-fi i i i OMB No. 1545.0047
o 3879-TE IRS e-file Signature Authorization

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, ang ending . 20 o

Deparlment of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme of fler Tewish Family Services of Greater EIN or SN
Charlotte, Inc. 20-1146861

Name and title of officer or person subject to tax

Howard Olshansky Executive Dir.

[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dellars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b,
€b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do hot complete more than one line in Part |

1a Form 990 check here .. ... X| b Tota! revenue, if any {Form 990, Part VIil, column (A), line 12)............ 1b 1,366,972.
2a Form 990-EZ check here. . b Total revenue, if any (Form ©90-EZ, line 9)............. ... i 2h
3a Form 1120-POL check here [1b Total tax (Form 1120-POL, line 22) . ... ... 3b
da Form 990-PF check here . . | b Tax based on investment income (Form 990-PF, PartV, line5)......... .. 4b
5a Form 8868 check here . ... [ | b Balance due (Form 8868, line 3¢y ........ ... .. e 5b
6a Form 990-T check here. ... | | % Total tax (Form 990-T, Part il ine 4). .. ....o.ovieie o 6b
7a Form 4720 check hers. ... b Total tax Form 4720, Part I, line 1) . ... ... .. . 7b
8a Form 5227 check here . ... | | b FMV of assets at end of tax year (Form 5227, ltemD)..................... Bb
9a Form 5330 check here ... | | b Tax due (Form 5330, Part I, line 190 ... ..oooiioiie e obh
10a Form 8038-CP check here. C b Amount of credit payment requested (Form 8038-CF, Part Il line 22).... 10b

[Part I [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of periury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
(name of entity)

and that | have examined a copy of the 2022 electrenic return and accompanying schedules and stat’ements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitier, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS {(a) an acknowledgement of receipt or reasen for rejection of the transmission, (k) the reason for any delay in
processing the return or refund, and (€) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the
U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resclve issues related to the payment. | have selected a persenal identification nurmber (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize Fpard and Company P.A. to enter my PIN I 11216 Ias my signature

ERO firm name

Enter five numbets, hut
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies} regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my FIN as my signature on the fax year 2022 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies} requlating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partll| Centification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 56123679319 |
Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub, 4163, Mcdernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns.

ERQ's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASROCL 09129722 Form 8879-TE (2022}




Foard and Company P.A.

817 E Morechead St Ste 100
Charlotte, NC 28202
704-372-1515

Ciient A12160
June 27, 2023

Jewish Family Services of Greater

Charlotte, Inc.

5007 Providence Road #105

Charlotte, NC 28226
7043646594
FEDERAL FORMS
Form 990 2022 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule © Supplemental Information
Form 8868 Application for Extension

Form 8879-TE

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2022 Federal Exempt Organization Tax Summary Page 1
Jewish Family Services of Greater
Charlotte, Inc. 20-1146861
2022 2021 Diff
REVENUE
Contributions and grants........................ 1,151,094 975, 937 175,157
Program service revenue ......................... 125,592 85,624 39,968
Investment income............ ... ... ... ... ... 1,506 1,737 -231
Other revVemUe, . .........c.iee i i 88,780 4,405 84,375
Total FeVeNUEe. .. ... 1,366,972 1,067,703 299,269
EXPENSES
Salaries, other compen., emp. benefits. .. 883,208 834,834 48,374
Other eXPensSesS.. .. ... .cccoiiiiiiiiiiinin i 332,705 258,188 74,517
Total eXPEeNSES . .. 1,215,913 1,093,022 122,891
NET ASSETS OR FUND BALANCES
Revenue less @XPensSes..............ocovveiiiioii . 151,059 -25,319 176,378
Total assets at end of year................... 2,319,257 2,312,126 7,131
Total liabkilities at end of year............ 25,744 10,081 15,663
Net assets/fund balances at end cf year. 2,293,513 2,302,045 -8,532




2022

General Information

Jewish Family Services of Greatey
Charlotte, Inc.

Page 1

20-1146861

Forms needed for this return

Federal: 990, Sch A, Sch B, Sc¢h D, Sch G, Sch O, 8868

Carryovers to 2023

None




com S868 Application for Automatic Extension of Time To File an

v, Samuary 2622) Exempt Organization Return OMB No. 1545.0047
Department of the Treasur * File a separate application for each return.
Internal Revenue Service * (o to www.irs.gov/Form8868 for the latest information.

Electranic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corperations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identmication number (11M)
Type ot ; . R
4 Jewish Family Services of Greater
print
Charlotte, Inc. 20-1146861
File by the Number, street, and room or suite number. If @ P.O. box, see instructions.

due date for

fiiing your 5007 Providence Road #105

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Charlotte, NC 28226
Enter the Return Code for the return that this application is for (file a separate application foreachreturn). ........... ... . oo,
Ap’_PIication Return Apl_plication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 17
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of »  Jekea Scott 5007 Providence Road Charlotte NC 28226

Telephone No. » 704-~364-6594 Fax No, » (704) 362-4176  __ _
@ |If the organization does not have an office or place of business in the United States, check thisbox............................... L
e If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,
check this box. ... .. » D . If it is for part of the group, check this box ... = Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extensicn of time until 11/15 , 20 23, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:
» calendar year 20 22 or
» D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return

|:| Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credits, See instructions ... o 3al$ 0.

b If this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit ... .. ..

