Form 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private feundations)
Depariment of the Treasury * Do rot enter social security numbers on this form as it may he made public, Open to Public
Internal Revenue Service * Gio to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: C D Employer identitication humber
| |Addresschange | Jewish Family Services of Greater 20-1146861
Name change Charlectte, Inc. E Telephone number
)_Injilial return 7 gggzlgiggj'dﬁgcgsggzd #105 704-364-6594
L Final return/terminated
Amended return G Gross receipts $ 931 h T8,
j Application pending] F Name and address of principal officer: Howard Olshansky H(a) Is this a group return for SUbGTdinaieS?H Yes %'No
Same As C Above A e et ctonsy L Yes LM
I Tacerenptstatus:  [X[5010)3) [ [501(0) ( )+ Gnsertngy | [4947¢a)1)or | [527
J Website: » N/A H{c) Group exemption humber »
K Form of organization: |§| Corporation U Trust U Association I_I Other™ | L Year of formation: 2005 | M state of legal domicile: NC
[PartT |Summary
1 Briefly describe the organization's mission or most significant activities:Jewish Family Services strengthens and
o|  empowers individuals and families_through professional counseling, programs and ___
€|  services inspired by Jewish values. __ __ ____ __ __________________________
E
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assels.
S| 3 Number of voting members of the governing body (Part VI, line1a)..................coooiiiiion 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1h). ...................... 4 18
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).......................... 5 15
= Total number of volunteers (estimate if necessary). ... .. . . 6 50
2 7a Total unrelated business revenue from Part VIll, column (C), line 12 .. ... ... .o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. . ....... ... . i i it 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line Th). .. ... i 757,812. 783,416,
2| 9 Program service revenue (Part VIl line2g)....................... ... .o 66, 540. 109, 630.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ........................ 2,996, 21,579,
[ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ........... ... -3,633. -19,520.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 823,715. 895, 105.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ...t 18,148. 18,175,
14 Benefits paid to or for members (Part IX, column (A), line 4y ............. ... ........
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10y ... .. 570, 308. 635,299,
g 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
g b Total fundraising expenses (Part IX, column (I3, line 25) » 177,037.
d 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11§-24e). ........................ 158, 093. 252,262,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 26)............. 746,549, 905, 736.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 77,166. -10,631.
58 Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16) ... ... .. . e 1,475, 266. 1,439,158,
‘55 21 Total liahilities (Part X, line 28 ... ... i i e e e et s 27,496, 46,434,
gE 22 Net assets or fund balancgs. Subtract line 21 fromline 20............................ 1,447,770. 1,392,724.
[Part Il _|Signature Block /~ / .

mation of h preparer has any knowledge.

Under penalties of perjury, | declare that | Fave exgfined this return, in?(ding ac%nyinq schedules and statements, and to the best of my knowledge and belief, it is frue, correct, and
ic

complete, Declaration of preparer (other han offigr) is based on a2l inf

> /a4
Sign Signaiureof/’(Bi?/ (/ //1 Date
Here p Harry/Bdbenstein Treasurer

e e s /
A | ?//&6//?

Type or pribkhame and title

Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid Terry W. Lancaster self-employed P00096087
Preparer |[Fimsname * C. DeWitt Foard & Co, PA, CPAs
Use Only |fimsasress ™ 817 E. Morehead Street, Ste. 100 Firm's EN > 561688300
Charlotte, NC 28202-2767 Phoneno. 704-372-1515

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

L T T T T o U ) U MU UL RS B D PR,

. IEIYes |_[No

ena O FART 0N



Form 990 (2018) Jewish Family Services of Greater 20-1146861 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... .. .. .. . .. . .
1 Briefly describe the organization's mission:

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

Form 990 0r 990-EZ2 .. ... ] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

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

4 Describe the or%anization's program service accomplishments for each of its three largest pregram services, as measured bP/ 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 $ 205, 696, including grants of $ ) (Revenue  $ )

4d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses $ 135, 720. including grants of  § ) (Revenue $ )
4e Total program service expenses » 679,733.

BAA TEEAQIGZL 08/03/18 Form 990 (2018)



Form990 (2018) Jewish Family Services of Greater 20-1146861 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Isthe organuzatlon described in section 501(c)(3) or 4947(3)(1) (other than a prlvate foundation)? /f ‘Yes,' complete
Schedule A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? .. ........... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in cpposition to candidates
for public office? If "Yes," complete Schedule C, Part [ .. 3 X
4 Section 501{cX3 organlzatlons Did the organization engage in Iobbylng aclivities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il ... .. . . . 4 X
5 Is the organization a section 501(c}{4), 501{c)(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f 'Yes,' complete Schedule C, Part iif. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
o prowde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, 6 X
Fart!. . FE e e e
7 Did the orgamzatmn receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? 1 Yes,' complete Schedule D, Parf 1l ......... ... ... ....... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part {1l . o D 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng. debt management credit repalr or debt negotratmn
services? If 'Yes,' complete Schedule D, Part V.. e AP 9 X
10 Did the organization, direcily or through a related organlzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. e 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part Ve 11al X
b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of |ts total
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . e 11hb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,"complete Schedule D, Part VHT. . ... ... . ... ... ... Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 67 /f 'Yes,' complete Schedule D, Part IX .. ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,  complete Schedule D, Part X. ... .. | 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a foetnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the crganizaticn obtain separate, independent audited financia! statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xtand Xl ... ... R 12a) X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. ... ... ... .. .| 12h X
13 s the organization a school described in section 170(b){1}(AXii)? If 'Yes,' complele Schedule E. ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. ......... .. ... . [14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parls and 1V . . e 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts If and IV. . L o .......... |15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Scheduie F, Parts Iil and IV . . e R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, ' complete Schedule G, Part | (see instructions). ... ... ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' compiele Schedule G, Part If . e . 18 X
19 Did the organization report more than $15 000 of gross income from gamang activities on Part VIII, line 9a? If Yes,
complete Schedule G, Part Iil . S L 19
20a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H............. ... ... .. .. 20a b4
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organizatien report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il .. . .. 21 X
BAA TEEAQI03L 080318 Form 990 {2018)



