QOMB Neo. 1545-0047

2018

“Oponto Public

Fom 99 0 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
» Do not enter social security numbers con this form as it may be made public.

Depariment of the Treasury

Intemal Revenue Servca P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. ;
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
G Name of organization D Employer identification numbker
B checkifamieate | gpy COMMUNITY SERVICE NETWORK, INC. 23-7406410
e Doing business as
Name change Number and street (or P.O. boxif mail is not delivered to street address) Room/suite E Teiephone number
imaial retura 425 KINGS HIGHWAY {(718) 787-1100
:‘::L;:I:LN City or town, state or province, country, and ZIP or foreign postal code
Amended BROOKLYN, NY 11223 G Gross receipts § 13,460,151.
Appiication | F Name and address of principal officer; JACK AINI H(a} ts this a group retum for Yes | X [No
pending subordinates?
425 KINGS HWY,, BROOKLYN, NY 11223 H(b} Are atl su‘unmma(esnmmad?H Yes |__—‘ No
| Tax-exempt status: l X | 501(6)(3) i 1 501(e) ( ) o (insertno.) ! I 4947(a)1) or i 2 527 If "No," attach a lisl. (see instructions)
J  Website: » WWW,SBHONLINE.ORG H(c) Group exemption number  P»
K Form of organization: | X | corporation | | Trust| [ Association | | other B | L vear of farmation: 137 4| M State of legal domicie:  NY
Summary
1 Briefly describe the organization's mission or most significant activities: SBH COMMUNITY SERVICE NETWORK, INC. (SBH)
] PROVIDES VARICUS FORMS OF ASSISTANCE TO INDIVIDUALS. SBH ALSO OPERATES
§ A MENTAL HEALTH CLINIC T0 PRCVIDE COUNSELING.
E’ 2 Check this box P |:| if the arganization discontinued its aperations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI INe 18) . » . v v o v v o e e ee e e e e 3 39.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b}, ., . . . ... ... e e .. | 4 38.
;E 5 Total number of individuals employed in calendar year 2018 (Part V. N2 28), . . . v v v v 4 4 o ¢ 2 o 2 2 o & « 5 112.
% B Total number of volunteers (Estmate If NBCESSAMNY) © & v v v v v v o v s s m e e et s s am e e e n e 6 2,550,
<| 7a Total unrelated business revenue from Part VIl column {C), INE 12 + v v v v v v i i v e e e e e e en e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, @38 . & o v v v v o o o v s s o w s s o o s o s o 7b 75,
Frior Year Current Year
o| 8 Contributions and grants (PartVAll,lineth), ., . ... ...... e e e e e e e 8,841,572. 10,414,473,
g 9 Program service revenue (Part VIl INE 28) . . o v v v v i e e e e e e e e e e 1,522,022, 1,858,166.
3110 Investment income (Part VIII, column (A), nes 3, 4, and 7d), » v & v v o v v me e ne e 32,507. 41,893,
43
11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and $18), . . v v v v v v v u « -135,910. -440, 481.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A}, fine 12}, . . . . . ' 10,256,191, 11,874,057,
13  Grants and simiar amounts paid (Part IX, columa (A), INes 1-8) . & v v v v v v v v e s v v s 1,940,769. 2,208,131.
14 Benefits paid to or for members (Pad EX, column (AL, ine4) . . . . . . . v v v v v v v v s . 2. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 4,837,208, 5,292,173.
§ 16 a Professional fundzaising feas (Part IX, columin (AL TIE T18) & . v v v v o v v o v e v v n s 0. 0.
2| b Total fundraising expenses (Part (X, column (D), line 25) 836,987.
u 17 Other expenses {Part IX, column {A), lines 11a-11d, 11f-248) . . . . . v v v o v v« v v v v 3,397,244, 3,162,648,
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), ine25) . . . . . v v ... 10,175,221. 10,662,952,
19 Revenue less expenses. Subtractline 18 fromHne 12, . . & v i v v 4t 4 v« s o o = o o o u 8G,970. 1,211,105,
5 § Beginning of Current Year End of Year
§§ 20 Total 25Sets (PA X, BB 18] L 4 v v v e e e s e e e e e e e e, 12,830, 987. 14,123,765.
28121 Total liabilities (PAM X, BN 2B}, L 4 o v v v v v e s e s ee et et reee e aeee e 1,036,443, 1,244,592,
z 5 22 Net assets of fund balances. Subtractline21 fremline20. . . . .« . v v v o o v 0 o v o .. 11,794,544, 12,879,173,

g

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declarzation of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

. b 1les /19
Sign /,Sig’ﬁaiure of officer Date

o S el

Type or print name and title

) Print/Type preparer's name Preparer's signature Date Check |_| if | PTIN
g?;d o ARRON SHAPIRO self-empioyed P01333816
Use Onty | Fims name B-BXD, LLP Fim's N B 44-0160260
Firm's address 655 THIRD AVENUE #1200 NEW YCORK, NY 10017 Phonena, 2£42.867.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . ... .. .. e e e LE(_J Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JsA

8E1010 1.000
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Partlll . . . . . . . . . . . . i i .

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

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

prior Form 990 07 990-EZ7 | | . | L [ ves [X]no
if "Yes," describe these new services on Schedule O.

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

L= T = |:| Yes No
if "Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses $ 2,020, 578. including grants of § ) (Revenue $ 1,858,166, )
NYS OFFICE OF MENTAL HEALTH LICENSED ARTICLE 31 CLINIC HAS OVER

500 CLIENTS. THE CLINIC PROVIDES CLINICAIL THERAPEUTIC TREATMENT TO

INDIVIDUALS, CCOUPLES, FAMILIES, AND GROUPS. ITS COUNSELORS TREAT &

VARIETY OF ISSUES SUCH AS ANXIETY, DEPRESSION, OCD, PERSONALITY

DISORDERS, BEREAVEMENT, AND MARITAL ISSUES. ITS LICENSE WAS

EXPANDED SEVERAL YEARS AGO BY OMH TO INCLUDE CHILDREN AND

ADOLESCENTS FIVE TCO EIGHETEEN YEARS OF AGE.

4b (Code: } (Expenses § 1,253,529, including grants of § 2,166,733. ) {Revenue $ }

THE CLIENT SERVICES DIVISION WORKS WITH THE CLIENT TO DEVELOP A
TREATMENT PLAN TO BECOME AS SELF-SUFFICIENT AS POSSIBLE BASED CN
THE CLIENT'S SITUATION. IT HAS 300 - 350 CASES AND PROVIDES
ASSISTANCE WITH ACTIVITIES OF DAILY LIVING, DIRECT ALLOCATION OF
FUNDS, ASSISTANCE WITH UTILITIES AND RENT, AND ASSISTANCE IN
OBTAINING GOVERNMENT ENTITLEMENTS.

4¢ (Code: } (Expenses 686,138, including grants of § ) (Revenue § )

CAREER SERVICES NETWORK: FULL SERVICE ASSESSMENT, CAREER COUNSELING
AND MENTORING AND JOB PLACEMENT PRCGRAM, ASSISTING THE UNEMPLOYED,
UNDEREMPLOYED, LONG-TERM UNEMPLOYED, DISPLACED HOMEMAKERS, THOSE
WHO WOULD LIKE TO ENTER CR RE-ENTER THE WORKFORCE, AND PEOPLE WHO
HAVE LOST THEIR JOBS OR BUSINESSES. IT HAS JOB PLACEMENT
COUNSELORS, JCB PEVELOPERS, AND JOB COACHES.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses § 1,489,652, including grants of $ 41,398. }(Revenue $ )

4e Total program service expenses » 8,449,897,

J3A
8E1020 1,000

Form 990 (2018)
84310Q v0iB 11/15/2019 11:04:36 AM V 18-7.6F 15564



SBH COMMUNITY SERVICE NETWCORK, INC. 23-7400410

Form 990 (2018)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}(3) or 4947(a){1} (other than a private foundation)? If "Yes,"
cOmplete SCREAUIE A, . v . v i i i v v e e st e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . ....... 2 h:S
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule G, Partl . . . . . . .. . . . i it 3 X
Sectlion 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . . . . . . . @ v v i i i v v v 4 X
Is the organization a section 501(c}{4), 501{c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"complete Schedule C, Part il . | & X
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? /f
"Yes,"complete Schedule D, Part |, . . . . i i i i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part Il . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complefe Schedule D, Part IV . . . . . . . . . ... i i 9 X

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, Part V. . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, X, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\Vif . . . . . . .. ... .. .. ..
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 187 If "Yes," complete Scheduwle D, Part VIlY, . . . . . . . . .. .. .. ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . i i it i i it e e
Did the organization report an amount for other liabilities in Part X, line 252 if "Yes," complete Schedule D, PantX . . . .. ..
Did the crganization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedtfe 5, Part X
Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parls Xiand Xll. © . @ @ 0 i i i e e i i i e e e e e e e e e e e e e e e
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 Schedule D, Parts XI and Xl is optional

......

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,” complele Schedule F, Partsland V. . . . ... .. ..
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfland IV . . . . . . . . .. ... . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland IV . . . . .. ... .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions}. , . .. ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . .. . . i i it i it e ettt e s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 8a?

Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parisfand I . . .. .. .. ..