3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), Seeinstructions. .. ... ... o o oo 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2022)

FIFZO5G1L 10/28/21



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of ha Treasury Do not enter sociak security numbers on this form as it may he made public. OFI‘E" to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending 20
B  Check if applicable: c D Empleyer identification number
Addresschange | Jewish Family Services of Greater 20-1146861
Name change ngglgtte{ dggge Road #105 E Telephone number
e in
| e 28256 7043646394
Final return/terminated
Amended return G Gross receints $ 1,438,820.
Application pending F Name and address of principal officer: Howard Olshansky H(a) Js this a group return for subordinates?| | yeg %No
Same As C Above He ﬁr'?Ngl,l‘S:t?géE‘naﬁigi IQ;E?ﬁ;:uct\cns. Yes No
I Taceremptstaus:  [X[5010)®) [ [501(0) ¢ ) Gnsetno) | [4947ay(1yor [ 527
J Website: N/A Hic) Group exemption number
K Form of organization; El(:orporation l_l Trust IJ Association |_| Other | L Year of formation: 2005 | M State of legal demicile: NC
‘Part] [Summary
T~ Briefly describe the organization’s mission or most significant activities: Jewish Family Services strengthens and
@ empowers_individuals and families through professicnal counseling, programs and __
2|  services inspired by Jewish values. ___________ . _____________________
=
2| 2 Checkthisbox [ | if the “organization discontinued its operations or disposed of more than 25% of its nel assets.
| 3 Number of voting members of the governing body {Part VI, line 1a) ......... ... .. s 3 19
":': 4 Number of independent voting members of the governing body (Part VI, line 1B). ...................... 4 19
&| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a}..................ooon 5 20
S| & Total number of volunteers (estimate if NECESSANY). ... . .o o i 6 0
E 7a Total unrelated business revenue from Part VI, column (©), line 12, .. .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11... ... ..o oo 7k 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... .. ... o . 975,937, 1,151,094,
2| 9 Program service revenue {Part VIIl, line 20 85,624. 125,592,
% 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d)...... ... oot 1,737. 1,506.
£ | 11 Other revenue (Part VI, column (A}, lines 5, &d, 8c, 9¢, 10c, and T1e)................ 4,405, 88, 780.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12)..... 1,067,703. 1,366,972,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...
14 Benefits paid to or for members {(Part IX, column (A), line 4}y ............ ...
" 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) ... .. 834,834, 883,208,
@ 16a Professional fundraising fees (Part X, column (A), line TTe}............... . coiint
& b Tolal fundraising expenses (Part IX, column (D), line 25) 198, 841.
& 17 Other expenses {Part IX, column (A), lines 1la-11d, 11f-24e). ... ..................... 258,188, 332,705.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25). ............ 1,093,022, 1,215,913.
19 Revenue less expenses. Subtract line 18 from line 12. ..., . -25,319. 151,059,
53 Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) ... 2,312,126, 2,319,257.
Eg 21  Total iiabilities (Part X, line 28) ... . ot 10,081, 25,744,
EE 22  Net assets or fund balances. Subtract line 21 from line 20........... ... ... ... 2,302,045, 2,293,513,

[Partll  [Signature Block

Under peralties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and beliet, it is true, correct, and
complete. Declaration of prepargrfothert an officer) is based on all information of which preparer has any knowledge,
i f

£ ]
T | /7 205
Sign Signalure o offite’. & Date  / v
Here Howard Qlshansky Executive Dir.
Type or print name and title
Prinl/Type preparar's name Preparer's signature Date Check I_l it |PTIN
Paid Terry W. Lancaster self-employed POQ096087
Preparer |Fim'sname Foard and Company P.A.
Use Only |rrvsagaess 817 E Morehead St Ste 100 Fims BN 561688300
Charlotte, NC 28202 Proneno. 704-372-1515
May the IRS discuss this return with the preparer shown above? See instruclions ... ... ... ... ..., m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/01/22 Form 990 (2022)



Form 990 (2022) Jewish Family Services of Greater 20-1146861 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part HE ... oo

1

Briefly describe the organization's mission:

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

FOIM 990 OF G90-EZ7 . oot [] Yes No
If "Yes," describe these new services on Schedule O,

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured bﬁ’ 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 $ 358, 671 . including grants of § ) (Revenue § 314,563.)

4c¢

(Code: ) (Expanses $ 174,327. including grants of $ ) (Revenue $ 185,291.)

4ad

Other program services {Describe on Schedule O.} See Schedule O
{Expenses & 165,979, including grants of  § ) (Revenue $ 165,979.)

de

Total program service expenses 880, 983.