Form930 (2018) Jewish Family Services of Greater 20-1146861 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
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 Schedule |, Parts Tand . ... .. . . 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key employees "and hlghest cempensaled employees? If 'Yes,” comp.'el‘e
Schedule J. e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I 'No, 'go Lo Hine 25a . . ... 29a X
b Did the crganization 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 tc defease
any tax-exempt BONAS ? . L 24c
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(cX4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,' complete Schedule L., Park!............ . ...... ... ... 25a X
b Is the crganization 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 crganization's prior Forms 990 or 990-E2Z? If 'Yes,' complete
Schedule L, Part [ .. | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer offlcers directors, trustees, key employees highest compensated employees, or disqualified persens?
I Yes, complete Schedule L, Part 1. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conirelled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part il ... . . . .. .. . . . ... ... e | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B
instructions for applicable filing thresholds, conditions, and exceptions): o S
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiVv. ... ... . ... . 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? if 'Yes,' compfel‘e
Schedule L, Part V. ... ... . e e 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... ... ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ..... ... ... 29 X
30 Did the arganization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? if 'Yes,  complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part ! .. ... 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' compiete
Schedule N, Part II . e . . ‘ o 32 X
33 Did the organization own 100% of an enllty disregarded as separate from the orgamzatlon under Regulaticns sections
301.7701-2 and 30%.7701-37 If 'Yes, compilete Schadule R, Part 1. . . .. . . . .. .. ... .. R 33 X
34 Was the organization related to any tax- exempt or taxable ent|ty7 if 'Yes,' complete Schedule R, Part i, 1, or IV,
and Part V, line 1... .. o 34 X
35a Did the organization have a controlled entlty W|th1n the meaning of sectlon 512(b)(l3)? .............................. 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)7? If 'Yes,' complete Schedule R, Part V, fine 2 . ....... ... ...... ... 35b
36 Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part vi. .. .. ... .. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... .. .. ... . .. .. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable.............. | 1a 0
b Enter the number of Forms W-2G inciuded in line Ta, Enter -0- if not applicable ...........| 1b 0
¢ Did the organization comply with backup w:thhold!ng rules for reportable paymenls to vendors and reportable gamlng
(gambling) winnings to prize winners? .. ... ... o e il X
BAA TEEAODTOAL Co/03/18 Form 990 (2018)



Form990 (2018) Jewish Family Services of Greater 20-1146861 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 15| . )
b If at teast one is reported on line 2a, did the organization file all required federal emplayment tax returns? ... ... .| 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e o
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..... . .................. | 3a X
b If "Yes,' has it filed a Form 990-T for this year? If 'No'to line 3b, provide an explanation in Sehedule O ... ... ... .. ... ... ... ... 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" ......| 4a X
b If "Yes,” enter the name of the fereign country: » -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B s
5a Was the organization a party o a prohibited fax sheller transaction at any time during the tax year? ........ .. ........ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? ........... 5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... .. ... . .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . ....| 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or g|fts were
not fax deductiple? .........| 6b

7 Organizations that may receive deductlble contnbut:ons under section 170(c)

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

services provided to the payor?. ... ... | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ... .. oo | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requned to f||e
FOrm BB 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . . | 7d| ) o
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... . [ 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...... .. ... 7f X
g lf the organlzatmn recelved a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? ... .. o P 749
hIf the organlzatlon received a confribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C?. oo 7h
8 Sponsoring orgamzations malntamlng donor ad\nsed funds Dld a donor adwsed fund malntalned by the SPONSoring
organization have excess business haldings at any time during the year?. ... ... ... .. . ... | 8
9 Sponsoring organizations maintaining donor advised funds, :
a Did the sponsoring crganization make any taxable distributions under section 49667 . ... ......... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B -] «
10 Section 501{cX7) organizations. Enter: :
a Initiation fees and capita! contributions included on Part VIII, line 12. e ~...|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... .. .. AU T | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.).. e [ 11b
12 a Section 4347(aX1) non-exempt charitable trusts. Is the organlzation fillng Form 990 i lieu of Form 10412 ... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b| )
13 Section 501(c)29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? ... . ... e 13a
Note, See the instructions for additiona! information the organization must report on Schedule C. ‘
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... .. ... ....... .. ... 13b
¢ Enter the amount of reservesonhand .. ... ... ... .. ... ... ... .1 13¢
14 a Did the organization receive any payments for indcor tanning services dunng the tax year? A .. 1 14a X
b If ‘Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedulte O ............ ... | 14b

15 s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,006 in remuneration or
excess parachute payment{s) during the year?........ ... .. |08 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAGICSL 12/31/18 Form 990 (2018)




Form 990 (2018) Jewish Family Services of Greater 20-1146861 Page 6

Part VI |[Governance, Management, and Disclesure For each "Yes' response fo lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year... .. . | 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members incfuded in line 1a, above, who are independent .. ... 1b i8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? ... See Schedule O .| 2] X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct super\nswon
of officers, directars, or trustees, or key employees to a management company or other person? . e | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form $90 was filed?. .. ... ... . X
5 Did the organization become aware during the year of a 5|gn|f|cant diversmn of the organlzatlons assets7 ...l 8 X
6 Did the organization have members or stockholders?. .. ... . 6 X
7 a 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? ........ . ... .. ... ... .. e e T o 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... ... ... ... .. .. .. R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
a The governing DOay 2. .. . gal X
b Each committee with authority to act on behalf of the governing body? ............................... ....| 8h X
9 s there any officer, director, trustee, or key employee listed tn Part VlI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not requ.'red by the fntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... . ... . .. . . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistert with the organization's exemot purposes? . . . L 10b
171 a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... .. ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. See Schedule O '
12a Did the organization have a written conflict of interest policy? If ‘No,"go o line 13... .. ... . 12a| X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that coqu glve rise
to conflicts?. ... ... oo 12p) X
¢ Did the organization regularly and con5|stently moniter and enforce comphance with the pollcy"‘ If 'Yes, ' describe in
Schedule O how this was done ~ See Schedwle O 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... e 13 X
14 Did the organization have a wrilten document relention and destrucllon pohcy" e R I I | X
15 Did the process for determining compensation of the following persons include a review and approva1 by mdependent R
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official. See . Schedule 0. ............... ..., [15a] X
b Other officers or key employees of the organization. . .See Schedule. O.......... ... ... ... . ..... .....|15b0 X
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : .
taxable entity during the year?. .. ... .. . e e e | 164 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization 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?. . ... .. L L 0. . 16hL
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NC

18 Section 6104 requires an organization 1o make ils Forms 1023 51 024 or 1024-A if applicable), 990, and 9390-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request I:l Other (explain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Nora Wolf 5007 Providence Road Charlotte NC 28226 704-364-6594
BAA TEEAOIDEL 12/31/18 Form 990 (2018)




Form 990 (2018) Jewish Family Services of Greater 20-1146861 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. .. .. . .. o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required 1o be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.
# List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® 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
organization and any related organizations,

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

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

List persons in the fellowing order: individual trustees or directors; institulional 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.