1Ma| X%
11b X
11c X
11d X
11e b
11f )4
12a X
12h X

13 X
14a X
14b b8
15 X
16 X
17 X
18 X

19 X
20a X
20hH

21 X

JSA
BE1021 1.000

84310Q vO1B 11/15/2019 11:04:36 AM V 18-7.6F 15564

Form 990 (2018)



SBH COMMUNITY SERVICE NETWORK, INC. 23-7400410C
Farm 990 (2018) Page 4
PartiVv’ Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,"complete Scheduwle f, Parisland it . . . . . . . .. . . .. .. ... . ..., 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes,"comnplete Schedule J . . . . . L e e e e e e e e e e e 23 )8
24a Did the organization have a tax-exempt bend 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,"gotoline 25a . . . . . @ i v v v v vt i e s st e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempl BONOS? | . L L L . i . i i i it e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . , . .. 24d
25a Section 501(c){3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . .. ... 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If"Yes,"complefe Schedule L, Part I, . . © . . . i e e e e e e e e e e e e e e 25h s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Scheduwle L, Partll. . . . . . . . . . . . . . e e 26 3

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Parfill . . . . .. ... ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV, . . . .. .. 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complete
Schedule L, Part IV . . o e e e e e e e e e e e e e e e e e 28| 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,” compiete Schedute M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. i e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R Part!, . . . . . . . .. .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entily? If "Yes," complele Schedule R, Part II, ],
oriVandPartViline 1. ., . . .. . ..... e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? . . . ... .. .. .. .. 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(b)(13)? If "Yes," complefe Schedule R Part V line2 ., . . . .. 36b| X
36 Section 501{c}{3)} organizations. Did the organization make any transfers to an exemp! non-charitable
related organization? If "Yes,” complele Schedule R, Parf V. line 2 . . . . . . . @ . @ i i i i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complele 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 fiters are required to complete Schedule O, 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V. . . . . . .. ... .. ..., . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ., ., . .. 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , ., . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize Winners? . . . . . o o it i i e e e e 4 e e e e e e e e e e ic
JSA Form 990 (2018)

8E1030 1.000
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

ba

page 5§

Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 112

Yes | Ne

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 moreduring the year?. . . . .. ... ..
i "Yes," has it filed a Form 950-T for this year? If "No" tc line 3b, provide an explanation in Schedule O . ., . .. ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . o o o o i i i v v i i i e e
Does the organization have annual gross receipts that are normally greater than $100,000¢, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. ... ......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not taxdeductible? . . . . . . . . e e e e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

JTKa o Q

12a

13

14a

15

16

required to file Form 82827 . . . . . . o v i i i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... | 7d |

2b X

3b X

45 X

5a X

5h X

S5c

6a X

6b

7a X

7b X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . . ... ... .. ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . ..............

Section 501(¢)(7) organizations. Enter;
Initiation fees and capital contributions included on Part Vill, line42 . . ... ... ... ... 10a

7 X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b

Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders. - . . . . . . .. L L o e 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . « v v v v v v vt bt e e e e 11b

Section 4847(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c}{29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... . ... ... 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . N
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . - . .
Is the organization subject to the section 4960 tax on paymeni{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . . i e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

ts the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

15 X

16 X

JSA

BE1040 1.000
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Form 990 {2018) SBH CCMMUNITY SERVICE NETWORK, INC. 23-7406410 Page 6
Il Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "Nop"

response lo ling Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartvi | . . . . . .. ... ... .. .......
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 39
If there are malerial differences in wvoting rights among members of the governing body, or
if the governing body delegaied broad authority to an  executive committee or similar
committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . .0 0 i e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 s
4  Did the organization make any significant changes {o its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . .« o L L L L L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . « . . . L L L L e e e e 7a bt
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbedy? . . . . . . . . o o o i oL il L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The gOVeming BOgY 2. & . & . . e i e e e e e e e e e e e e Ba | X
b Each committee with authority fo act on behalf of the governingbody? . . . ... . ... . .. .. 8p | X
9 Is 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 Q. . . . . . . . ... 9 2
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. ity 10a A
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 990 to all members of its governing body before filing the form? . i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONTICIS? .« . o . it it it e e e e e e e e e e e e e e e e i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QRow thiS Was dome . « v v v v v it e e et s et et e e e e e e 12c| £
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . o i o oo 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ... 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 CEQO, Executive Director, or fop managementofficial . . . . . ... .. .. ... ... ..., 15a | X
b Other officers or key employees ofthe organization . . . . . . . . vt i i v i e e e e e 15b| X
If "Yes™” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG ERE YEAIZ . + « v v v v v i e et e e e e e e e e e e 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 exempt status with respect to such arrangements? . . .. . . ... . . v v i v v v n v st nn 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNJ, NY,
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 890, and 980-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the orqanization‘s books and records
RONA GOTTLIB BOCHEDEK 425 KINGS HWIGHWAY BRODRLYN, NY 11223 718-787-1100
Form 880 (2018}
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Form 990 (2018) SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . .. ... ... ... ... ... ...... [:]
Section A, Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(]
{A) (8) Position (&) (5] ]
Narne and T#le Average | (do not check more than one Reportable Repoertable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a direclor/trustee)} from related other
hourstor | o s s ol =le x| T the crganizations compensation
related | 221 2| 3213 %13 organization (W-2/1099-MISC) from the
arganizations gg % 2 3 S| 8| (w-2/1099-MISC) organizalion
below dotted| 3 S | 2 g]° 8 and related
ling} % g o (‘g organizations
LU = 7]
{1}JACK AINT 5.00
PRESIDENT 0. X X 0. G. 0.
{2)FORTUNE FAHAM 5.00
VICE PRESIDENT 0.1 X X 0. 0. 0.
(3)HAROLD DWECK 5.00
VICE PRESIDENT 0.] X X 0. C. 0.
{4MICHELE LEVY 5.00
-VICE PRESIDENT 0. X X g. o. 0.
(5)MICHAEL BEYDA 5.00
VICE PRESIDENT 0. X X 0. 0. Q.
(6)STEVE BALASIANG 5.00
TREASURER 1.00| X X 0. 0. 0.
(7)ALYSSA SHWEKY 5.00
SECRECTARY 0.1 X X 0. 0. 0.
(8)CHUCK MAMIYE 5.00
MEMBER 0.1 X X 0. 0. 0.
(9)BARBARA MATALON 5.00
LIFETIME MEMBER 0.1 X 0. Q. 0.
{10)ELLIOT BIBI 5.00
LIFETIME MEMBER 0.1 X 0. J. 0.
{(11}FRED BIJOU 5.00
LIFETIME MEMBER 0.1 X 0. a. 0.
{(12)ROBERT MATALON, M.D. 5.00
LIFETIME MEMBER 0.1 X 0. a. 0.
(13)L.EE M. CCHEN, CPA 5.060
MEMBER 0. X 0. 0. 0.
{14)AJ GINDI 5.00
MEMBER 0.1 X 0. 0. 0.
JSA Fam 990 (2018)
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Form 990 (2018) Page 8
LR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 2] (<} D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
roursper | (do not check more than cne compensation |compensation from amount of
week {list any | box, unless person is both an from related other
hours for aﬂ_Tfer zfu:l a director/lrustee) the organizations compensation
elated |33 | Z1Q| & |55 |g| organization | (W-2/1099-MISC) fram the
organizations 3 a .é: 5 g 2— B % (W—2l"| 099-M|SC) organization
below dotled | & g 5 218 oy - and relaled
line) &z 13 g ] organizations
=l e ] E]
2ic @ @
(o) ’m‘ 3
K £
2
15) AL ¥ALACK | ¢ 5 __.__O_O_
MEMBER 0.1 X 0. 0. G.
le) BRIGITTE BEYDA | ¢ 5 _._0_0_
MEMBER 0.;: X 0. 0. 0.
17} CI—_I_A_R_ILE_S_ _D_W_E_C_K _____________ 5.00
MEMBER 0.1 X 0. 0. 0.
1_8_) DANIBILILE_ _I"I_A_N_D_A_L_A_W_I _________________ 5 _._G_O_
MEMBER 0.1 X Q. 0. 0.
[9) EDDIE RISHTY 5.00
MEMBER 0.1 X 0. 0. 0.
2 [l)__EEDMOND HARARY 5.00
MEMBER 0.] X 0. a. 0.
21) EDWARD__A_D_E_S____________________ ____5 .00
MEMBER 0.] X G. 0. a.
22y EZRA AI\}_’I_'_E_EE_I______________________ ____5_. 00
MEMBER 0.1 X 0. 0. 0.
23) GLADYS HAZAN 5.00
MEMBER 0. X 0. 0. 0.
29) JoE A, ¥RANCO | 5.0
MEMBER 0.1 X 0. 0. 0.
?:El) LIZA SHAMAH 5.00
MEMBER 0. X 0. 0. 0.
b Substotal L. < 0. Q. 0.
¢ Total from continuation sheets to Part VIi, SectionA |, . . . ... ... ... » 837,380, Q. 115,065.
d Total {add lines 1b and 1C) - . . . . v v u v v u v v v s e » 837,380. 0. 115, 065.
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 5
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. . 0 e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complefe Schedule J for such
INGIVIAUAE . . o e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . ... .. ... ...