BAA

TEEAGIOZL  09/01/22 Form 990 (2022)



Form 990 (2022) Jewish Family Services of Greater 20-1146861 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization dascribed in section 501(c)(3) or 4947(a)(1) (other ihan a privale foundation)? /f "Yes," complete )
Sehedule A e B, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? if "Yes," complete Schedule C, Part | ... . (. . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 301(h) election
in effect during the fax year? If "Yes,"” complete Schedule C, Part Il ... ... ... ..o 4 X
5 Is the organization a section 501(c)(4), 331(c}(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheduie C, Part !l ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " comnplefe Schedule D, X
P arE e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Partll. ............... ... ... 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 1l .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fability, serve as 2 custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... oo 10 X
11 1f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VL VL X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "es,” complele Schedule
D, LIt Ve e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, thatis 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ... ..o 11k X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reportad in Part X, line 167 if *Yes," complete Schedule O, Part VIIL.. ... 11e 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 16? If "Yes,” complete Schedule D, Part IX. . ... .. . i 11d X
e Did the organization report an arnount for other liabilities in Part X, line 257 If "Yes," complete Scheauife D, Part X. ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tex year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... 11f A
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . .o e e 12a| A
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No” fo line 12a, then completing Schedule D, Parts XI and Xil 1s optional ................ 12h X
13 Is the organization a school described in section 170(0)(1){A)([ii)? If "Yes," complete Schedule E.. ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parfs Tand IV .. ... o o 14b X
15 Did the organizaticn report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts tand IVl ... ... 15 X
16 Did the organization report on Part IX, celumn (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV oo 16 X
17 Did the org\anization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions.. ... ... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ¢ and 8a? If "Yes,” complete Schedule G, Part Il ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? /f "Yes."
complete Schedule G, Part 11l .. ... 19
20a Did the organization operate one or more hospital facilities? /f "Yes," compiete Schedule H........................... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," compiete Schedule !, Parts land ... ........... | 2] X

BAA TEEAQIDIL 09/01/22 Form 990 (2022}



Form 950 (2022) Jewish Family Services of Greater 20-1146861 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand L. .. 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes, " complete
SChedUle . 23 X
24a Did the organization have a lax-exempt bond issue with an outslanding princigal amount of rmore than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "Ne," Go 10 N8 258, . ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY - B DONGS T L e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. ............. ... 244
25a Section 501{c}3), 501(c)}4), and 501(c)}29) crganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part L. ........... ... 000, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£27 if "Yes,” complele
SchedUle L, Part L. 25h A
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to anf current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% contrelled entity
or famity member of any of these persons? If "Yes,” complete Schedule L, Part 1l ... ... .0 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emplayee thereof) or famiiy member of any of these
persons? If "Yes," compiete Schedule L, Part Bl 27 X
28 Was the organization a party lo a business lransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes, " complete Schedule L, Part IV . . i 28a X
b A family member of any individual described in line 28a? If "Yes," complefe Schedule L, Part IV.......... ... ... ... .. 28hb X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b? If "Yes,”
complale SCRRAUIE L, Part IV i e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complele Schedule M. ........ ... 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " compigte Schedule M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N, Part!. ... .. N X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedula N, Part 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part I................. ... e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part 1, ili, or IV,
and Part V. e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 312(0)(A3)7. ... ... ... .. ... ... 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Viiine2......... ............... 35h
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” compiete Schedule R, Fart V, line 2. ... . .. 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 organization complete Schedule O and provide explanations on Schedule G for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule C... ... .o 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis Part V. ... . o . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... ... .. 1a g
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ... ..... .. 1b 0
¢ Did the organization comply wilh backup withholding rules for reportable payments te vendors and reportable gaming
(gambling) winnings to prize winners? . ... ... ... ... .. . Tci X

BAA TEEAQIO4L  0H01/22

Form 890 (2022)



Form990 (2022) Jewish Family Services of Greater 20-1146861 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of empleyees reported on Form W-3, Transmitta!l of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... ..., 2h| X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ | Ba X
b If "Yes," has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedwle 8., ..................................| 3h

4a 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 foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

Ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... ............... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?............ 5b X
¢ If “Yes,” to line 5a or 8b, did the organization file Form 8886-T7 .. .. .. . i e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any centributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were
not tax deductible? . e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided (0 e payor . e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . .......... ... .. ... ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . o et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear. ............... ... ...... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a persenal benefit contract?. . ..... ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract?. ............. 7f X
g If the organization received a contributien of qualified intellectual property, did the organization file Form 8893
o E - 1] - R I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 0087, oot e e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distvibutions under seclion 49667 .................................. | Pa
h Did the spansoring organization make a distribution tc a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12, ... .. 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities.... . | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders. ... ... T1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.}. ... ... 11b
12a Section 4947¢aX1) non-exempt charitable trusts. Is the organization filing Form 990 in 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? ... ... ... ... .. 13a
Note: See the instructions for additional infermation the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified health plans. ................ ... ... 13h
¢ Enter the amount of reserves onhand ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ....................... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O....... ... ... 14b
15 Is the organization subject te the section 4960 tax on paymenti(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? ... e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educationa! institution subject to the section 4968 excise lax on net investrment income?. ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations, Did the trust. or any disqualified or other person engage in any activities that would
resull in the imoosition of an excise tax under section 4951, 4952, 0r 49532 ... ... ... |7
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Forl 990 {2022)