)
(B) | from oo box rvsss wareon (D) (E) )
Mame and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustea) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 3] =3 % Z(§ S| waemse (W-2/1099.MISC) from the
oere (3 2 B8 g (23]3 o Tated
Ogﬁiezc; % 5] § - -g_, g é‘ = arganizations
= I
dotted | G| & z
fine) g g
_(M Ana Bonnheim | A
Director 0 X 0. 0 0
_@ James Bryan _____________| _2
Director 0 X 0. 0 0
_®)_Jennifer Golynsky ________ | _3_
Secretary 0 X X 0. 0 0
_@ Eric Lermer _ _____________| _2_
Director 0 X 0, 0 0
_©)_Matt Luftglass _ ____ | 2
Director 0 X 0. 0 0
_® Suzy Catenazzo ___________ /| _2_
Director 0 X 0. 0 0
_@_Gary Lerner ____ _________/| 4
Treasurer G X X 0. 0 0
_®_Louis Sinkce _ ___________/| _3
Vice President 0 X X 0. 0 0
_©) Maggie Fogel ____ ________| _2_
Director 0 X 0. 0 0
00 Neal Golub _ __ __ | 3
Director 0 X 0. 0 0
0 Jan Weiner ___ __ _________| _5_
President 0 X X 0. 0 0
02) Brooks Jaffa ____________| _2
Director 0 X 0. 0 0
(13) Barbara Rein 3
~ " " Director T 0| x 0. 0. 0.
(4 Harry Rubenstein 2
Director 0 | X 0. 0. 0

BAA TEEAQIO7L 08/03/18 Form 990 (2018)
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Page 8

Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) Aﬁgrage égo norI:heccl.(s:'tl:?)rrle‘thgntﬁne (D) (E) (F)
Neme and il e, | offce’ard Sdrocoriisle) | cmpatitinion | contcheaton fom | omoi o o
W BEE[Q[FBET| W | cHTEENEET | e
hours™ |3 B & (= 1293 organization
religtred 2 = = 2|3 E4g and related
organiza |8 2 § ‘63. g b arganizations
- tipns g — 5 E]
below I =) a| B
Wy 5B
® gl
(s) Dori Whitman | _2
Director 0 X 0 0 0.
06)_Mason Sklut __ __ _________|| _Z
Director 0 X 0. 0 0.
a7 Liz Wahls __ _____________]__ 2 _
Director 0 X 0. 0 0.
(8 Harry Sparks ____________| _5 _
Past President 0 X X 0 0. 0.
(9 Howard Olshansky _________|_35_|
Executive Dir 0 X 102,095. 0. 13,458.
eo ] e
ey _____] o
@@ ] o
@ ] o
ey  _________] o
@) i __ ]
1b Sub-total. . e 102,095. 0. 13, 458.
¢ Total lrom continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢). . B > 102, 095. 0. 13, 458.
2 Total number of individuals (|nclud|ng but not llmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the or%amzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes, ' complete Schedu.'e Jfor such indivigual. ... .0 ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from S
the organization and related organlzatlons greater than $150,0007 If ‘Yes,' comp.'ete Schedule J for '
such individual L . A . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . L L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ‘ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

"0

BAA

TEEAQI08L 08/03/18

Form 990 (2018)



Form 990 (2018) Jewish Family Services of Greater 20-1146861 Page 8
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ... ... |:|
o B ' (A) (B) (<) D
Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
. - . revenue 512-514
£ge 1a Federated campaigns . ..... .. 1a 292,000. e
3 § b Membership dues. ..... ... .. 1b
i.E ¢ Fundraisingevents. ........... | 1c¢ 99,536,
EE d Related organizations ... ...... | 1d
& E| © Government grants (contributions) .. . | Te
& .
é w1 1 Al other contributions, ifis, grants, and L
gg similar amounts not included above ... | 1f 391,880.] ¢
g = 9 Noncash contributions included in lines 1211 § P
S 5| hTotal. Add lines Ta-1H........................... ... » 783,416,
g Business Code ‘_" 7 ! S
g 2a Counseling Fees _ _ _ _ _ _ 108, 680. 108, 680.
x| bother_ _ __ __________ 950, 950.
g ¢ _
A
£ e
sl e
‘g", f All other program service revenue. .. .
& | gTotal Addlines2a-2f...........  .........coooii.t > 109,630.
3 Investment income (mcludlng dividends, interest and
other similar amounts) .. . 21,579. 21,579.
4 Income from investrnent of tax- exempt bond proceeds Lof
5 Royalties... ... ... ...
(i) Real (i) Personal
6a Gross rents. ... ...
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or {(loss) .. ... .. ............... ... -
7 a Gross amount from sales of  Securitics (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ...
¢ Gainor (loss). ... ..
dNetgainor (lossy ... »
@ | 8a Gross income from fundraising events
2 (et including % 99,536.
2 of contributions reported on line 1c}.
o .
E See Part iV, line 18 . a 17,153,
& bless direct expenses. .. .......... b 36,673. oo
& | ¢ Netincome or (loss) from fundraising events . ... > -19,520.].. -
9a Gross income from gammg activities. :
See Part IV, line 19.. ... a
b Less: direct expenses. .. ... ... .. b
¢ Net income or floss) from gaming activities. ... ... ... L
10a Gross sales of |nventory less returns
and allowances .. .. .. .. a
b Less: cost of goods sold. . . . b
¢ Net income or {loss) from sales of inventory . . . -
Miscellaneous Revenue Business Code
fia _
b
c__
d All other revenue . ... ... ... ...
e Total. Add lines Y1a-11d . ... .. ...
12 Total revenue, See instructions . .......... ... ... ... > 895,105. 109, 630. 0 21,579,