Section B. Independent Contractors

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

(A) (8) <
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent coniractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 1

JSA SHIFRAEN il
BE1055 1,000 Farm 990 (2018)
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Form 990 (2018) Page 8
CEGRUE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A} 8 (%) (0} 5 F)
Name and title Average Posilicn Reporiable Reportable Estimated
hours per | {do not check more than one compensation }compensation from amount of
week (listany [ DoOX, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
claed 331 2|S(E|88| S| organization | (W-2/1099-MISC) from the
organizaliens E g_ E g g E 2 g (W-2/10998-MISC) arganization
betow doited % fﬁ:_, g 5|8 oy - and refated
line) = 5 % % é organizations
8 o,
2
26) MARSHALIL MIZRAHI 5.00
T ™MEMBER T[T 0. x 0. 0. 0.
27T) MAX B. MIZRACHI 5.00
“TTMEMBER T 0.1 X 0. 0. 0.
28) MAYER CHEMTOB 5.00
TTTTMEMBER TR 0.| x 0. 0. 0.
29} DAVID BEYDA 5.00
TTTmeMBER T 1.00] x 0. 0. 0.
30) MICHELLE SASSON 5.00C
TTT™MEMBER T[T 0.] x 0. 0. 0.
31) RACHEL HAZAN 5.00
TTTTMEMBER T[T 0.1 x 0. 0. 0.
32) RENA ASHEAR 5.00
TTTTMEMBER T o.] x 0. 0. 0.
33) RICHARD SHWEKY 5.00
TTTTmEMBER TR 0.1 % 0. 0. 0.
34) ABE SCRCHER 5.00
TTTMEMBER T 0.] x 0. 0. 0.
35) MICHAEL WAHBA 5.00
T TTMEMBER T 0.] x 0. 0. 0.
36) LISA ELC 5.00
TTTTMEMBER T 0.] x 0. 0. 0.
1b Sub-total L L
¢ Total from continuation sheets to Part VIi, SectionA _ | . , ... ... ... »
d Total (addlines1bandi1c). . . . . . . . . . . . . 0 o it »
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization P 5
Yes | No

Did the organization list any former officer, director, or trustee, key employee, or highes!t compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization p

JSA
B8E1055 1.000

84310Q V0iB 11/15/2019 11:04:36 AM V 1B-7.6T
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Form 990 (2018) Page 8
SRR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B} (C) ) (E} F}
Name ang title Average Position Reportable Reportable Estimated
nours per | (do nct check more than one compensation |compensation from amount of
waek (list any | DO, unless person is boli an from related clher
hours for oﬂﬁser alnd a directorftrustee} the organizations compensation
related i 2|1219|2|538|¢ organization (W-2/1089-MISG) from the
orgarizations | % 5 [ =1 8 | @ sa ?D (W-2/1099-MISC) crganization
below dotied (2. £ | 5] 23 215 and related
line) = 5 B g|® S organizations
- 1]
& | g ® B
2|2 @
3 a
a
3_1) NEMO _G_I_N_DI _ 5.00
MEMBER 0.] X 0. 0. a.
38] _TSAAC MOSSERY 5.00
MEMBER 0.{ X 0. 0. 0.
39) SEYMOUR SAMMELL 5.00
MEMBER 0.1 X 0. 0. 0.
40) NATHAN KRASNOVSKY 40.00
EXECUTIVE DIRECTOR 0. X 193,089. 0. 31,468.
41) WELEN NOBLE __—~ "~ 3000
Cro 0. X 149,832. a. 24,688.
42) CHARLES J. ANTEBY _ 46.10
CHIEF ADV. OFF. & DIR QOF DEV,. 0. X 231,165. 0. 27,606.
43) JOSEPH MATALON 40.00
PROGRAM DIRECTOR 0. X 147,868. o. 14,598,
i4) STWON NISSIN ______ 1 740.00]
ASSISTANT DIRECTOR 0. X 1i5,426. 0. 16,705.
1D Substotal e >
¢ Total from continuation sheets to Part Vil, SectionA , , ., . ... ...... »
d Total {add lines1band1c) . . . . . . . . . . . i i v i i it s i et e n s »>
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 » 5

Yes | No i

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... . ... i,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complefe Schedufe J for such
IndiviBUal . . o e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered tq the organization? If “Yes, "complete Schedule Jforsuchperson . . . . . . . . .. .. ...

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

@018)
843100 V01B 11/15/2019 11:04:36 AM V 18-7.6F 1556A



Form 990 (2018) SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410 Page 9
URYIH Statement of Revenue
Check if Schedule O contains aresponse ornote toanylineinthis Part VIR . . . . . . . . .. . . . . i v it v .. |:|
: : - (A} (8} 9] {D}

Total revenue Retated or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

g g 1a Federated campaigns . « « + « + .+ . 1a 4.000.
& el b Membershipdues. . . . . . . . . . 1b
#<| ¢ Fundraisingevents . . . ...... 1c 2,741,536,
5% d Related organizations . . . . . . . . 1d 150, 000.
gﬁ e Government grants (coniributions) . . |_1e 1,464,802,
'*3 & f Al other contributions, gifts, grants,
o=
=1 and similar amounts not included above . [_1f 6,054,142,
S‘g g Noncash contributions included in lines 1a-1f: $ 258,720,
OF| b Total Addlines 1a-1f . . . o . o.i ... > 10,414, 479,
% Business Code
% 23 MENTAL HEALTH CLINIC 621480 1,858,166, 1,858,166,
x
o b
Q
.g c
5] d
2 f All other program service revente . . . . .
;=
o g Tofal Addlines2a-2f . . . . . o o ¢ 4 e e e e » 1,858, 166.
3 Investment income (including dividends, interest,
and other similaramounts). « « « v v v ¢ 4 v @ 00w . » 41,893. 41,893,
4 Income from investment of tax-exempt bond procesds . W 0.
5 Royalties . . . . . v v i 0 i e e e e e e . - 0,
(i) Reat {ii) Personal
6a OGrossrents - . - . . . . . 127,461,
b Less:rental expenses . . . 63,895,
¢ Rental income or {loss) £1, 606,
d NMNetrentalincomeor{loss). . o v v v 4 v u s v 44 4. . > 61,606, 61,606,
7a Gross amount from sales of (i} Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . « .« ...
d Netgainor{loss) . ... ... ... ... ... > 0.
2 8a Gross income from fundraising
g events (not including § ___2-741.536.
>
& of contributions reporied on line 1¢).
5 SeeParliV, line18 . . . ... ... .. a 949,981,
=
S| b Less:directexpenses . . . . . .. ... b 1,526,239,
¢ Net income or {loss) from fundraising events . . . . . . » -570,258. -570,258.
9a Gross income from gaming activities.
SeePartV,linet9 , ., . ... ..... a 0.
b Less:directexpanses . . . .« .. .. . b 0.
¢ Nef income or (loss) from gaming activifies. . . . . . . » 9.
10a Gross sales of invenfory, less
rejurns and allowances . . . . ... .. a 0.
b Less:costofgoodssold. . . . ... .. b 0.
¢ Netincome or {loss) from sales ofinventory, , , . .. .. P a.
Miscellaneous Revenue Business Code
11a OTHER 900099 68,171. 58,171,
b
[+
d Allotherrevenue . . . . .. . ... ...
e Total. Addlines 11a-11d - « + « v o v v o v v v v u v | 68,171.
12 Total revenue. See instructions. . . . . . o o ... .. | 11,874, 057. 1,858,166 -398, 988,
JSA Form 990 (2018)
BE1051 1.000
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Form 990 {2018) SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complele column (A).

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

Do not include amounts reported on lines 6b, 7h, Total g:genses Progra[ne}sewice Managéﬁi’em and Funég}ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance {c domestic organizations
and domestic govenments. See Part iV, line21 . . . . 5,000. 5,000.
2 Grants and other assistance to domestic
individuals. See PartlV,line22 , , , . ... .. 2,203,131. 2,203,131,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | 0.
Benefits paid toorformembers, | . . ... .. 0.
Comgpensation of current officers, directors,
trustees, and key employees , . . . ... ... 657,848, 388,130. 157,884. 111,834.
6 Compensation not included above, 1o disqualified
perscns (as defined under section 4958(f}(1)) and
perscns described in section 4958(c)(31B} , . . . . . 162,466, 162,466,
7 Othersalariesandwages | . _ . .. .. ... . 3,863,332, 3,117,235, 452,304. 293,793.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . ... ... 206,048. 169,897. 31,170. 4,981.
10 Payrollfaxes . « v v v v v o m e v e e 402,479. 304,580. 71,206. 26,693.
11 Fees for services (non-employees):

a Management . . ... ............ 0.

BLEGAl o vt e e 12,398. 12,398.

cAccounting . . . . ... ... ... ..... 41,700C. 41,700.

dLobbying .. ... Q.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , _ .. .. ... 23,163. 23,163.
g Other. (i line 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule Q), , . . . . 1,069,005. 265, 646. 18,157. 85,202
12 Advertising and promation _ . . . . . .. ... 44,571, 22,429, 6,105. 16,037,
13 Officeexpenses . . . . . . v v v v v e v v 717,697. 341,770. 267,889. 108,038,
14 Infermation technology. . . . . ... ... .. 0.
15 Royallies, , . . ... . .. v v e - 9.
16 OCOUPBNCY . - o o v e s e e e e e e e 252,292, 167,885, 11i,640. T2,767.
17 Travel . . L e 51,713. 37,450, 10,514. 3,749,
18 Payments of travel or enfertainment expenses

for any federal, state, or local public officials 0.
13 Conferences, conventions, and meetings . , |, . 0.
20 Inferest . . . ... ... 0.
24 Paymentstoaffiliates. . .. ... .. ..... 0.
22 Depreciation, depletion, and amortization | | | | 419,002, 337,239, 37,389, 44,374,
23 IMSUEANCE | . L . e e e 73,385. 57,306. 6,217, 9,862.
24 Other expenses. Itemize expenses not covered

above (List miscellanecus expenses in line 24e. If

line 24e amount exceeds 0% of line 25, column

{A} amount, list line 24e expenses on Schedute 0.

aBAD DEBT 199, 000. 199,000.

b FLOWERS AND GIFTS 28,338. 16,696, 1,429. 10,213.