Form 990 (2022) Jewish Family Services of Greater 20-1146861 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, o o o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| la 19
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive cemmittee or similar cornmittee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent. ... | 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key emplayees to a management company or other persen?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?, . . e 6 X
7a Did the organization have members, stockholders, or cther persens who had the power to elect or appeint one or more
members of the QoVerMiNg BOgY T ... . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... . 7b X
8 Did the organization contermporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOy 2. . i e e 8a| X
b Each committee with authority to act on behalf of the governing body?......... .. P S - 1+ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the namies and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10a Did the crganization 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, affilistes, and branches to ensurg their
operations are consistent with the organization’s XempPt PUIPOSES? . L. oLt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy befere filing theform?. .. ............ . ... .. 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests thal could give rise
B0 COMTICIS T L L e 1zh| X
¢ Did the organization reqularly and consistently monitor and enforce comgliance with the policy? If "Yes,” describe on
Schedule O haw this was done, .. See. Schedule O . . U 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 [id the organization have a wrilten document retention and destruction policy? ..o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ........ ..o o 15a| X
b Other officers or key employees of the organization. .. See . Schedule O.... ... ... .. ... 156 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNing H1e YRaIT. .. e e e 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
partwupatlon in joint venture arrangements under applicatle federal tax law, and take steps 1o safeguard the
organization's exampt status with respect to such arrangements?. . ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed NC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 531(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Angther's webhsite Upen request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Jekea Scott 5007 Providence Road Charlotte NC 28226 704-364-6594
BAA TEEAQIOEL 0%101/22 Farm 990 (2022)




Form 990 (2022) 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 o any line inthis Part VIl ... ..o o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1092-NEC) of mare than $100,000
from the organizaticn and any related organizations.

* List al| of the organizalion's former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

{C)
Name and title Asga)ge E%E‘é?:eh(%%{‘gig%%g 95 o Renlc?rtable Rep{Et)able ®
hours directorftrustee) compensation from compensation from Estimated amaount
e — the u{gamza_tion relaled crganizations comp::ls()eglt?grn from
week |3 a 2 % "';’: g g gl o ”0,99 o 2{10-99 the crganization
(list any % 2 = 2 < g g § MISCIT093-NEC) MISCAGS9-NEC) and related
howss for |& &1 E| & 9 g &8 organizations
related 122 Sl o g g al™
e es 2]
below @ g & 2
dotted | 2| & 2
line) & L
_( Howard Olshansky _ ________ | _33_
Executive Dir. 0 X 131,567. C. 16,266.
_@ Amanda Zaidman __ __________ _4
Director 0 X 0. 0. 0.
@) Nina Rose  _______________ 4
Director 0 X 0. 0 0
_@ Jennifer Golynsky _________ _4_
President 0 X X 0. 0 0
_®) Gene Marx _ ______________ A
Director 0 A 0. 0 0
_® Adina Loewensteiner _______ .
Director 0 X 0. 0 0
_@ Susy Catenazzo ___ ______ _4 _
Secretary 0 X X 0. 0 0
_® Jonathan Collman _ _________ _4
Treasurer 0 X X 0 0 0
_® Louis Sinkoe ___________ _4
Past President 0 X X 0. 0 0
00 Rachel Fridman _________ 4
Director 0 X 0. 0 0
v _Andrea Cronson __ __ _ _______ 4
Director 0 X 0. 0 0
(2) Andrew Bernstein/ _____ ___ | _4
President-elect 0 X X 0. 0 0
(3 Steve Teich _ ____________ .
Director 0 X 0. 0. 0.
(% Marcia Lampert = ____ | .
Director 0 X 0. 0. 0.