BAA

TEEAO10SL  0B/23/18

Form 990 (2018)



Form 990 (2018) Jewish Family Services of Greater 20-1146861 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501 (ch4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.... ... ... ... .. .. ... ... ... ... B

. . A) (B} {C) D)
Do not include amounts reported on fines ( : P
6b, 7b, 8b, 9b, and 10b of Part Vill Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and cther assistance to domestic S . ) :
organizations and domestic governments L ’ o i
See Part IV, line 21.. S S . Lo . o
2 Granis and other a33|stance to domestuc
individuals. See Part IV, line 22 . . 18,175, 18,175.
3 Granis and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, d|rector5
trustees, and key empioyees .. Cee 115,553, 28,888. 28,888, 57,777,
¢ Compensation not included above, to
disqualified persans (as defined under

section 4958() (1)) and persons described
in section 4958)3®) . ... ... 0. 0. 0. 0.

Other salaries and wages .................. 419, 906. 365,920, 505. 53,481.

Pension plan accruals and contributions
(include section 401¢k) and 403(b)

employer contributionsy . . . 9,598. 7,132, 476. 1,990.
9 Other employee benefits . ...... ...... ... .. 50,550. 44,087. 6,463.
10 Payroll taxes . . 39,692, 29,451. 1,921. 8,320.

11 Fees for services (non employees)
aManagement. .. ... ... ...

¢ Accounting . .

d Lobbying. . .
e Professional fundralsmg SErVices. See Part IV Ime !7

f Investment managemen! fees . ‘

g Other. (If line 11g amount exceeds 10% of Ilne 25, column

{A) amount, IlstlmengxpensesonScheduleO) 41,392. 18,218. 6,025. 17,149.
12 Advertising and promotion. ............ ...
13 Office expenses .. ... ... 13,948. 9,209. 1,270, 3,469,
14 Information technology. ... ..... .. ... 45,724, 33,632, 1,416. 10,676.
15 Royalties......... ... ... .. ...
16 Occupancy................... oo 33,184. 24,025, 2,489, 6,670.
17 Travel ........... S S 7,077, 6,248. 230. 599.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .

19 Conferences, conventlons and meetlngs .

20 Interest.. ... Ll
21 Payments to affiliates. .
22 Depreciation, depletion, and amortization . . . 18,729. 13,830. 968, 3,931,

23 Insurance. 4,831, 4,0093. 146. 582.

24 Other expenses Ilemlze expenses not . :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.). .. R

a Program Costs 73,557, 69,5979. 126. 3,452,

bDues & Education 9,224, 6,295, 461. 2,468.
¢ Banking & Investment costs _ 4,596, 551. 4,045.
d
e All other EXpenses . .. ............... ... .
25 Total functional expenses. Add Imes 1 lhmugh 248 905, 736. 679,733. 48,966. 177,037.

26 Joint costs. Complete this line only if
the orgaruzaticn reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720). .. ............. ...

BAA TEEAG!I0L 08/03/18 Form 990 {2018}
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Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any linginthis Part X ..o o o

A B8
Beginning of year End of year
1 Cash — non-interest-bearing. . . . . e P, 1
2 Savings and temporary cash inavestments. ... ... ... .. 502,797.1 2 426,609.
3 Pledges and grants receivable, net. .. ... ... 3
4 Accountsreceivable, net ... ... 15,642.] 4 38,399.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete .
Part 1l of Schedule 5
& Loans and other receivables from other disqualtified 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(c)(9) voluntary empioyees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. .. 6
a1 7 Notes and loans receivable,net ... .. . . 7
§ 8 Inventories for sale or use. . R o 8
<! 9 Prepaid expenses and deferred charges 4,249.1 9 15,523.
10a Land, buildings, and equment cost or other basis. '
Complete Part VI of Schedule D .. ....... ... ... .. 10a 88,077 a :
b Less: accumulated depreciation. .. ....... ... ... .. 10b 48,773 58,034.10c 39,304.
11 Investments — publicly traded securities. . ............ ... ... ... ... 894,544, M 919, 323.
12 Investments — other securities. See Part IV, line 11 .. ... ... ... .. ... 12
13 Investments — program-related. See Part IV, line 11... ... ... .. ... ... ... .. 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11. . A 15
16 Total assets. Add lines 1 through 15 {must equa? line 34) .................... . 1,475,266.|16 1,439,158,
17 Accounts payable and accrued expenses ... ... ... e 17,878.]117 11,997.
18 Grants payable ... .. e 18
19 Deferred revenue ... . . ... 9,618.{19 34,437.
20 Tax-exempt bond liabitities ... ... . .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... ... 21
21 22 Loans and other payables to current and former officers, directors, trustees,
o key emplog) es, highest compensated employees and dlsquahfled persons
.g Complete Part 11 of Schedule L - . R 22
23 Secured mortgages and notes payable to unrelaied thlrd partles .............. 23
24 Unsecured notes and loans payable to unrelated third parties. .. ... ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. ... ... . . ... .. .. .. ... 27,496, | 26 46,434.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. .
5 27 Unrestricted net assets. .. ... . .. 958,611.| 27 1,001,049,
E 28 Temporarily restricted net assets, . 414,514.|28 322,002.
o | 29 Permanently restricted net assets [ 74,645,129 69,673.
E Organizations that do not follow SFAS 117 (ASC 958), check here - D '
It and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds e 30
[ 31 Paid-in or capital surplus, or land, building. or equipment fund ................ 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ... .. 32
"26' 33 Total nel assels or fund balances .. e 1,447,770.|33 1,392,724,
34 Total liabitities and net assets/fund balances ................................. 1,475,266.| 34 1,435,158,
BAA TEEADI 1L 08/03718 Form 990 (2018}



Form 990 (2018) Jewish Family Services of Greater 20-1146861

Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI.... ... .. ... ... .. ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12)........ . ... ... ... ... ... |1 895,105
2 Total expenses (must equal Part IX, column (&), line25). ... .. ... ... ... ... ... | 2 905,736.
3 Revenue less expenses. Subtract line 2 from line Y. ... ... . .o 3 -10,631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)y. .. ............... | 4 1,447,770,
5 Net unrealized gains (losses) oninvestments. .. ... .. .. . e | B -44,415,
6 Donated services and use of facilities. .. .............. ... e 6

7 Investment expenses ... . 7

B Prior period adjustments . .. 8

9 Other changes in net assets or fund balances (explain in Schedule Oy .. ... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlUMA (B ) . . 10 1,392,724.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil... ... .o oo L.

