OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 5
Departmant af the Traasury P Do not enter social security numbers on this form as it may be made public, b
internal Ravanus Service P Information aboyt Form 990 and [ts instructions js at Www./rs.goviform390.
A For the 2016 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B chegk if G Name of organization D Employer Identification number
welcbls | JEWISH BOARD OF FAMILY & CHILDREN'S
&ewe | SERVICES, INC.
E{?:m:?ga Ocing business as 13-5564937
relurn Number and street {or P.0. box if mail is not defivered o sirest address) Reom/suite | E Telephone number
Finat 135 WEST 50TH STREET 212-582-9100
tarrmin-
ated City or town, state or pravince, country, and ZIP or forelgn postal code G Grossrovelpts § 267,249,263,
?‘aﬂﬁgdad NEW YORK, NY 10020 _ H{a} Is this a group retum
g8 e Name and address of orincipal officer RONALD ACKER for subordinates? [ ves No
pecdes | GAME AS C ABOVE Hib) Acs all subordirates inoncearl__|Yes L No
| Taxexempt status: L&) 501(e)(8) L] 501(c) )+ finsertno.) ] 4847(@)1yor [ 527 If "No," attach a list, {ses instructions)
J Website: - WWW . JEWISHBOARD.ORG Hi{c) Group exernption, number p-
K_Form of crganization: Corporation || Trust L] Associaion | ] Otherp- T Vear of formation: 19 2 1] M State of legal domicile: N'Y

i Summary

« | 1 Briefly describe the organization’s mission or most signfficant activities: FTOR MORE THAN 140 YEARS, THE
% JEWISH BOARD OF FAMILY AND CHILDREN'S SERVICES, INC. {("THE JEWISH
g 2 Check this box D if the organization discontinuad its operations or disposed of more than 25% of its net assets.
2 3 Numberof voting members of the governing body (Part VI, line Ta) . 3 53
f;: 4 Number of independent voting membars of the governing body (Part VI, line 1b} ... 4 53
@ | 5 Totalnumber of indlviduals employed in calendar year 2015 (Part V. line2a) | . . ... ..., |8 3632
£ 6 Total number of volunteers {astimate if necessary) ... . e 6 425
::5 7 a Totai unrelated business ravenue from Part Viil, column (C), Bne 32 7a 0.
b Net unrelated business taxable Income from Form 990-T line 34 . . h 0.
. Prior Year Current Year
g | 8 Contributions and grants Part VAll ine 1hh o 57,146,970,] 109,856,284,
219 Program service revenus (Part VIl line 26) ., .., e 113,009,6323.] 140,351,181,
3 | 10 invastment income (Part VI, column {A), lines 3, 4. and 7d) ..o 6,840,060, 4,367,338,
= 11 Other revenue (Part VIIi, column (&), lines 5, 6d, 8¢, 9¢, 10, and 118} e 66,047, 385,201,
12 Total revenue - add lines 8 throuah 11 fmust scual Part VI, ecluan (A ine 12) ... | 177,062,710.] 255,000,004.
13 Grants and similar amounts paid (Par X, column (&), fines 13) ... 12,0 79,238, 17,377,533,
14 Benefits paid ta or for members (Part [X, column (&), ined} i Q. 0.
@ | 16 Salaries, othar compensation, employse benefits Part IX, column (&), ines 510) . . 125,102,643, 159,672,633,
g 16a Professional fundraising fees (Part IX, column (A), line 17e) 0 0.
g b Total fundraising expenses (Part 1X, column (D), ine 25) M
W 47 Other expenses Part X, column (A), lines 11a-11d, 114246} ... R 39,759,589, 55,352,068,
18 Total expenses. Add lines 13-17 must squal Part [X, column (A}, fine 28) . .., 176,541,470, 236,402 :234 .
19 Revenue less expenses. Subtract line 18 from line 12 ..o 121,240, 18,597,770,
B% Beginning ol Current Year End of Year
82120 Totaassets Fart X, Ine 16) 218,735,184.f 224,579,774.
231 21 Total labiftios (Part X, N6 26) ..o B 101,428,985, 96,073,627,
g._.g_‘ 22 Net asssts or fund balances. Subtract line 21 from ling 20 117, 306,139, 128, 506 I 147,

i Signature Block
Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and 1o the best ol my knowledgs and beligl, it is

trug, correct, and complete. Declarglion of preparer (other than officer) Is tased on all information of which preparer has any knowledgs.

A i Al e7
Sign } Signature Gﬁcer Tale
Here RCONALD ACKER, CFO

Type or print name and {itle
's si N
Print/Type preperer’s name Pregare’s signatyce Date o fheck LI e

Paig ROBERT LYCONS /?Ju\)f rQ K%W Mﬁ‘?/’ 7 ;,Hm?,md PO0227472
Preparer [Firmsname  p MARKS PANETHE LLP vV FrinsEiNy LL-35188432
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 abovs? (sae instructions) LXJ Yes |_]No

Form 990 (2015]

saze01 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate Instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