BAA TEEAQ107L  09/01/22 Form 990 (2022}



Form 990 (2022) Jewish Family Services of Greater

20-1146861

Page 8

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

(8} (C)
(A) Aﬁerage t'Eclo nctlchgc?::;gre lh;m ﬁne (D} (E} (R
Name and fitle oo | SHierand & cretionosteny | commoon e | compenentniom | Estimated amount
ﬂfiﬁy s o Slol=gdm the or%?]n(i}zgagtmn related ug?laggwéalions wmpé’g:;ng; from
hars o o 2| 12 2818 | wdlitenee MISC099 NEC) the organization
for S &S qlaal2 and related
related § FRE R ER R orgarizations
org{@niza 223 Z @ ﬁ
= on: b
eow | BlE| |8 B
dlqhed ?3" % 5
ine) F=4 =
Q.
0% Julie Dermack __________| _4_
Director 0 X 0. 0. 0.
(8 Dan Coblenz __ ____ | 4
Director 0 X 0. 0. 0.
(a7) Meredith Gartner _________ |__ 4
Director 0 X 0. 0. 0.
08 Joni Deutsch __ | - 4 |
Director 0 X 0. 0. 0.
(9 _Matt Luftglass = _______ | _ 4 |
Director 0 X 0. 0. 0.
@0 Jennifer Koss ________ | 4 _|
Directeor ¢ X 0. 0. 0.
ey L __d____]
@
@y o _
ey A __
@ 4 ___
Th Subtotal . 131,567. 0. 16,266.
¢ Total from continuation sheets to Part VII, Section A ... ............ ... .. ... 0. 0. 0.
d Total (add lines Th and 1e). .. .. ... . i e 131,567. 0. 16, 266.
2 Total numhber of individuals (including but not limiled to those listed above) who received mere than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, “complete Scheduie U for such individual. .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $150,0007 {f "Yes,” complete Schedule J for
SUCH OIVIAUBE . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. . ............................ 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B . ©
Name and business address Description of 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 09/01/22 Form 990 (2022)



Form 990 (2022)

Jewish Family Services of Greater

20-1146861

Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

o
Revenue
excluded from tax
under sections
512.514

and Other Similar Amounts

-

-0 0 0 O w

Federated campaigns....... .. la
Membership dues...... ...... 1b

Fundraising even

Related arganizations......... 1d
Government grants (contributions) . . .. le

All other contributions

simitar amounts not included above . . . 1f

Noncash contributions
lines 1a-1f. .. .... ..

Total, Add fines 1

317,732,

ts oo 1c

136,234,

, gifts, grants, and

697,128,

included in

a-1f

1,151,094,

Program Service Revenue | Contributions, Gifts, Grants,

2a

a ™ O o O o

Business Code

123,489.

123,489,

2,103.

2,103.

All other program service revenus. . ..

Total. Add lines 2a-2t ......... ... ................

125,592,

Other Revenue

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from inve
Royalties. ... ....

Grossrents .. ......
Less: rental expenses

Rental income or (loss) | &¢
Net rental income or (loss)

Gross amount from
sales of assels

other than invenlor%
Less: cost or other has|
and sales expenses

Gain or (toss) .. ....
Net gain or (loss)

Gross income from fundraising events

(not inciuding &

stment of tax-exempt bond proceeds

1,506,

1,506.

(ii) Personal

(i) Secuntes (iiy Other

7a

is
7o

7c

136,234,

of contributions reported on line 1c).

See Part IV, line 18, . .

b Less: direct expenses...... 8b

Net income or (lo

Gross income from gaming activities.

See Part Y, fine 19 ..

b Less: direct expenses. . .... 9b
¢ Net income or {lo

Gross sales of inventol

returns and allowances
b Less: cost of goods sold. ...

Net income or (lo

.......... 8a

160,628.

71,848,

ss) from fundraising events. .........

88,780.

88,780.

.......... 9a

ss) from gaming activities. ..........

ry, less. .. ..

1 0a

10b

ssy from sales of inventory. ... ...

Miscelianeous
Revenue
O

Business Code

11a

d
e

Total, Add lines 11a-11d

12

Total revenue, See instructions

1,366,972,

125,592,

90,286,

BAA

TEEADIQSL 08/01/22

Form 990 (2022)



Form 990 (2022) Jewish Family Services of Greater 20-1146861 Page 10
[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c}{4) organizations must complete all columns. All other organizalions must complete cofumn (A).

Check if Schedule O contains a response or note fo any lineinthisPart IX.. . ... ... oov v D
Do not include amounts reported on fines Total éﬁ%enses Progra(nli)service Manag(eﬂent and Func(ﬂlrjgising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ...,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

4 Benefits paid to or formembers ............
5 Compensation of current officers, directors,

frustees, and key employees............... 147,833. 36,958, 36,958, 73,917.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958CYB) .. ... 0 0. 0. Q.

Other salaries and wages ................ .. 571,152, 492,841, 17,674. 60,637.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) .. ............ L

9 Cther employee benefits . .................. 105,721, 80,501, 6,237, 18, 983.
10 Payrolltaxes..............oooii 58,502, 44,405, 3,567. 10,530.
11 Fees for services (nonemployees):

a Management ...

blegal............. ... i

¢ Accounting. ...

d Lobbying.............

e Professianal fundraising services, See Part IV, line 17. ..

f Investment managementfees.............. 9,541, 9,541

Ot s e 1o csenstson Soedy e 05 37,972. 23,785 11,248. 2,939,
12 Advertising and promotion. ...
13 Office eXpenses . ... 18,209, 13, 215. 1,416. 3,578.
14 Information technology. ...t 97,255, 75,251, 9,144, 12,860.
15 Royalties................ ... o
16 OCCUPaney. ........oooiviiii i 65,436. 50,208. 4,424. 10,804.
17 Travel. ... 8,250. 7,487 . 700. 63.