1 Accounting method used to prepare the Form 990: DCash Accrua1 |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule &

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were cempiled or reviewed on a
separate basis, consolidated basis, or both:

Ij Separate basis DConsolidated basis DBoth cansolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . o
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolldated hasis, or both:
Separate basis |:| Consclidated basis |:| Both consclidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... .

If the crganization changed either its oversight process or selection process during the tax year, explam
in Schedule G.
3a As a resull of a federal award, was the orgamzahon requ\red to undergo an audit or audits as set forth in the S\ng\e
Audit Act and OMB Circular A-133? . e
b If 'Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule © ard describe any steps taken to undergo such audits.. .. ... ...

Yes | No
2a .X ..
2h X
2c¢| X
3a X
3b

BAA TEEAQI12L (8/03/18

Form 990 (2018)



SCHEDULE A

Public Charity Status and Public Support RS HE7

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 8

e trust.

4947(aX1) nonexempt charitab
* Attach to Form 990 or Form 990-EZ.

Open to Public -
Depariment of the Treasury » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection -
Name of the organization Jewish Family Services of Greater Employer identification numher

Charlotte, Inc. 20-1146861

[Part I |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

oW n

10

n

b

[of

a[]

A church, convention of churches, or association of churches described in section 170(bX1XAXi).

A school described in section 170(bY1XAXii). (Attach Schedule E (Form 990 or 990-E2Z).)

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXjii).

A medical research crganization operated in conjunction with a hospital described in section 17)b)X1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17bY1XAXiv). (Complele Part 11}

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 17bY1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 330, 1975. See section 50%a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 50%a)) or section 50¥a}2). See section 502Ha)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supperted
organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and 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 perscns that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C,

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type lll nen-functionally integrated supporting crganization.

f Enter the number of supported organizations .. .. ... ... ... ..... ... ... .. .. .. . |:

g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (iii) Type of arganization (iv) Is the (v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed support (see instructions) support (see instructions)
above {see instructions) in your governing

document?
Yes No
(A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
TEEAQ4OIL 06/07/18



Schedule A (Form 990 or 990-E7) 2018 Jewish Family Services of Greater

20-1146861

Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the

organization fails to quatify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year {or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membersh:p fees received. (Do not

include any 'unusual grants.'). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf. ........... ... .

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . .
4 Total. Add lines 1 through 3. ..

5 The portion of tota!
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 tine 11, column (f) .

6 Public support Subtract line 5
fromlined .. ... ... ... ... ...

() 2014

(b) 2015

(€) 2016

(d) 2017

(e) 2018

(H Total

711,206.

721,918.

693,897,

757,812,

783,416.

3,668,249,

0.

711,206.

721,918.

693,897,

783,416.

3,668,249,

_757,812.

243,738,

3,424,511,

Section B. Total Support

Calendar year (or fiscal year
beginning in} »

7 Amounts from lined ... .. . .

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

9 Net income from unrelated
business activities, whether or

net the business is regularly
carried on. L

10 Cther income. Do not lnclude

gain or loss from the sale of
capital assets (Explain in

Part VI . ...

11 Total support Add lines 7
through 10 .

(ay2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(f} Total

711,206.

721,918,

693,897,

757,812,

783,416.

3,668,249,

10,874,

698.

2,154,

2,996.

21,579.

38,301,

3,706,550,

12 Gross rece|pts from related achwtles etc, (see instructions}.

.]12

504,189,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. ... ... .. .

aall

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line ¥1, column (A} ... ... .. ... ... _.

15 Public support percentage from 2017 Schedule A, Part I}, line 14

14

92.39%

15

88.65%

16a 33-1/3% support test—2018. If ihe organization did nol check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

______ " F

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

gl

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 orgamzatmn meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how

the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization. . >

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. * H

BAA

TEEAQAQ2L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 Jewish Family Services of Greater 20-1146861 Page 3
Partill |[Support Schedule for Organizations Described in Section 509%(a)(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {dy 2017 (ey2018 (f} Tota!

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. .. ... ... ... ... ..

5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge .

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7b .

8 Public support. (Subtract line
7c from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c)2016 (d) 2017 (e)2018 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from
similar sources .
b Unrelated busmess taxab!e
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b ... ...
11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ...... ... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VI.). .. -
13 Total support (Add llnes 9
10¢, 11, and 12.) .. .

14 First five years. If the Form 99G is for the organlzatlm s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here. " . . R S D
Section C, Computation of Public Support Percentage
15 Public suppoert percentage for 2018 (line 8, column (f), divided by line 13, column (). .........................[ 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line ¥5... ... ... ... ... ... ... ... .........| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)....................| 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . ... ... ... .. ... .. 18 %
1% 33-1/3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . . N D

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- l/3% and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. .. ™

20 Private foundation. if the organization did not check a box ¢on line 14, 19a, or 196, check this box and see instructions . ........... ™ H

BAA TEEAQ4O3L  06/07118 Schedule A (Form 990 or 990- EZ) 2018



Schedule A (Form 990 or 920-EZ) 2018~ Jewish Family Services of Greater 20-1146861

Page 4

Part IV _|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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?
if ‘Ne,” 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.

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,' explain in Part VI how the organization determined that the supported organization was
described in section 509()(1) or (2}

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ‘ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}(B)
purposes? If ‘Yes,' explain in Part Vi what controlfs the organization put in place fo ensure such use.

4a Was any supported organizatien not organized in the United States ('foreign supported organization’)? f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
crganization? If 'Yes," describe in Part VI haw the organization had such control and discretion despite being conirolled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 50t () (3) and 503@@){1) or (2)? If 'Yes, explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1700c)(2)(B) purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Alse, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrel?

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 (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes,’ provide detail in Part VI

7 Did the organization pravide a grani, loan, compensatian, 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 I of Schedule L (Form 990 or 950-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 {f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did orne or more disqualified persons (as defined in line 9a) hold a cantrolling interest in any entity in which the
supporting crganization had an interest? If ‘Yes,' provide detail in Part V1.