¢HALL, CATERING AND ENTERTAIN 85,771. 53,031, 500. 32,240.

dMISCELLANEQUS 144,613. 100,006. 27,403. 17,204.

e All other expenses
25 Total functional expenses, Add lines t through 24e 10,662,952, 8! 449, 897. 1,376,068, 836,987.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 858-720) , . . . . .. 0.
JSA Form 990 (2018)
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7400410
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or notefoanylineinthisPart X |, . ., ... ............. D
(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ...............0..... 2,247,672.| 1 1,624,928.
2 Savings and temporary cashinvestments . _ . . ... .. ... ... ... 0. 2 0.
3 Pledges and grants receivable, net |, _ . . . . . ... . 2,890,281.| 3 3,643,721,
4 Accounts receivable, net | . . .. L. L 180,294.] 4 299,555,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Hof Schedule L . . . .. . . . 0. 5 0.
& Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4958(c)(3){B), and contributing employers
and sponsoring organizations of section 501(¢){2) voluniary employees' beneficiary
" organizations (see instructions). Complete Part 1l of Schedule L~~~ | 0.0 6 0
E 7 Notes and loans receivable, net, , . . . . . . ... ... ... ... 0. 7 0.
2] 8 Inventoriesforsaleoruse, . ., .. .. ... ... ... .. ... 0.1 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... .. ... .. ..., 83,660.] 9 188,178
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,833,050.
b Less: accumulated depreciation. . . . ... ... 10b 5,870,547, 7,217,196.[10¢ 6,962,503,
11 Investments - publicly traded securities . . . . . . . .. . ... 211,884.| 11 1,034, 936.
12  Investments - other securities. See Part IV, line 11, , . . .. ... ... ... 0.0 12 0.
13 Investments - program-related. See Part IV, line 11 . . . . . . ... ... 0.13 0.
14 Intangible assets . ., . ... ... ... ... 0.]14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . . o i .. 0.l 15 36%,944.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... .. .. 12,830,987.| 18 14,123,765,
17 Accounts payable and accrued expenses. . . . . . . v v e s a ko n 597,786.| 17 827,947.
18 Grantspayable. . . . ... .. ... 9. 18 0.
19 Deferred revenue . . . . .. ... .o it it 437,157.] 18 416,645.
20 Tax-exemptbond Habifities . . . . .. ... ... ... ... 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule b | | | 0.l 21 0.
@22 tLoans and other payables to current and former officers, directors,
‘__‘:. trustees, key employees, highest compensated employees, and
y disqualified persons. Complete Part Il of Schedule L. . . . . . . ... . .. 0.] 22 a.
=123 Secured morigages and notes payable to unrelated third parties | . . . . . . 0.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | _ . . . . . . 0.] 24 0.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. L 1,500./ 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . .. ... ... ...... 1,036,443.] 26 1,244,592.
Organizations that follow SFAS 117 (ASC 958), check here » LX_J and
] complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets _ . . .. .. ... ... 10,935,500.| 27 12,033,474.
&|28 Temporarily restricted netassets | L. 859,044.| 28 843,699.
Y29 Permanently restrictednetassets, . . . ... ... ... .. . .. ..., 0. 29 0.
LE Organizations that do not foliow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
..E 30 Capital stock or trust principal, or currentfunds =~ . .. .. .. 30
2131  Paid-in or capital surplus, or iand, building, or equipmentfund == = | #
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetserfundbalances . . ... ... ... ... 11,794,544.| 33 12,879,173.
34 Total liabilities and net assefs/fund balances, . . . ... ... . .. . ... 12,830,987.| 34 14,123,765,

JSA
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Form 990 (2018} Page 12

Reconciliation of Net Assetls
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue {(must equal Part VIll, column {A), line 12) . . . . . . v v i i i v i i i e e e .. 1 11,874,057,
2 Total expenses {must equal Part IX, column (A}, IR 25) . . . . . v v v v i i i e e e e e e e 2 10,662,952,
3 Revenue less expenses. Subtractline 2fromline T, . . . . 0 v v v i i i i i v st e e e 3 1,211,105
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . .. .. 4 11,794,544.
5§ Net unrealized gains (losses}oninvestments . . . . . .. . . ..t i e e 5 -126,476.
6 Donated servicesanduseoffacilities . . ... .. ... ... ... .. ... . . ... ... 6 0.
T Investment @xpenses . . . . . o v vt vt e e e h e e e e e e e e e e e 7 0.
8 Pricrperiodadjustments . . . . L L. L L L. e e e e e e e ] 0.
9 Other changes in net assets or fund balances (explainin Schedule O), , . . ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
3, ColUMN B ot i e i e e e e e e e e e e e e e e e e Ce e 10 12,879,173,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xl . . . . . ... . ... ... ....
Yes | No

1 Accounting method used to prepare the Form 990: I:’ Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a b
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2p | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both conselidated 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result 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 . . . . L o i i i i ot s s e s e st e s s s s s e as 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 980-EZ} Complete if the organization is a section 501(c}{3) organlzation or a section 4947{a}(1} nonexempt charltable trust.
P Attach to Form 990 or Form 890-EZ.

Department of the T Open to Public -
Inﬁgria?ggve%ueese;sii?w P Go to www.irs.gov/Form980 for instructions and the latest information, -+ Inspectton .
Name of the organization Employer identfication number .
SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

f2TI]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [__| A church, convention of churches, or association of churches described in section 170(b)(1}(AMNi).

2 || Aschool described in section 170(b){1}{A){ii}. (Attach Schedule E (Form 990 or 920-EZ).)

3 [ | Ahospital or a cooperative hospital service organization described in section 170(b)(1}{A){ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}iii). Enter the

hospital's name, city, and state:

5 |:| An organization 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 i)

6 | | Afederal, state, or local government or governmental unit described in section 170{b){1){A}{v).

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

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

g An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3343 %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 508{a){2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509({a}{3}).
Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compilete Part |V, Sections A, D, and E.

d Type |l non-functionally integrated. A supporting erganization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supperting organization.
f Enter the number of supported organizations . . . . . . . . i e e e e e e e e e e e [:
g Provide the following information about the supported organization(s).

(i) Name of supported crganization {ii} EIN (iify Type of organization |{iv) Is the erganization | {v) Amount of monetary {vi) Amount of
(described cn lines 1-10  [listed in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

{c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 994-EZ. Schedule A (Form 930 or 990-EZ) 2018

‘ésé'?210‘¥.000
843100 VOL1B 11/15/2019 11:04:36 AM V 18-7.6F 1556A



SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Schedule A {(Form 990 or 980-EZ) 2018 Page 2
4] Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170(b}(1){A){vi}

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 205 {c} 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,310,473, 7,548, 559. 8,826,993, 8,916, 572. 10, 489,479. 42,092,076,

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif . . . . . .. 9.

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0.

Total. Add lines 1 through 3. . . + . . . 6,310,473, 7,548, 559, 8,826,993, 8,916,572, 10, 189, 479. 42,092,076,

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

shown on line 11, column (. . . . . . . 202,250.
6 Public support. Subtract line 5 from line 4 41,889,826,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b} 2015 {c) 2018 {d) 2017 (e} 2018 (f) Total
7 Amountsframlingd. . . -« v v v v .. 6,310,473 7,548,559, 8,826,993, 8,916,572, 10,489,479, 42,082,075.

8 Gross income from interest, dividends,
payments received on securifies loans,

rents, royalties, and income from
similar sources 150, 750. 154,328, 99,027. 115, 607. 169,354. 695, 066.

9 Net income from unrelated business
activities, whether or nof the business
isregularlycarriedon . . . .. ... .. 214,920, 117,811, 332,731,

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

(Explain in Part V1) . ATCH. 1 . « . . . 58,811. 53,486, 68, 858. 68,171. 249, 336.
141 Total support. Add lines 7 through 10 . . 43,373, 209.
12  Gross receipts from related activities, efc. (seeinstruchions) . . . . . & o v i it i i e e e e s 12 7,720,818,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . 0 i i i i i it it e e e e e e e e e e e e e e e e ae e » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, colurnn {f}). . . . . . . .. 14 96.58 4
15  Public support percentage from 2017 Schedule A, Partll line 14 . . . . . . .. o v i v i it o . 15 94.93 4y

18a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. . v oo v v v a »
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . . . ... .. ... ... .. ... > D
17a 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
F T 14172 Y 1+] 1 > ‘:’
b 10%-facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 18a, 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 . . . . . . . . L e e e e e e e e e e et a e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see '
(LT Lot (101 T T T T T T T T T S 4 D

Schedute A {Form 990 or 994-EZ) 2018
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SBH COMMUNITY SERVICE NETWORK,

Schedule A (Form 8890 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

INC.

23-7406410

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

4

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's {ax-exempt purpose . . .« . . .
Gross receipts from activities thal are not an
unrelated trade or business under section 513 .
Tax  revenues levied for  the
arganization's benefit and either paid o
orexpendedonitsbehalf . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , |, , .

b Amounts included on lines 2 and 3

received  from  other than disqualified
persons that exceed the greater of $5.000
ar 1% of the amount on line 3 for the year
Addlines7aand7b. . . . . .. ...
Public support. (Subtract line 7¢ from

lINEB.) v v u vt et e e e e e

{a) 2014

(b) 2015

(c} 2016

{d} 2017

{e) 2018

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} P

9
10a

11

12

13

14

Amounts fram lineé. . . ... ... ..
Gross income from interest, dividends,
payments received on secursities loans,
rents, royalties, and income from similar
SOUMCES + « « » o + s « s 5 1 s o « = o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
Addlines 10aand10b . . . .. . . ..