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

19 Conferences, conventions, and meetings. . ..

20 Interest...... .. .. .. i

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 4,929, 4,929,

23 INSUMANCE . .. .ot e 4,203. 3,801, 225, 177.

24 Other expenses. ltemize expenses not
covered above, {List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, celumn (A), amount, list ling 24e
expenses on Schedule Oy ........... ... ...

a Program Costs_ __ _ _ ______ 42,004. 41,807, 9. 278.
b Bad Debt _ __ ______ ___ 26,205, 26,205,
¢ Dues & Education __ _ ____ 11,030. 9,106. 948. 976.
d Banking Costs_ _____ _____ 7.581. 1,618. 2,864, 3,099.
e All cther expenses. ..................... ..

25 Total functional expenses. Add lines 1 through 24e. . .. 1,215,913, 880, 983. 136,089, 198,841,

26 Joint costs. Complete this line only if
the organization reported in celumn (B}
joint costs from a combined educational
campaign and fundraising solicitation,
Check here [ ] if fellowing
SOP 98-2 (ASC 998-720). .......... ... ..

BAA TEEAQTI0L 03/01/22 Form 990 (2022)




Form 990 (2022) Jewish Family Services of Greater 20-1146861 Page 11

Part X lBaIance Sheet

Check if Schedule O contains a response or nate to any line in this Part X

. A (B
Beginning of year End of year
1 Cash — non-imterest-bearing. . ... ... . . 1
2 Savings and temporary cash investments. ... 452,918.| 2 733,610.
3 Pledges and grants receivable, net. ... 318,194.| 3 229,096,
A Accounts receivable, MEL . . . e 32,284.] 4 13,247,
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or faunder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958¢H)(1)), and persons described in section 4958C)(3) By .. ........... 6
7 Nofes and loans receivable, nel. . ... .. ... .. 7
% 8 Inventories for Sale OF USE. . ... . ii i 8
@ 9 Prepaid expenses and deferred charges. ... 24,947.) ¢ 21,217.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D......... ... ... 10a 98, 748.
b Less: accumulated depreciation.............. ... 10b 82,993, 6,684.]10c 15,755.
11 Investments — publicly traded securities. . .......... ... 1,477,089, 11 1,297,392,
12 Investments — other securities. See Part IV, line 13........... ..ot 12
13 Investments — program-related. See Part IV, line T1...... ... 13
14 Intangible assets.................. .. PP 14
15 Other assets. See Part IV, line 11, .. ..o i 15 8,940.
16 Total assets. Add lines 1 through 15 (must equal line 33).................... ... 2,312,126.|16 2,319,257.
17 Accounts payable and accrued BXPENSES. ... .o 10,081.]117 16,804.
18 Grants payable ... 18
19 Deferred TeVENUE . . ettt e e 19
20 Tax-exempt bond liabilities . ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£l 22 Loans and other payables to any current or former officer, director, trustee,
o kay employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.................. .. 22
23  Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unretated 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 Pait X of Schedule D. 25 8,940.
26 Total liabilities. Add lines 17 through 25 . ... . . s 10,081.| 26 25,744,
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ... ... ... oo 1,462,722.127 1,609,616.
@ 28 Net assets with donor restrictions. ... ... o £39,323.]|28 683,897.
-§ Organizations that do not follow FASB ASC 958, check here D
[ and complete lines 29 through 33,
] 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
:té' 32 Totalnetassets or fund balances. ... 2,302,045.|32 2,293,513,
Z| 33 Total liabilities and net assets/fund balances, ... ... .. i i 2,312,126.| 33 2,319,257,
BA

A TEEAOITIL 09/01/22 Form 998 (2022)



Form 990 (2022) 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 line inthis Part XL .o oo oo EL
1 Total revenue (must equal Part VI, column (&), line T2) .. .. ..o i 1 1,366,972,
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... 2 1,215,913.
3 Revenue less expenses. Subtract line 2 frem line 1. P T 151, 059.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) R B 2,302,045,
5 Net unrealized gains (losses) on investments. .. ... ... .. .. e 5 -159,591.
6 Donated services and use of Tacililies .. .. oo e i e | B
7 INVESHMENt EXPENSES - . oottt e e e e 7
8 Prior period adjustments . ... 8
9 QOther changes in net assets or fund balances (expla\n on Schedule O) ... oo 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
oMM (B - ot ottt e e e 10 2,293,513,
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... i D
Yes | Ne
1 Accounting method used to prepare the Form 920 DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule &
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. ... 2n| X
If "Yes,” check a box below to indicate whether the financial staterents for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consclidated and separate basis
c If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for overstght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? ................. ... ... 2¢ci X
If the organization changed elther its oversight precess or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organizat%on required to undergs an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart = PP 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ................... 3b

BAA TEEAGIIZL 09401/22
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SCHEDULE A

Public Charity Status and Public Support OME Mo, [345-0087

(Form 990} Complete if the organization is a section 501(c)(3? organization or a section 2022

Department of the Treasury

4847(a)}1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Jewish Fami ly Services of Greater Employeridentification number
Charlotte, Inc. 20-1146861

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The org_aniza'tion is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

1

2
3
4

12

a

[><]]

A church, cenvention of churches, or association of churches described in section 170(b}1KAX).
A school described in section 170(bX1XAXIi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service arganization described in section 170(h)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a gevernmental unit described in
section 170(bX1)(AXiv). (Complete Part I1.}

A federal, state, or local government or gavernmental unit described in section 170 1KAXV).