¢ 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.

10a Was the organizaticn subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer 100 below.

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

No

Yes

3b

3c

4c

4b

5a

5h

5S¢

9a

b

10a

10b

BAA TEEAG404L 0607113
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Schedule A (Form 990 or 990-E2) 2018 Jewish Family Services of Greater 20-1146861 Page 5
[Pait IV | Supporting Organizations (continued)

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 supperted organization? 1Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a persen described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1c
Section B. Type | Supporting Organizations '

Yes | No
1 Did the directors, trustees, or membership of one or more suppoerted crganizations have the power to regularly appoint )
or elect at least a majority of the crganization's directors or trusiees at all times during the tax year? If No,' describe in
Fart VI how the supported organization{s) effectively operated, supervised, or conirolted the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any, :
applied fo 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 operaled, 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 controtled the
supporking organizalion. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily 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)? I/f ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of is suppeorted organizations, 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, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustees either (i) appoinied 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 organization(s). 2

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

Section E. Type lll Functionally Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to salisfy the Integral 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.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (&) constitute activities that, but for the organization's involvement, cne or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. Zb

3 Parent of Supported Grganizations. 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 organizations? If 'Yes, ' describe in Part Vi the role played by the crganization in this regard. 3b

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

Jewish Family Services of Greater

20-1146861 Page 6

[Part V

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

]

|:| 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 [l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |lw N =

(AW M=

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

[=2]

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 value of all non-exempt-use assets (see instructions for short
lax year or assels held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[« oIS B M)

Minimum Asset Amount (add line 7 to line 6}

[« IR - RS, N -

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Sectlion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or tine 3.

Income 1ax imposed in prior year

il Biwip =

Sy || w| N =

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

6

~J

D Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization

{see instructions).

BAA

TEEAD40GL  09/20M18
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Schedule A (Form 990 or 990-E2) 2018~ Jewish Family Services of Greater 20-1146861 Page 7
[Part V [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amcunts paid to supported crganizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

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

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the arganization is responsive {provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line 9 amount

: s . . . @i an i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributicns, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2018
afrom2013...............
bFrom2014..... .. .. . ...
CFrom2015........... ...
dFrom2016. . ... ..........
eFrom2017........ ... ... SRR e T L oL
f Total of lines 3a through e T T
g Applied to underdistributions of prior years L c Cen :
b 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:

a Applied to underdistributions of prior years
b Applied 1o 2018 distributable armount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistribulions 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 zerg, explain in Part VI. 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 2015 ... ...
€ Excess from 2016... ...
d Excess from 2017 .. ..
e Excess from 2018 .. ... . . .
BAA Schedule A (Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 Jewish Family Services of Greater 20-1146861 Page 8
Part VI |Su yplemental Information. Provide the explanations required by Part Il tine 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9, 113, 11h, and 11¢; Part I¥, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1¢; 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 informatton.
(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

o) 902 Schedule of Contributors 2018

Department of the Traasury » Attach to Form 990, Form 980-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Jewish Famlly Services of Greater Employer identificatien number
Charlotte, Inc. 20-1146861

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ¥ (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|:| 527 political erganization

Form 990-PF D 501(){3) exempt private foundation
|:| 4947(a) (1) nonexempt charitable trust treated as a private foundation
D 501(¢)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a confributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170{b}(1}(A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16k, and that
received from any one contributor, during thegear, total contributions of theé;reater of (1) $5,000; or (2) 2% of the amount on (i}
Ferm 920, Part VI, line 1h; or (i) Form 990-E2, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7%, {8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering 'N/A" in column (b} instead of the
coniributer name and address), Il, and Il1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled maore than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts unfess the General Rule applies to this organization becalése
il received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. ... »

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 930-PF. Schedule B (Form 990, 920-EZ, or 990-PF} (2018)

TEEAD70YL  09/20¢18



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page?2

Name of arganization

Jewish Family Services of Greater

Employer identification number

20-1146861

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

Nuﬁ:{)er

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

Charlotte, NC 28270

Person

0l

Noncash [ |

Payroll

(Complete Part Il for
noncash contributions.)

()
Total
contributions

(d
Type of contribution

Person

[
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

{(2)
Number

(c)
Total
contributions

Type of contribution

Person

[]
Payroll [ ]

Noncash [ ]

({Complete Part |l for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D

Noncash |:|

(Complete Part I} for
nencash contributions.)

Nu(r:})er

(c)
Total
contributions

(@
Type of contribution

Person

[]
Payroll |:|

Noncash |:|

(Complete Part I for
nencash contributions.)

(a
Number

{©)
Total
contributions

()
Type of contribution

Person

[
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.}

BAA

TEEAD7G2L 09%/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Jewish Family Services of Greater

Employer identification number

20-1146861

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

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

{a) No.
from
Part |

{b

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part|

{c)
FMV (or estimate)}
(See instructions.)

(d)
Date received

(a) No.
from
Part ]

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

(b

(©
FMV {or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Employer identification number

Name of organization
Jewish Family Services of Greater

20-1146861

(Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and

the fallowing line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........ L
Use duplicate copies of Part [ll if additional space is needed.

a b ) | T - A
No, from Purpose of gift Use of gift Description of how gift is held
Parti
N/ .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b)) (c) | N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (Cg ) - }d) -
No. from Purpose of gift Use of gift Description of how giftis held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b)

No. from
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 930-EZ, or 930-PF) (2018)

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) » Complete if the organization answered ‘Yes’ on Form 920, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. _ E‘gggégolzubllc
Name of the organization Employer identification number
Jewish Family Services of Greater
Charlotte, Inc. 20-1146861
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis
1 Totalnumberatendofyear............ .. ..
2 Agoregate value of contributions to {during year). .. .. ..
3 Aggregate value of grants from (during year) ..... .. ..
4 Aggregate value atend ofyear. ... . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the erganization's property, subject to the organization's exclusive legal control?. ... ........ .. |:| es D No

6 Did the organization inform all grantees, donors, and denor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donar advisor, or for any other purpose conferring
impermissible private benefil? . ... DYes |:| No

[Part Il |Conservation Easements.,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 FPurpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total nhumber of canservation easements . . .. e 2a
b Total acreage restricted by conservation easements, . o U 4
¢ Number of conservation easements on a cerlified hiStOl’IC structure |nc|uded in (a) ............ 2¢
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a historic
structure listed in the National Register. . o | 2d
3 Numnber of conservation easements modlfled lransferred released extmgmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Ooes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... .. . ... D Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(@)B) (1)
and section T70(h) @B )7 . . . DYes |:| 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 organization’s financial statements that describes the organization's accounting for
conservation easements.

