
' far which the organization completed Form 8283, Part |V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 28, that i L
must hold for at least three years from the date of the inltiat contribution, and which is not required to be used for S
exempt purposes for the entire holding period? e 3a| | X
b If "Yes," describe the arrangement in Part I1. Co bk
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMMFIBULIONST || | Lol eeotetses oo oo oo oo e e 82a| X
b If "Yes," describe in Part 1. FHE e D
33  If the organization did not report an amount in celumn {c} for a type of property for which column (@) is checked,
describe in Pari IL i Riat :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Scheduie M (Form 990} (2014)
432141
08-12-14



JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule M (Form 990} (2014) SERVICES, INC. 13-5564937 Page2_

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

SCHEDULE M, LINE 32B:

DONORS ARE INSTRUCTED TO TRANSFER STOCK INTO A BROKERAGE ACCOUNT

MAINTAINED BY THE ORGANIZATION. STOCK IS SUBSEQUENTLY SOLD BY THE

BROKER AND CASH TS DEPOSITED INTO THE REGULAR OQPERATING ACCOUNT OF THE

ORGANIZATION. DONATIONS WERE RECEIVED FROM 10 DONORS.

432142 0B-12-14 Schedule M {Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ /& = A
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 9%0-EZ or to provide any additional information.

Department of the Treasry p Attach to Form 990 or 990-EZ. ' OpentoPubllc i

Internal Revenua Service P> Information about Schedule O {Form 990 or 990-EZ} and its instructions is atywww s gov/inrmgon siilnspection. i

Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. 13-5564537

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

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

AS INDEPENDENTLY AS POSSIBLE. WE PROMOTE RESILIENCE AND RECOVERY BY

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

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

FIVE BOROUGHS AND IN WESTCHESTER, WE SERVE MORE THAN 44,000 NEW YORKERS

EACH YEAR FROM ALL RELIGIQUS, ETHNIC AND SOCIOCECONOMIC BACKGROUNDS.

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

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

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN JUNE 2015, THE JEWISH BOARD ASSUMED RESPONSIBILITY FOR OPERATING

BEHAVIORAL HEALTH PROGRAMS FORMERLY OPERATED BY A NEW YORK ORGANIZATION

THAT DECLARED BANKRUPTCY., THESE PROGRAMS GENERATED APPROXIMATELY $5

MILLION IN REVENUE FOR THE MONTH OF JUNE 2015, AND ARE EXPECTED TO

GENERATE APPROXIMATELY $50 MILLION IN REVENUE ANNUALLY IN FUTURE YEARS.

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

COUNSELING AND MORE.

FORM 9590, PART VI, SECTION A, LINE 2:

LORI REINSBERG AND WENDY WILSHIN ARE SISTERS.

FORM 9590, PART VI, SECTION B, LINE 11:

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

RETURN IS8 SENT TO QUR INDEPENDENT AUDITING FIRM FOR REVIEW. IT THEN IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) {2014)

432211
08-27-14
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Schedule O {Form 920 or 930-E7) (2014) _ _ Page 2
Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number

SERVICES, INC. 13-5564937

REVIEWED BY THE AUDIT COMMITTEE FOR CORRECTNESS AND COMPLETENESS OF

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

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

PRIOR TO FILING.

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

ALL BOARD MEMBERS AND SENIOR STAFF WITH AGENCY WIDE RESPONSIBILITIES

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

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

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

IF APPROPRIATE, BY THE AUDIT COMMITTEE.