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carrmed On. « « ¢ + v 4 . w4 m e e e

Other income, Dg not include gain or
loss from the sale of capital assets
(Explainin PartVL} ., ., . ... ...
Total support. (Add lines 9, 10c, 11,
At 120 « v e e e e e e e

{a) 2014

(b} 2015

(c) 2016

(d) 207

(e) 2018

{f} Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by fine 13, ccfumn {f)) , ., ... ... ... .4i 15 %
16  Public support percentage from 2017 Schedule A, Partlll, dine 15, . . . . . . v v v v v v v v b s v v e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2048 (line 10c, column (f}, divided by line 13, column {f)}, . . . . ... .. 17 %
18 Investment income percentage from 2047 Schedule A, PartllL line17 | . . . . . . . .. .. . v e o v .. 18 %
19a 331/3% support tests - 2018, If the organization did not check the box on fine 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
8E1221 1.000
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Schedule A {Form 990 or 950-EZ) 2018 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If *Yes," explainn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or {6)7 If "Yes,” answer
(b) and (c} below. 3a

b 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 509(a)(2)7? If "Yes,” describe in Part VI when and how the
organizafion made the determinalion. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI whal conirols the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoarted organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported arganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure thal all support to the foreign supported organizaltion was used exclusively for section 170{c}{2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, subsiifuted, 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). Ba

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedulfe L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule . (Form 990 or 990-EZ). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

JSA Schedule A (Form 930 or 990-EZ) 2018
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Schedule A {Form 980 or 990-£2) 2018 Page 5
REV V'l Supporting Organizations (conlinued)

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, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"to a, b, or ¢, provide defail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supporfed organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organizafion,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s})? /f "No," describe in Part VI how controf
or managemen! of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 bid the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently fited as of the date of nofification, and {jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant vaice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part V1 the rofe the arganization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer {a) and (b} helow.

a Did substantially all 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 V] identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position thal its supporfed organization(s} would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

J5n Schedule A (Farm 950 or 99¢-E2) 2018
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SBH COMMUNITY SERVICE NETWORK, INC.

Schedule A (Form 920 or 990-EZ) 2018

23-7406410

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

(W=

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)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash halances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Agquisition indebtedness applicable to non-exempt-use assefs

N

3 Subtract line 2 from line 1d.

w

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

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

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Sid |||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LEE-NE R NSRS

6 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency tempaorary reduction {see instructions).

6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lll supparting organization (see

instructions}.

JSA

8E1231 1.000
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Schedu

SBH COMMUNITY SERVICE NETWORK, INC,.

le A (Form 990 or 950-EZ) 2018

23-7406410

Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

il |michid |t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(if)

Underdistributions

(ii)
Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 , ... ...

b From2014 ,......

¢ From2015 ,......

d From2016 ,......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistriputions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . . .
b Excess from 2045, . . .
¢ Excess from 2016, . ..
d Excess from 2017, . . .
e Excess from 2018, ., . .
Schedule A (Form 880 or §90-EZ) 2018
JSA
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Schedule A {Form 990 or 990-EZ) 2018 Page 3

Supplemental Information. Provide the explanations required by Part I, line 10; Part It, line 17a or 17h; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, gh, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 20186 2017 2018 TOTAL
OTHER 58,811. 53,496, 68,858, 68,171, 269,336,
TOTALS 58.B11. 53,896, ' 68, 8%8. 68,171 . 249 336,

JSA Schedule A (Form 990 or 990-EZ) 2018
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f’é’:in:g"uf b Supplemental Financial Statements | o vo. 15450047

» Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection =, | &

Name of the organization Employer |[dentification number
SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds (k) Funds and other accounts

Total numberatendofyear . ..........
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
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 legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . o o o i i i i i e e e e e e e e e e e e e e o \:’ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o M -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... ... .. ... .. ... . ..., 2a

b Total acreage restricted by conservationeasements . . .. ... .............. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and nof on a
historic structure listed in the National Register. . . . . . . . . . . . v e i v i v v v v vt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation sasement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... .. .. ... ... .. ... l:} Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in meonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170MME@IBIIN? . . . .. .ottt e [Jves [no
9 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 arganization's financial stalements that describes the
organization’s accounting for conservation easements.
BELtdlE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these itemns.

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

(i} Revenue included on Form 990, PartVill line 1. . . . . . . . . . . . L L Lol b3
(ii) Assetsincluded in Form 990, Part X. . . . . . . . ¢ o o i o e e e e t

2 If the organization 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 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, Part VIIL line 1. . . . . . . . i i i it i i it i s e e, >3
b Assetsincluded in Form 890, Part X. « v v o v v v o v e e e e e e e e e e s e a4 e e e a e e e 5
For Paperwork Reduction Act Notice, see the Enstructions for Form 990. Schedule O {Form 990} 2018

JSA
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Schedule D (Form 890) 2018

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

coliection items (check all that apply):

a Public exhibition d 8 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

Ve Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . . ... ... ... . e 1c
d Addiionsduringtheyear, . . . . ... .. .. ... it 1d
e Distrbutions duringtheyear, . . ... .. .. .. ... . ... ... ... 1e
f Endingbalance _ . . . . .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__| Yes | i No

b if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . . . . ... ...

LA Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current year {b} Prior year {c) Two years back {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 2,039,529. 1,068,318.
b Coeniributions . . . .. ... ... 981,273.
¢ Net investment earnings, gains,
andlosses. .« - - v i a e . 60,602.
d Grants or scholarships . . . . .. 2,039,529.
e Other expenditures for facilities
and programs . - . - .. ... .. 70,664.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 2,039,529,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated OTQaNIZALONS . . . . v v v v v s e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . v v v v v e e e e e e e e e e e ke e e e e e e e 3a(ii)| X
b If "Yes" on line 3af(ii), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b | X

4 Describe in Part X[l the intended uses of the organization's endowment funds.
“Pa i Land, Bualdmﬁs and Eguipment.

Com plete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Gescription of property (a) Cost or other basis {b) Cost or other basis [c) Accumulated (d} Book value
(investment) {other) depreciation
1a Land. ... ... ... . ....... 356,534. 356,534,
b Buildings ........c.00v... 849,736.| 10,556,664.[ 5,041,819. 6,364,581.
¢ Leasehold improvements. . . .. .....
d Equipment, . . ... .. ... 893,163, 828,728, 64,435.
e Other . . . .. . . i i i it 176,953, 176,953.
Total, Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column (B), line 10¢.), , . . . . . b 6,962,503.
Schedule D (Form 990) 2018
JEA
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Schedule O (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

{1) Financialderivatives . ., .. ............
{2) Closely-held equity interests
{3) Other
A)
(B)
)
{2)]
(&)
{F)
(G)
{H
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (c) Method of valuation:
Cos! or end-of-year market value

(1)
{2)
{3)
{4)
(8)
(6)
{7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13)

Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Beok value

(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.), . . . . . . . . . @ i i i i v e e n s n e e >

Other Liabilities.

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

1. {a) Description of fiability (b) Book value
{1} Federal income taxes
(2
3
{4
{5
{6
(7
(8
(9)

Total. (Column (b) must equal Form 890, Fart X col. (B)line 25.) b

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl D

Schedule D [Form 990) 2018

e o o | [ [ | [

JGA
8E1270 1.000

843100 V01B 11/15/2019 11:04:36 AM V 18-7.6F 1556A



SBH COMMUNITY SERVICE NETWORK, INC. 23~-7406410
Schedule U (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . . . . . . ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (lossesjoninvestments . . . . .. ... .. ... . 2a

b Donated services and use offacilites . . . . « . . v v v oo 2b

¢ Recoveries of prioryeargrantsS. . « v v v v v v o v v s h s e e e e e s 2c

d Other(DescribeinPart XIL) . o . v v v i v i e e st e e e e e 2d

e Addlines2athrough 2d . . . . o v v v it i et et e e e e . 2e
3 Subtractline 2e from iNE 1. « v v v v v e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIE, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (DescribeinPartXIIL) . v v v v v it e e e e e e e e e 4h

C Add iNes d4a angd d4b v & v i v v i it e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 890, Part! fine 12.) . . . v < v v o v v o v v 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ..o oo 0oL oL 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacifities . . . . . ... ... v 2a

b Prioryearadjustments . . . . . . . L 0 i e e e e e e e 2b

C OREr OS85, « v v v v i e e e e e e e e e e e 2c

d Other (DescribeinPart XIIL) . . . . . .. v o i i it i e e 2d

e Addlines2athrough 2d . . . . v it it it e e e e e e e e
3  Subtractline2e fromIiNed & v v v v vt e e e e e e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but nof on line 1:

a Investment expenses not included on Form €90, Part Vil fine7h. . .. . . . 4a

b Other(DescribeinPart XHL) -« o v o v i i e e e e e e 4b

¢ Addlines4a and db . . . o . i i e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. {This musf equal Form 990, Part L fine 18.). . . . .+ ¢« v v v v o & 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
BE1271 1.000 Schedule D (Form 990) 2018
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Schedute D (Form 290) 2018 SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410 Page 5
CENRAIE  Supplemental information (continued)

Schedule B (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

N Complete If the crganlzatlon answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or [f the
{(Form 950 or 990 EZ) arganization entered more than $15,000 on Form $%0-EZ, {ine 6a, 2@1 8

P Attach to Form 890 or Form 990-EZ. -
Department of the Treasury > ) .Opento Pub_lic
intermat Revenue Service Go to www.irs.gov/Form93@ for instructions and the latest instructions, .. [nspenﬁo_n
Name of the organization Employer identification number
SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Selicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person selicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? |_____l Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to .
(v} Gross receipts {or retained by) (V1) Amaunt paid io

from activity fundraiser listed in (or retained by)
col. {i} organization

(ill} Did fundraiser have
(i) Activity custody or contral of
contributions?

{i) Name and address of individual
or entity {(fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions er has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 550 or 890-EZ. Schedule G (Form 950 or 990-E2) 2018
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SBH COMMUNITY SERVICE NETWORK,

Schedule G (Form 990 or 950-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

INC.