{Part IIt_|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 organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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
fellowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... ... »$
(ii} Assets included in Form 990, Part X .. .. ... ... ... ... . L]

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 1o these items:

a Revenue included on Form 990, Part VIl line 1 ... ... ... ... ... ... . T
b Assets included in Form 930, Part X ) e ... "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1071018 Schedule D {(Form 990) 2018




Schedule D (Form 930y 2018 Jewisgh Family Services of Greater 20-1146861 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research Other

I Preservation for fulure generations

4 Erovi():l(filia description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatron s collection?. ... ... ... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. ... . ... DYes DNO

b If 'Yes,' explain the arrangement in Part XIII and complete 1he followmg 1ab|e

Amount
cBeginning balance. .. ... .. e e
dAdditiens during the year. .. .. ... . e Td
e Distributions duringthe year. .. ... ... ... . ] Te
f Ending balance. . - ARE
2aDbid the organrzatron rnclude an amount an Form 990 PartX 1|ne 21 for eSCIrow or custodlal accountllab|l|ty7 . .DYes No
b If "Yes,' explain the arrangement in Part XIIt. Check here if the explanation has been provided on Part XIIE. ... ... ... H

[Part V [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

{a} Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. .. .. 646,378, 555,421. 526, 845. 542,681. 499,859,
b Contributions.................. 15,000. 6,780. 573. 5,000. 18,433.
¢ Net investment earnings gains,
andlosses . ... ....... ... .. -37,789. 90,121. 33,285, -14,41¢6, 30,159,
d Grants or scholarships...... .. 350. 1,000.
e Other expendltures for facilities
and programs . ) o 0.
f Administrative expenses . . 6,625. 5,944. 5,282. 5,420. 5,770.
g End of year balance . S 616,614, 646, 378. 555,421. 526,845. 542,681,
2 Provide the estlmated 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 organizations .. ... . e B} X

(i) related organizations. ... ... .. ... .. ... .. S 7= (1} X
b If 'Yes' on line 3a(ii), are the related organlzatlons listed as requ1red on Schedule R7 P < {1}

4 Describe in Part XlIl the intended uses of the erganization's endowment funds.

Part VI | Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) hasis (other) depreciation
1aland.. e

b Burldmgs .

¢ Leasehold |mprovements .................

dEquipment... ... oo 88,077. 48,773. 39,304.

eOther. . ... .. ...
Total. Add lines 1a through le. (Column () must equal Form 390, Part X, column (B), line 10c.)............... .. > 39,304.
BAA Schedu!e D {Form 990) 2018
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Schedule D (Form 990} 2018 Jewish Family Services of Greater 20-1146861 Page 3

Part VIl | Investments — Other Securities, N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

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

{1} Financial derivatives. .

(2) Closely-held equily interests. .

{3) Cther

Total. (Column (b} must equal Form 930, Fart X, column (B) line 12.). .

Part VIIl | Investments — Program Related, N/A
|—,Complete if the organization answered 'Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Cescription of investment (b) Book value () Method of valuation: Cost or end-of-year market value

)

)

(&)

)

©)

O]

)

8

)]

(10)

Total. (Cofumn (b} must egual Form 950, Part X, cofuma (B) ine 13.}. . ™

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

),

2

3

)

o

&

)

@

©

(0

Total. (Column (b) must equal Form 996, Part X, column (B) line 15.) ... ... ... . ... ... ......................"*

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part v, line 11e or 11f, See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2
€)]
)
)
()]
©))]
@
©
0
an
Total. (Column (b) must equal Fornt 990, Part X, column (B) line 25.). . »

2. Liability for uncertain tax positions. In Part XI1), provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty for uncertain
tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l ... ... ..

BAA TEEA3303L 10710718 Schedule D (Forin 990) 2018




Schedule D (Form 990) 2018 Jewish Family Services of Greater 20-1146861 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... .. . 1 850, 690.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ...... ....................... .| 2a -44,415.

b Donated services and use of facilities. .. .... .. S 2b

cRecoveriesof prioryeargrants ..............................................| 2c

d Other Qescribe inPart XULY ... ... .. .........................| 2d

e Add lines 2a through 2d. . e e | 26 -44,415.
3 SubtractllneZefromI|ne1 e [P 3 885, 105,
4 Amounts included on Form 990 Part VI, Ime 12 but not on Ilnel

a Investment expenses not included on Form 930, Part VIll, line7b.............. | 4a

b Other (Describe inPart XULY ... ... . ...... ... ....................| 4b

€ Add lines 4a and 4b. . T I ¥ >
5 Total revenue. Add I|nes3ar|d 4c (Tms must equa!Form 990 Part.' hne 12) . 5 865,105

Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Comptlete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... 1 905, 736.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .......... .. ... .. 2a

b Prior year adjustments. ... ... .. 2b

¢ Other losses. . | 2

dOther(DescrlbemF’artXIIl) | 2d

e Add fines 2a through 2d. ... . . 2e
3 Subtractline2efromline 1........ . ... ... . e 3 905, 736.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, tine7b... .. ....... .| 4a

b Other (Describe in Part XILY . ... o 4b

¢ Add lines 4a and 4b.. P Y- ¥
5 Total expenses. Add ImesBand 4c (Th:s mustequaIForm 990 ParH Ime 18) AU - 905, 736.