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

COMPENSATION IS EVALUATED AND REVIEWED BY INDEPENDENT CONSULTANTS AND

APPROVED BY THE EXECUTIVE COMMITTEE; THIS WAS LAST DONE IN 2012.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 9:

THE ORGANIZATICN FOLLOWED A PROCEDURE TQ EVALUATE THE IMPACT OF THE

RELATIONSHIP WITH THE FOR PROFIT VENTURE ON THE ORGANIZATION'S EXEMPT

STATUS THAT INCLUDED REVIEW BY LEGAL COUNSEL. THAT PROCEDURE WAS NOT A

WRITTEN PROCEDURE AT THE TIME. WE ARE CURRENTLY DEVELOPING A WRITTEN

PROCEDURE REGARDING THE REVIEW OF ALL RELATIONSHIPS WITH FOR PROFIT

VENTURES.

bsezle Schedule O {Form 990 or 990-EZ) (2014)
50



Schedule O (Form 990 or 290-E7) (2014) _ Page 2
Name of the organization JEWISH BOARD OF FAMILY & CHILDREN'S Employer identification number
SERVICES, INC. 13-5564937

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

WRITE-OFF OF UNAMORTIZED BOND ISSUANCE COSTS 0.

DECREASE IN PENSION AND POSTRETIREMENT BENEFIT FUNDED

STATUS ~131,477.

TOTAL TO FORM 9590, PART XI, LINE 9 -131,477.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS USED THE SAME OVERSIGHT OF THE AUDIT AS LAST YEAR.

FORM $90. PART XII, LINE 2C.

HAS NOT BEEN CHANGED FRCM THE PRIOR YEAR.

082114 Schedule O {Form 990 or 990-EZ) (2014)
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JEWISH BOARD OF FAMILY & CHILDREN'S
Schedule R (Form 990) 2014 SERVICES, INC. 13-5564937 pages_
‘Part VIl.| Supplemental Information
Provide additional information for responses te questions on Scheduls R (see instructions).

PART II, IDENTIFICATION QF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

SHIELD OF DAVID, INC.

PRIMARY ACTIVITY: PROVIDES EDUCATIONAL & QOTHER SVCS TO DEVELOPMENTALLY

DISABLED INDIVIDUALS

432165 08-14-14 Schedule R (Form 990} 2014
56




Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application f.or earch return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8668 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... . ..
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess  YoU have already heen granted an automatic 3-month extension on & previously filed Form 8868.
Electronic filing s-fijs) - You can electronically fils Form 8868 If you nesd a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additicnal (not automatic) 3-moenth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions}. For mare details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fite for Charities & Nonprofits,

[Partl]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P A | oMy i reereisieereeseiesierestetiteatis et ot s A eameeeeAeesenEenEene R e e e R et e e et ne e e R e R s e ah b b e b e enne e o :
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time i
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identificatiocn number (EIN) or
print JEWISH BOARD OF FAMILY & CHILDREN'S
SERVICES, INC. 13-5564937 i
Z'ﬂee%’;fg?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) :
firgyor | 135 WEST 50TH STREET |
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘
NEW YORK, NY 10020

Enter the Return code for the return that this application is for {file a separate application for each return)

Appilication Return ] Application : Return
Is For Code |ls For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation} o7
Forrm 990-BL 02 Form 1041-A 08
Form 472G {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 4G1(a) or 408{a) trust) 05 Form 6062 11
Form 980-T (trust cther than above} 06 Form 8870 12

RONALD ACKER
® The bocks are in the care of } 1 35 WEST 5 OTH STREET - NEW YORK r NY 10 0 2 0
Telephone No. 212-582-9100 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ...
® |fthis is for a Group Retum, enter the organization's four digit Group Exempticn Numbar (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box D and attach a list with the names and EINs of all membets the extension is for,
1 lreguest an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of time until
FEBRUARY 15 ’ 2016 , to file the exempt organization return for the organization named above, The extension
is for the organization’s return for:
> (1 calendar year ol

r
}taxyearbeginning JUL 1; 2014 , and ending JUN 30: 2015

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return ] Final return
Change in accounting period

3a If this application is for Forms 290-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a | % 0.

b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundakle credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 1|5 0.

¢ Balance due, Subiract line 3b from line 3a. Include your payment with this form, i required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1 $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debil) with this Form 8868, see Farm 8453-E0 and Form 8879-E0 far payment
instructions.

14_21?!& X For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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