23-

7406410
Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TEAM SBH AUCTION 3.| (add col. (a) through
{event type) (event type) {total number} col. (C))
o
3
§ 1 Grossreceipts _ . . ... .. .. 2,033,547, 1,094,819, 563,151. 3,691,517.
[]
o
2 less: Contributions |, ., .. .. 1,709,040, 637,172. 385,324. 2,741,536,
3 Gross income {line 1 minus
ine2) . . .............. 324,507. 457,647, 167,827. 949,981,
4 Cashprizes . ... .. .....
5 Noncashprizes_ . . ... .. .. 185,271. 185,271.
72}
g 6 Rent/facility costs . . . . . . | 553,128. 553,128,
@
j=R
01 7 Foodand beverages, . . . .. .. 234,560. 40,416. 160, 085. 435,061.
g4
% 8 Entertainment = 64,363. 2,772, 7,400. 74,535.
9 Otherdirect expenses, , , . . . . 259,902. 12,000 342, 272,244,
10 Direct expense summary. Add lines 4 through Sincolumn{(d) . .. .. ... .. .. .. .. » 1,520,239,
11 Net income summary. Subtractline 10fromline 3, column({d) , . ... ... ... ...... » -570,258.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . b) Pull tabsfinstant ; d} Total gaming (add
g (a} Bingo biég?:n'pl:ograesssl!;’: girr11gu () Other gaming C(OL} (a) thl‘%ugh gﬂl( {ch)
2
[}
| 1 Grossrevenue , .. ........
o | 2 Cashprizes = . . . ..
5
©| 3 Noncashprizes. . .........
)
8| 4 Rentffacility costs |
=
& Other direct expenses, . . .. ..
| Yes i |Yes %| {Yes %
6 Volunteer labor = . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . . . .. . .. >
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) , . . . . .. .. .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . .. [ ives| Ino
b [f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = \_, Yes L.j No
b If"Yes,” explain:

JBA
BE1282 1.000

84310Q V01B 11/15/2019 311:04:36 AM V 18-7.6F
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Schedule G (Form 990 or 390-E7) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? | . . . . . . . 0 v v v i e e e LJ Yes \_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . L L L L e e e e e I::] Yes \:l No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . ... .. ... . .. ... .. 13a %
b Anoutside facility . . . . .. .. L e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If"Yes," enter the amount of gaming revenue received by the organizaton» & __ and the
amount of gaming revenue retained by the third party b §
¢ [f"Yes," enter name and address of the third party;

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCense? . | . . . .. . . . . i e e e e e [ Jves{ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the arganization's own exempt activities during the taxyear » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (fii) and {v}, and
Part llf, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 890-EZ) 2018

JSA
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury . P Attach to Form 990. B Open to PUbhc
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information, . Inspection
Name of the organization Employer identification number

SBH COMMUNITY SERVICE NETWCRK, INC. 23-74006410

Questions Regarding Compensation

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

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

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization folfow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part i to
=540 = T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hl.

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

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization ar a related arganization:

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . ... o e s e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501{c)}{3}, 501(c)(4), and 504{c)(29) organizations must complete lines 5-8.
5  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the revenues of.
a The organizalion? . . . . . . i v v i i v i s e et e e it s e e e e e e
b Anyrelated organization? . . . L . L . L L e e e e e e e e e e e e e e e e e e e e e e s
If "Yes" on line 5a or 5b, describe in Part .
8 For persons listed on Form 890, Part VIE, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A The organization? . . . . . . . . i i i e e e e e e e e e e e e e e e

If “Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart il . . . . ... ... oo L 7 S

8 Were any amounts reported on Form 930, 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

L - 1 O |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83,4858-B(C)7 . . . . . v v v v v v i e e e e e e e e e e e e e b s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule J (Form 950) 2018

JSA
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SCHEDULE L Transactions With Interested Persons |__oms No. 1545-0047

{Form 990 or 980-EZ)| » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. i
Department of the Treasury B Attach to Ferm 990 or Form 990-EZ. -1 Open ToPublic. = &
Internal Revenue Service P-Go to www.irs.gowForm980 for instructions and the latest information. 5 . -Ins'peption [EERAD I
Name of the organization Employer [dentiflcation number

SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Excess Benefit Transactions (section 531(c)(3}, section 501{c){4), and 501(c){29} organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualilied person and - . (d) Gouvcted?
organization {z} Description of transaclion v P

1 [a) Name of disqualified person

(1}
(2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAET SECHON 4058 & . . L i it i i it it e e e e e e e e e e e L

m Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person {b) Relationship | {¢) Purpese of | {d} Loan to or (e} Original (f) Balance due (g) In default?|{h} Approved| (i) Written
with arganizalion loan from the principal amount by board or | agreement?
arganization? committee?

To |From Yes | No | Yes | No | Yes | No

N
(2)
(3)
(4
(5)
(6)
(7
(8)
(9
(10
Total L. e e e e e e e e e e e e e e e 4 e e e a4 e e .. » 3

YR  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested persen {b} Relationship between inlerested [{c) Amount of assistance (d) Type of assistance {e} Puspose of assistance
person and the organization

{1}
(2)
(3)
4
(5)
(6)
{7)
{8)
{9)
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 850-EZ} 2018

JSA

8E1297 1.000
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SBH COMMUNITY SERVICE NETWORK, INC.

Schedule L (Form 990 or 990-£2) 2018

23-7406410

Page 2

- d'f Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
fransaction

{d) Description of transaction

(@) Sharing of
arganization's
revenues?

Yes | No

{1) JOSPEH MATALON

S0N OF BOARD MEMBER

162,466,

SALRRY A{D BENEFITS

x

(2)

(3)

(4)

()

(6}

(7)

(8}

(%)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
BE1507 1.000

843100 VO1B 11/15/201%9 11:04:36 AM V 18-7.6F

Schedule | (Form 990 or 990-EZ) 2018

1556A



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions I p

(Form 9590) 2@1 8

P Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30. _
Department of the Treasury P Attach to Form 990. . Opento Public i
Internal Revenue Service » Go to www.irs.gov/Form9890 for instructions and the latest information. -7 inspection
Name of the crganizaticn Employer Identiflcation number

SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Types of Property

@ . ®) - Noncash (égntribution {d) -
Check if Number of contributions or amounts reported on Method of determining

applicable items confributed Form 990, Part VIIT, line 1g noncash centribution amounts

Art - Fractionalinterests . . . . ..
Books and publications . ... ..
Clothing and household
GO0AS . . . e e X ] 205,000, |FAIR MARKET VALUE
Cars and other vehicles. . . .. ..
Boatsandplanes . ., ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . .
Securities - Closely held stock . . |,
Securities - Partnership, LLC,
orfrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . ... ... L. L.,
14 Qualified conservation

contribution- Other. . . ... ...
15 Realestate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ......
18 Collectibles . .. ... .......
19 Foodinventory . .. ........ X 1. 53,720. |[FAIR MARKET VALUE
20 Drugs and medical supplies . . . .
21 Taxidermy, .............
22 Historical artifacts. . . .. ... ..
23 Scientificspecimens . ... .. ..
24 Archeological artifacts . . . .. ..

4 N R S X

- 0w oo~

- =

25 Other p( )
26 Other »{ )
27  Other »( )
28  Other »{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire helding period? ., . . . . . . . . . 0 0 e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

oMU OIS . o v v v e s e e e e e e e e e e M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ORI ONS 7. L . . it i e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M (Form 990) 2018

JSA
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SBH COMMUNITY SERVICE NETWORK, INC. 23~7406410
Schedule M (Form 990) (2018} Page 2

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

SCHEDULE ™M, PART I, COLUMN (B)

THE ORGANTIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

Jsa Schedule M {Form 990} {2018)

BE1508 1,008
843100 VOlB 11/15/20619 11:04:36 &AM V 18-7.6F 15506A



SCHEDULE O Supplemental information to Form 990 or 990-EZ |__one No. 1545-0047

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
p- Attach to Form 930 or 990-EZ. P PN
Department of the Treasury - Open to PUb_lic_ :
Internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ} and its Instructions is at wwiv.irs.goviformaso. B Inspection
Name of the organization

Employer identification number
SBH CCOMMUNITY SERVICE NETWORK, INC. 23-7406410

FORM 990, PART VI, SECTION A, LINE 2

ROBERT MATALON, BARBARA MATALON AND JOSEPH MATALON HAVE A FAMILY

RELATIONSHIP.

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

THE FORM 990 IS INITIALLY REVIEWED BY THE CFC AND CEQ. IT IS THEN
REVIEWED BY THE AUDIT COMMITTEE CHAIR TO VERIFY ALL REQUIRED
DISCLOSURES HAVE BEEN MADE. THE FINAL REVIEW IS MADE BY SEVERAL BOARD
MEMBERS, INCLUDING THE PRESIDENT AND THE TREASURER BEFORE IT IS

SHARED WITH ALL BCARD MEMBERS AT A REGULARLY HELD BCARD MEETING.

FORM $90, PART VI, SECTION B, LINE 12C

IF THE PRESIDENT OF SBH DETERMINES THAT THERE IS A CONFLICT OF INTEREST,

THE FOLLOWING SHALL APPLY:

(A) THE INDIVIDUAL IN QUESTION MAY TAKE NO PART IN SBH DECISIONS TO WHICH
THE CONFLICT RELATES.

(B) IN ADDITION, WITH REFERENCE TO EMPLOYEES, THE PRESIDENT MAY PROHIBIT
THE ACTIVITY GIVING RISE TO THE CONFLICT.