An crganization that nermally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)1}AXvi). (Complete Part I1,)

D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.}
D An agricultural research organization described in section 170(bX1)}(AXix) cperated in conjunction with a land-grant college

ar university or a non-land-grant cellege of agriculture (see instructions), Enter the name, cily, and slate 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 1o 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 erganization after
June 30, 1975. See section 509(a}2). {Complete Part I11.)

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 functions of, or to carry out the purpoeses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having control or

c

¢ [

e

management of the SUF orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

Check this box if the organizalion received a written determination from the IRS that it is a Type i, Type Il, Type Il functionally
integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations .. ... ... \:l

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

(i} Name of supparted organization (i) EIN {iii) Type of organization (iv) Is the () Amount of monetary {vi) Amount of ather
{described on lines 1-10 organization sted |  supporl (see instructions) support (see instructions)
above {see instructions)} in your governing

document?
Yes No

@)

(B}

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 936) 2022 Jewish Family Services of Greater 20-1146861 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) 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 [II. If the
organization fails to qualify under the fests listed below, piease complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning In) (a) 2018 (b 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total
1  Gifts, grants, contributions, and
membership, fees received. (Do not
inciude any "unusual grants.’)y ... ... 783,416.]11,027,996.|1,142,617. 975,937.(1,151,093.] 5,081,059,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

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

4 Total. Add lines 1 through 3. .. 783,416.11,027,996.(1,142,617. 975,937.]1,151,093.] 5,081,059,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) .. 532,555,

6 Public support. Subtract line 5

fromlined................... 4,548,504 .
Section B. Total Support

Calend fiscal
bgg?ﬂﬂ?r:gyie:)f (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (N Total
7 Amounts fromlined.......... 783,416.11,027,996.|1,142,617. 975,637.]1,151,093.| 5,081,059,

8 Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 21,579. 8,922, 6,606, 1,737. 1,506. 40, 350.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ..., 0.

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

Part VL) ..o 0.
11 Total support. Add lines 7

through 10................... 5,121,409,
12 Gross receipts from related aclivities, etc. {see instructions). ........ .. . | 12 505, 356,
13 First 5 years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 201(c){3)

arganization, check this box and stop Rere. . .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (), divided by line 17, column (). ......................... 14 B8.81 %
15 Public support percentage from 2021 Schedule A, Part I, IIne 140 ... ... .. .o o ... | 15 89.44 %

18a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... .o ol

b 33-1/3% suppott test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or rmore, check this box
and stop here, The organization qualifies as a publicly supported organization . .......... ... .. 0 i D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organizatlion meels the facts-and-circumstances test. The erganization gualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2021. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization. .. ..............
18 Private foundation. |f the organizalion did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Jewish Family Services of Greater 20-1146861 Page 3
Part Il |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 |1, If the organization
fails to qualify under the tests listed below, please complete Part !l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 {dy 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (D¢ 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 crganization’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
its behalf. ................. ...

5 The value of services or
facilities furnished by a
governmental unit to 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 persens that
exceed the greater of $5,000 or
1% of the amount on tine 13
fortheyear . .................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Zcfromline®)....... .......

Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 3G, 1975 ..

¢ Add lires 10aand 10b........

11 Net income from unrelated business
activities not included on line 10h,
whather or not the husiness is
reqularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11,and 12} ......... ...

14 First 5 years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) D

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ................... ... 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 16, ..........................................1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {f)) . .................. [ 17 | %
18 Investment income percentage from 2021 Schedule A. Partill line 17 ... .. ..o | 18 \ %

19a 33-1/3% support tests—2022. If the organizatien did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... H

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

BAA TEEAQLD3L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form §90) 2022 Jewish Family Services of Greater 20-1146861 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |, 1f you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
{f "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpese, describe
the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determinaticn of status under section
509¢a)(1) or {27 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (8), or (6}7 If "Yes, " answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (&) 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. 3b

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

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

b Did the crganization have ultimate contrel and discretion in deciding whather to make grants to the foreign supported
organization? if "Yes, " describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,” answer lines
5b and 5¢ below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organizafion's organizing document authorizing such action; and (iv) how the action was

accomplished {such as by amendment to the organizing document). 5a
b Type | or Type !l only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result ¢f an event beyond the crganization's control? 5¢

6 Did the organization provide support {whether in the form of granis or the provision of services or facitities) 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 {iil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VL 6

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

8 Oid the organization make a lcan to a disqualified person (as defined in section 4958} not described on line 72 If "Yes,"
complete Part | of Schedule L (Form 990). 8

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

b Did one or mare disqualified persons (as defined on line 9a} held a controlling interest in any entity in which the
supporting organization had an interest? if "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If "Yes,” provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4243(f) (regarding
certain Type |l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? If *Yes,”
answer line 10b below. 10a

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

BAA TEEAQAQAL  09/09:22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Jewish Family Services cof Greater 20-1146861

Page 5

[Part IV |Supporting Organizations (continued)

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 on lines 11b and 11c below,
the governing body of a supperted organization?

b A family member of a persen described on line 11a above?