[Part XIIt | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ] ‘
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990} 2018

TEEA3304L 1071018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Open to Public '

Internal Revenue Service > Go to www.irs.gov/Form290 for instructions and the latest information. ‘Inspection

Name of the orgznization Jewish Family Services of Greater

Charlotte,

Employer identification numher

20-1146861

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.

e D Solicitation of non-gevernment grants
f []solicitation of government grants

g [j Special fundraising events

a |:| Mail solicitations

b |:| Internet and email solicitations

¢ [ Phone solicitations
d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any indwvidual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII} or entity in connaclion with professional fundraising services? . DYes . No

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

(iii) Did fundraiser
have custody or cantrot
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
{or retained by}
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA37QIL  07/02/18

Schedule G (Ferm 930 or 990-EZ) 2018
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20-1146861

Page 2

Part H |

more than

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 {b) Event #2 {c) Other events (d} Total events
A : (add column (a)
Live Laugh Giv None through column (€))
E (event type) {event type) (lotal number)
v
E 1 Grossreceipts. ..................... .. 116,689, 116,689,
E
2 Less: Contributions .. ... ... ... ... .. 99,536. 99,536.
3 Gross income (line 1 minus line 2). . 17,153. 17,153,
4 Cashoprizes ... .............. .. ...
5 Neoncashprizes ... ... .
D
FI( 6 RenVfacility costs........... ... ... ...
E
c
T | 7 Foodandbeverages ... .......... ... ..
E
¥ | 8 Entertainment..................... .
E
2 9 Other direct expenses. ... ... .. .. 36,673, 36,673.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d)..... ... ... . . . oo 36,673.
11 Net income summary. Subtract line 10 from line 3, column (). .. ... ... .. . . -19,520.

{Part Il

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ....... ... ... . ... ... ......

‘ (b) Pull tabs/instant ) (d) Total gamin
g (a} Bingo bingo/progressive (c) Other gaming (add calumn (a
\ér binge through celumn {¢))
N
u
E 1 Gross revenue.
2 Cashprizes . .. .. ... .. ...
E
DX
y E| 3 Noncashprizes......... ... ... ...
EN
cs
T E| 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % || Yes % Yes %
6 Volunteer labor . ... ... ... .. ... .. No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... ... ... ... .. .. ... ...

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? ... ... .

b If 'No," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... . ... ..
b If "Yes,' explain:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Jewish Family Services of Greater 20-1146861 Page 3

11 Does the organization conduct gaming activities with nonmembers?........... ... ... . []Yes [ ]No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed to
administer charitable gaming 7. ... D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... .. 13a %
b An outside facility . ... . |13 %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records;
Name®>
Address >
15a Does the organization have a conftract with a third party from whom the organization receives gaming revenue? . ... .. I:]Yes |:| No
b If 'Yes,' anter the amount of gaming revenue received by the organization™ S and the amount
of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
|
Address ™ |

16 Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
als the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the
state gaming licanse? |:|Yes [ ]No
b Enter the amount of distributions required under state law te be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the 1ax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part |1}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 9380 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, QM o, 1523 0047

(Form 350) Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Past IV, line 21 or 22. I

Dapariment of tre Treasary > Attach to Form 990. " Opento Public

Internal Reveue Serdce * Golo www.irs.gov/Form930 for the latest information Inspection

Name ol tra arganization Employer identification number

Jewish Family Services of Greater
Charlotte, Inc. 20-1146861
[Part1 [General Information on Grants and Assistance

1 Does the organization maintzin recerds to substantiate the amount of the grants or assistance, the gramees ehglblllly for the granls or assistance, and
the selection criteria used to award the grants or assistance?. .. ... . ... Ll . O . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant 1unds in the Un\ted States
Part Il [Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name a'\d address of o'ganizalion (b) Els (¢} IRC seclian {d) Amount of zash grant fe) Amaunt of Anncash Ef) Nel=cd of valuaticn (g} Descriatian af (h) Puraase of graat
gavermet (if appticatle) assistace 00K, FMI\;' a)apralsal‘ nonzasn essistznce or assiglance
olrer)

2 Enter total number of section 501(c)(3) and governmeant prganizations listed in the ling 1 table ... .. .. ... . . . e *
3 Enter total number of other crganizations listed inthe line 1 table . ... ... . e e >
BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, TEEA39GIL 0701313 Schedule | (Form 930) (2018)

0
0




Schedule | Form 950) (2018)  Jewish Family Services of Greater 20-1146861 Page 2

Part lIl_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 22. Part 1l
can be duplicated if additional space is needed.

(a) Tyoe of grant o assisiance (B) Munber af () Amoant ol {d) Amount of (&) Neirod of velation (Soak, {D Descrislion ol aoncass assistanze
récipients Lesh grant noncast assisiance FAWV, aporaisal, oifer}
Shelter, Utilities, Medical, Face value of
1 Food 15 16,775, 1,400.|gift card Gift cards
2
3
4
5
6
7

[Pa'rt 1 |Supplementa| Information. Provide the information required in Part I, line 2; Part [Il, column {b); and any other additional information.

BAA Schedule I {Form 994) (2018}

TEEAZROZL Q711308



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OB No. 1545 C047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 390 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Departmert of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

MName of the organizaticn

Open to Public
: lnsp_ectipn

Employer identification number

Jewish Family Services of Greater
Charlotte, Inc. 20-1146861

Form 990, Part Ill, Line 4d - Other Program Services Description

Crisis Response and Assistance

JFS strives to empower people to identify and overcome their barriers to
self-sufficiency by developing individual actions plans. Qur in-house pantry offers
basic foods to those in need. JFS manages the Community Tzedakah Fund which allows
gqualified individuals and families in the Jewish Community to receive financial

assistance for emergency needs.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Eric Lerner and Gary Lerner are brothers,

Form 990, Part VI, Line 11b - Form 990 Review Process

The Treasurer reviews the Form 990 prior to filing the return.

Forim 290, Part Vi, Line 12c - Explanation of Meonitoring and Enforcement of Conflicts

Board members shall effectively disclose and monitor all potential and actual
conflicts of interest between their own professional and/or personal lives and the

operation of JFS, its trustees, staff and/or vendors.

Board members who need to report a conflict of interest shall write the President
and Vice President. The conflict will be considered by the Executive Board.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Board uses the NC Non Profit Annual Salary Survey produced by the Association of
Jewish Family & Children.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board and the Executive Director uses the NC Non Profit Annual Salary Survey

produced by the Association of Jewish Family & Children.

BAA For Paperwork Reduction Act Notice, see the lastructions for Form 990 or 990-E2. TEEA4901L 110118 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organizaton yowrish Family Services of Greater
Charlotte, Inc. 20-1146861

Employer identification number

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

Made available upon request.

BAA Schedule O (Form 990 or 990-EZ) {2018)
TEEA49C2L 110018