(C) IN ADDITION, WITH REFERENCE TC TRUSTEES, IF THE CONFLICT INVOLVES A
MATTER UNDER CONSIDERATION BY THE BOARD OF TRUSTEES OR A COMMITTEER
THEREOF, THE TRUSTEE:

(I} SHALL DISCLOSE SUCH INTEREST TO THE OTHER MEMBERS OF THE BOARD OR
COMMITTEE; AND

(IT) SHALL NOT VOTE ON SUCH TRANSACTION OR ATTEMPT TO INFLUENCE THE

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

BE12‘;$A1.000
843100 VOIB 11/15/2019 11:04:36 BM V 18-7.6F 1556



Schedule O (Ferm 990 or $90-E2) 2018

Name of the organization Employer identification number
SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Page 2

DECISION DIRECTLY CR INDIRECTLY. SUCH DISCLOSURE AND THE FACT THAT THE
TRUSTEE DID NOT VOTE OR PARTICIPATE IN THE DELIBERATIONS SHALL BE
RECORDED IN THE RELEVANT MINUTES. EACH YEAR THE BOARD OF DIRECTORS ARE
ASKED TO REVIEW THE CONFLICT OF INTEREST PCLICY AS STATED IN THE
COMPLIANCE DOCUMENT AND ASKED TO RESPOND IF NECESSARY REGARDING ANY

CHANGE OF STATUS.

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

THE PRESIDENT AND MEMBERS OF THE EXECUTIVE COMMITTEE REVIEW COMPARARLE
DATA OF OTHER ORGANIZATIONS (VARIQUS OTHER SIMILARLY-SIZED ORGANIZATIONS)
TO DETERMINE THE COMPENSATICON OF THE CEC. USE OF INFORMATION FROM
WEBSITES SUCH AS, RBUT NOT LIMITED TC, CHARITY NAVIGATOR AUSED IN ADDITION
TO DIRECT CONTACT WITH SIMILAR ORGANIZATIONS. ALL DISCUSSIONS OF THE
EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS REGARDING COMPENSATION OF
QFFICERS ARE DCCUMENTED IN THE SBH'S RECORDS.THIS PROCESS WAS LAST

COMPLETED IN 2018.

FCRM 990, PART VI, SECTION B, LINE 15B

THE PRESIDENT, MEMBERS OF THE EXECUTIVE COMMITTEE AND CEQ REVIEW
COMPARABLE DATA OF OTHER ORGANIZATIONS (VARIOUS OTHER SIMILARLY-SIZED
ORGANIZATIONS) TO DETERMINE THE COMPENSATION OF KEY EMPLOYEES. ALL
DISCUSSIONS OF THE EXECUTIVE COMMITTEE AND THE BCARD OF DIRECTORS
REGARDING COMPENSATION CF OFFICERS ARE DOCUMENTED IN THE SBH'S RECORDS.

THIS PROCESS WAS LAST COMPLETED IN 2018.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

IS Schedule O (Form 990 or 990-EZ) 2018

BE1228 1.000

B4310Q VO1B 11/15/2019 11:04:36 AM V 18-7.6F 15564



Schedule O (Form 990 or 990-£7) 2018 Page 2

Name of the crganization Employer identification number
SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. SBH POSTS ITS FORM 990 ON ITS WEBSITE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 -~ ORGANIZATION'S MISSION

SBH'S MISSION IS KINDNESS THROUGH SERVICE DELIVERED WITH CARLE,
COMPASSION, AND A COMMITMENT TC EXCELLENCE TO THOSE AMONG US WHO
ARE STRUGGLING AND SUFFERING. TO BE CONSTANTLY CONCERNED AND
INVOLVED IN EFFORTS TC IMPROVE AND MAINTAIN THE HEALTH AND
WELL-BEING OF INDIVIDUALS AND FAMILIES, BY HELPING THEM TO LEAD
PRODUCTIVE AND INDEPENDENT LIVES. TO REAFFIRM THAT THE DIGNITY,
WORTH, AND ABILITIES CF EACH INDIVIDUAL MUST BE CHERISHED, AND
DEVELOPED TO THEIR FULLEST POTENTIAL, THEREBY CONTRIBUTING TO THE
WHCLE COMMUNITY. TO BE A PILLAR AND BEAM OF HOPE TO THE UNFCRTUNATE
AND DISADVANTAGED; PROVING THAT MUCH IS POSSIBLE IN AN IMPOSSIBLE

WORLD.

ATTACHMENT 2

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

DESCRIPTICN GRANTS EXPENSES REVENUE
CLOTHING PROGRAM 21,331. 165,727.
FAMILY SERVICES 176,828.
SENIOR SERVICES 5,430. 386,179.
MRDSTAR MEDICAL REFERRAL AND GUIDANCE 14,637. 321,608,
YOUTH/YCUNG ADULTS 439, 3190.
TOTALS 41,398. 1,489,652,
JSA Schedule O (Form 990 or $30-EZ) 2018

8E1228 1,000
843100 V01B 11/15/2019 11:04:36 AM V 18-7.6F 15562



Schedule O {(Form S99 ¢r 990-EZ) 2018 Page 2
Name of the organization Employer [dentl{ication number
SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
ATTACHMENT 3
950, PART VIT- COMPENSATION CF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JOSHUA A. STEIN, M.D. PSYCHIATRISY 188,250.
521 88TH STREET, 2C
NEW YORK, NY 10128
iSA Schedule O (Form 980 or 990-EZ) 2018
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Schedule R (Form 990) 2018 Page 5

[:ZuaUl Supplemental Information
Provide additional information for responses o questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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ESTIMATED TAX WORKSHEET FOR FORM 990-W

23-7406410

A_ 2019 Es“mated Tax ............................................... A
B. Enter 100 %oflineA . . . .. .. ... ... B
Cc. Enter 100 o oftaxon201s FORM 990G~ c 16,
D. Required Annual Payment (Smaller of ines B or C) | | . . . . . 0t s e s e e e e e e e e e e e D 16
E Incometaxwithheld (if applicable} . ... e e e E
F. Balance (As rounded {o the nearest multiple of ) IR F i6.
Record of Estimated Tax Paymenis
Payment number {a) Date (b} Amount {¢) 2018 overpayment {¢f) Total amount paid and
credit applied credited {add (b} and (c))
1 04/15/201%
2 0e/17/2019
3 09/16/2019
4 12/16/2019 l6. 16.
Total 16. 16.
ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL

TAX PAYMENTS SYSTEM (EFTPS).
AMOUNTS WHICH NEED TC BE PAID VIA THE ABOVE METHOD.

JSA
B8E7083 1,000

84310Q v01B 11/15/2019 11:04:36 AM V 18-7.6F

THIS WORKSHEET MERELY PROVIDES THE

1556A



Form 990'T

Department of the Traasury
Internal Revanue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

01/01 | 2018, and ending

P Go to www.irs.gov/Form990T for instructions and the [atest information.
P Do not enter SSN numbers on this form as It may be made public If your organization is a 501{c}(3).

For calendar year 2018 or other tax year beginning

12/31 201 8 .

OME No. 1545-0687

Ogen {o Public inspection for
B01(c)3) Crganizations Onl

A 1 Check box if
address changed

B Exempt under section

Name of organization { Check box if name changed and see instructions.}

SBH COMMUNITY SERVICE NETWORK, INC.

D Employer [dentification number
(Employees' trust, see insiructions.)

23-7406410

E Unrelated business activity code
(See instructions.}

sa1{ C ) 3 Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(8), Type
408A 530(a) 425 KINGS HIGHWAY
525(a} Cily or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

BRCOKLYN, NY 11223

at end of year

F  Group exemption number (See instructions.)

14,123,765. |G Check organization type ® | % | 501(c) corporation | [501(c) trust

[ 1401(a) trust

L_J Other trust

Enter the number of the organization's unrelated trades or businesses. »
trade or business here P

Describe the only (or first) unrelated
. If only one, complete Parts [-V. If more than ohe, describe the

first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M for each additional

trade or business, then complete Parts 11I-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

)I___IY%LX_lNo

J

The books are in care of PRONA GOTTLIB BOCHENEK

Telephone number p 718-787-1100

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line?), . . .. ... ... 2
3 Gross profit. Subtractline 2 fromlinedc , , . .. ... .. 3
4a Capital gain net income {attach Schedule D} , _ . . .., .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (altach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , ., ... ........ 4c
5 Income (loss) from a parnership or an S corporation (attach statement), | | | 5
6 Rentincome{ScheduleC) ., . . . ... ... ... ... 6
7 Unrelated debt-financed income {ScheduleE} , ., . ., . .. 7
8 Interest, annuilies, royaities, and rents from a controlled organization (Schedule F)| 8
9 Invesiment income of a section SD4(E)(T), [9), or (17) organization {Schedule 5)| 9
10  Exploited exempt activity income (Schedulel) |, , , , , . . 10
11 Advertising income (Schedule J}, . . .. ... ... ... 11
12 Ofther income (See instructions; attach schedule) , , , , . . 12
13  Total. Combinelines 3through12. . . . . . . .. . ... 13 0.
Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trusteses (Schedule K}, . . . . . . . . . . . i i i i vt e e e e s e as 14
15 Salaries andWages | . . . . . L. i e e e e e e e e e e e e e e e e e 15
16 Repairs and Mainlenance | | . . . . . . . . i i it i it e e e e e e e e 16
17 Baddebts, , .. .,.......... e e e e e e e e e e e e e 17
18 Interest {attach schedule} (seeinstruclions), . , . . . . . . . . . . . i i it i i i e e e 18
18 TaxesandliceNSES | . . . . . . i i i i e e e e e e e e e e e e e e 19
20  Charitable confributions {See instructions forlimitationrules) . . . . . . . . . . o 0 0 v it i e e e e 20
24 Depreciation (attach Form4562), , ., ., . ... ... . e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhere an return N 22a 22h
23 Deplelion | L L L L L L L e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans | | . . . . . L . . s it e e e e e e e e e e e e e e e 24
25 Employee benefitpragrams | . o . . L L L L L L e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . ... .. .. ... . e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . oL L e e e e e 27
28 Other deductions {attach schedule} . . . . . . . . . . . .. .. e e e e 28
29  Total deductions. Add lines 14 through 28, | | | . . . . . . i i i it ot e et e e e e e e e 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January t, 2018 {see instructions} , . ., [ 31
32 Unrelated business taxable income. Subtractline31fromfine30 . . . . . .. ... ... ... ... . ._._._. 32

For Paperwork Reduction Act Notice, see instructions.
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHFECtIONS). & . v o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33
34 Amounts paid for disallowed fiNgeS . .« v & v o L i e e e e e e e e e e e e e 34 1,075.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCHIONS). & L L o . s i e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of INes 33 and 34, . . L . L i i s e e e e e e e e e e e e e e e e e e e e 16 1,075,
37 Specific deduction {Generally $1,000, but see line 37 instruclions forexgeptions) . . . . . . . . . . v o v v v v . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthesmaller of ZEro Or MB 36 . &+ & v v & 4 v v b e e bt e s e e e e e e e e e e e e, aB 75.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . - v ¢ o v i i v v v v v e s | 39 16.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. [Income tax on
the amount on line 38 from: D Tax rate schedule or I:l Schedule D(Form1041). . . . . .. ... .. | 40
41 Proxytax. Seeinstructions - . . . . . . L L. Lt e e e e e e e e e e e e e e e e e e e e e e p[ 41
42  Alternative minimum tax (ruStS onlyl « « « v v o v v vt e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility income. Seeinstructions . . . . . . . ¢ v (i v i i i it h i e e e e e s 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . - . . . . . . .. ., . ... ... ... 44 16.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form t116). . . . . 45a
b Other credits (SeeinSIUCHONS). =+ + & v ¢ v v v v e et s e e e e e e a e 45b
¢ General business credit. Attach Form 3800 (seeinstructions) , . . . ... .. ... 45¢c
d Credit for prior year minimum tax (attach Form 8801 ar8827). . . . . .. .. ... 45d
e Total credits. Add lines 45athrough 45d . . . & 0 0 v o 0 ittt h s e e e e e e e e e e e e 45e
46  Subtract ine 45e fromlnedd . .« . o . i v it e e e e e e e e e e e e et e e 46 16.
47 Other taxes. Check'rffrom:D Form 4255 D Ferm 8611 D Form 8697 I:l Form 8866 I:, Other {attach schedule) , | 47
48  Total tax, Add lines 46 and 47 (SEEINSIUCHANS) + « + + « + + v o v b b v b e e n e e e e e e e e 48 16.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k), ine2. . . .. . ... .. ... 49
50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . .. . .. ... 50a
b 2018 estimated tax payments « « + = « v v v 4 v e e v e e e e e e e e e 50b
¢ Taxdepositedwith FOrm 8868. - . = « v v v 0 o v v v 0 v i i e e 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (seeinstructions} + + + « « v o o v v o v i s v 0 e 50e
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . 50f
g Other credits, adjustments, and payments: 9 Form 2439
Form 4136 Other Total » [50g
51  Total payments. Add lines 50a throughi 500 . . . . . ¢ v v v i v v i v e et e e e e e e e e e e e s 51
62 Estimated {ax penalty (see instructions). Check if Form 2220 isattached, , . . . .. ... ... ... .. > D 52
53 Tax due. If line 51 is [ess than the lotal of lines 48, 49, and 52, enderamountowed . . . . . . ... .. .... »| 63 16.
54  Overpayment. If line 51 is |larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . ... .. | 54
§5  Enter the amount of line 54 you want. _ Credited to 2015 estimated tax Refunded M| 55
Statements Regarding Certain Activities and Other Information (see instructions)
§6 Al any time during the 2018 calendar year, did the organization have an inlerest in or a signature or other authority | Yes j No
over a financial account (bank, securities, or other) in a foreign country? 1 "Yes” the organization may have fo file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. f “Yes,” enter the name of the foreign country
here X
&7  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign trust?, . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penalties of perjury, ¢ declare that | have examined this relum, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it is
. true, correct, and complete. Declaralion of preparer (other than taxpayer) is based on alf infermation of which preparer has any knowledge.
Slgn May the RS discuss this retum
Here > |05/15/2019> with the preparer shown below
Signature of afficer Dale Title (seeinstructions)?] X | yes [ | No
Paid Print/Type preparer's name Preparer's signature Date Checki_, i PTIN
RARON SHAPIRO self-employed P01333816
zg’gﬁ; Fimismame _® BKD, LLD FimsEN D 44-0160260
Fim's address = 655 THIRD AVENUE #1200, NEW YORK, NY 10017 Phoneno, 212.867.4000
1sA Form 990-T (2018)
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SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410

Form 990.T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter methad of inventory valuation p

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . ... 5]

2 Purchases , ,........ 2 7 Cost of goods sold. Subtract line

3 Costoftabor . ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A cosis Partl,line2, . . . . . .. ... 7

(attach schedute} . . . . . . . 4a 8 Do the rules of section 263A ({with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | 5 fothe organization? ., , . . . . . . . . v v v v e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1}

(2}

(3}

(4}

2. Rent received or accrued

{a) From perscnal property (if lhe percentage of rent
for perscnal properly is more than 10% but not
more than 50%)

by Frem real and persenal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a} Deductions direcily connecied wilh the income
in columns 2{a) and 2(b) (allach schedule)

(1}

(2

(3}

)

Total

Total

() Total income. Add totals of columns 2(a} and 2(b). Enter

here and on page 1, Part |, iine 6, column {A)

{b} Tofal deductions.
Enter here and on page 1,
Part |, line 6, column (B)

Schedule E - Unrelated Debf-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

atlocable to debt-financed

{a) Straight line depreciation

{b} Other dedustions

property (attach schedule} {attach schedule)
(3
(2}
(3}
(4}
4. Amount of average 5. Average adjusted basis .
acquisition debt cn or of or allocable to ":‘4 c(l:t‘:tllcllgt;‘ 7. Gross income reportable (ccgil;l:‘ogaf:emi?i;l‘c:g?d\;ns
allocable to debt-financed debt-financed propesty by column 5 {column 2 x column ) 3(a) and 3(b))

preperty (attach schedule)

(attach schedule)

M %
(2) Yo
(3} %
G %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part 1, line 7, column (B).
Totals . . . . . . L e e e e e e e e e e e e e e e e e e e e »

JSA

8X2742 1.000
84310Q VO1B 11/15/2019

11:04:36 AM V 18-7.6F

Form 990-T ¢2018)
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Form 990-T (2018) SBH COMMUNITY SERVICE NETWORK, INC. 23-7406410 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer ) ) 5. Part of column 4 thatis | 6. Deductions directly
organization identification number 8. Net unrelated income (4. Total of specified | 01 6eq in the contratling | connected with income
(loss) {see instructions) payments made | orqanization's gross income in column 5
1)
(2)
)
{4)
Nonexempt Controlled Organizations
8. Net unrelated income 4. Tolal of specified 1~0. Part O.f column 9 H'If:ﬂ is 1. DBGUCH‘OHS_ direcm[
7. Taxable Incame N N included in the controlling connecied with income in
{loss) (see instructions) payments made organization's gross income column 10
m
(2)
(3)
)
Add columns 5 and 40, Add cofumns 6 and 11.
Enter here and cn page 1, Enter here and on page 1,
Part |, line 8, column {A}. Part §, line B, column (B).
Totals |, . . o e e s e e e e e e e e e e e e e e e e e b e e e a4 e e e a4 >
Schedule G—-Investment Income of a Section 501{c}{7), (8}, or {17} Organization (see instructions)
3. Deduclions 4. Sch-asides 5. Total deducticns
1. Description of income 2. Amount of income directly connected : and set-asides (col. 3
eserpt ! ! (attach schedule) {attach schedue) plus col. 4)
)]
2)
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, calumn (A), Part |, line 9, columr (B).
Totals . . .. ........ >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gross directly E;OTULS'[‘ r:;gieg)}ﬂade §. Gross income 5. Exoenses expenses
L ) . unelated connected with 7 business (ColMR | o activity that AlliBtable to (column 8 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrefated n column 5, but not
from trade or unrelated 1f a gain, compute business income column 5 more than
business business income cols. 5 through 7. calumn 4).
4]
2
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part Il, line 26,
Tofals . . .......... >
Schedule J— Advertising Income {see instructions)
34l Income From Periodicals Reported on a Consclidated Basis
4, Advertising 7. Excess readership
iodical j GI‘FIS‘S 3, Direct gain. or (loss}) (col. 5. Circulation 6. Readership ,CGS‘S (Icolumg i
1. Name of periodica a ‘vems;ng advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compule not more {han
cols. 5 through 7. calumn 4),
1))
2
3
]
Totals (carry to Part I, line (5)) , , b

Form 990-T (2018}

JSA

82743 1.000
84310Q v01iB 11/15/2019 11:04:36 AM V 18-7.6F 1556A



Form 980-T (2018)

SBH COMMUNITY SERVICE HNETWCRK,

INC.

23-7406410

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising

7. Excess readership

2, Gross . gain or {loss) (col. X N . costs {cokimn 6
1. Name of pericdical advertising adv:r.ﬁis?iﬁecctosts 2 minus cal, 3}, If 5 %Lf;ﬂ:;mn 6. Rigif:h'p minus column 5, but
income 9 a gain, compute net mere than
cols. 5 through 7. column 4).

(1)

(2)

(3)

4

Totals, Part il {lines 1-5). . . .

Enter here and on
page £, Part |,
line 11, cal {A).

Enter here and on
page 1, Part |,
line 11, col (B).

Enter here and
on page 1,
Part Il line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3, Percent of
time devoted to
business

4. Compensation attributable to
unzelaled business

)]

%

{2)

Yo

3)

Yo

{4)

%)

Totak Enter here and on page 1, Part ll, line 14

JsA

8X2744 1.060

843100 VO1B 11/15/2019

11:04:36 &M V 18-7.6F

15564

Form 980-T (2018)