© A 35% contralled entity of a person described on line 11a or 11b above? if "Yes” fo line 114, 116, or T1c, provide delail in Part Vi,

Yes

No

Ma

11b

Tic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supparted organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were allocated among the supported organizafions and what conditions or restrictions, if any, applied to such powers
during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organizafion(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type li Supporting Organizations

1 Were a majority of the organizaticn's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if "No," describe in Part VI hiow contral or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported 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 930 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization'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 supporled organizations played
in this regard.

Yes

No

Section E. Type Ul Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization ussd fo satisfy the inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

< D The organization supported a governmental entity. Describe it Part VI how you supported a governmental entily (see instructions).

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizaticn{s) to which the organization was responsive? If "Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
respensive to those supported organizations, and how the orgamization determined that these activities constitufed
substantially all of ifs activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supparted organizations? /f "Yes," describe in Part VI the rofe played by the organizalion in this regard.

Yes

No

2h

3a

3b

BAA TEEAQAQSL  G9/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Jewish Family Services of Greater

20-1146861 Page 6

[Part V| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, - TV

S [ o[ |

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

la

b Average monthly cash balances

1b

c

Fair market value of other nan-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

d

e

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

Acquisition indebtedness applicable to non-exampt-use assets

Subtract line 2 from line 1d.

(L5

=Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

|~i;ml;

Minimum Asset Ainount (add line 7 to line 6}

OO [ ~l| O | | P

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s W N

S| || W N

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

6

|

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

(see instructions).

BAA
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Schedule A (Form 990) 2022 Jewish Family Services of Greater

20-1146861 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish_exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part )] 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explaint in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017 ...............

bFrom2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Anplied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022, Subltract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, Ses
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess from 2019.......

¢ Excess frem 2020.......

d Excess from 2021, ......

e Excess from 2022, ... ..

BAA
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Schedule A {Form 990) 2022 Jewish Family Services of Greater 20-1146861 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, dc, 5a, 6, 93, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lings 1c, 2a, 2k,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8; and Part ¥, Section £,

lines 2, 5, and 6. Also complste this part for any additional information. {See instructions.)

BAA TEEADAOSL  0%/09i22 Schedule A (Form 290) 2022



Schedule B OMB No. 15450047

(Form 930) Schedule of Contributors 2022

Department of the Treasur Attach to Form 990 or Form 930.PF.

mtornal Reverus Serice Go to www.irs.gov/Form990 for the latest information.

Name of the organization JevWiSh Fami ly Services of Greater Employer identification number
Charlotte, Inc. 20-1146861

Organization type (check ong):

Filers of: Section:

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

D 4947(2)(1) nonaxempt charitable trust not treated as a private foundation
B 527 political organization

Form $93-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501()(3) taxable private fourdation

Check if your organizalion is covered by the General Rule or a Special Rule.
Note: Only a section 581(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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 contributer. Complete Paris | and )1, See instructions for determining
a contributor's total contributions.

Special Rules

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

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

D For an organization described in section 501()(7}, (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charilable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, etc., contributions
totaling $5,000 or more during the YEar .. ... .. i e

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 999; 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),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 990) (2022)

TEEAQZOIL  7i22/22



Schedule B (Form 290) (2022) 1 9 Page2

Name of organization Emplayer identification number
Jewish Family Services of Greater 20-1146861
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1  |Blumenthal Foundation _ __ __ Person
. Payroll |:|
P.0. Box 34689 _ oo S____ & 25,000.| Noncash D
(Complete Part 1l for
ICharlotte, NC 28234 _ ___ __ __ _ . . ____ nencapsh contributions.)
Isa) (b) € b
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Leon lLevine Fdn/S & L Levine Person
il Payroll [
16000 Fairview Road S 100, 000.| Noncash (]
Complete Part (| for
ICharlotte, NC 28210 __ ___ __________________ E]onca?sh contributions.)
(a) (b) ©y o
No. Name, addiess, and ZIP + 4 Total contributions Type of contribution
3. Mp. Eric Sklue . _____ Person
- o Payroll D
4515 Fox Brook Lame _ ______________ 5. 82,860.| Noncash | |
Complete Part Il for
Charlotte, NC 28211 ~ __ __ ___________ gonca?sh contributions.)
(a) (b} © @
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
4 |Mr. & Mrs. Howard lLevine __________ Person
- Payroll D
2544 Morrocroft lame __ ______ __________| S - 32,500.| Noncash l
(Complete Part 1l for
Charlotte, NC 28211 _ __  _ _ ___________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |Alvin E. Levine Family Fund | Person
N Payroll |:|
PO Box 243% ] $ 38,500.| Nencash D
(Complete Part Il for
|Matthews, NC 28106 __________________ nonca%h cortributions.)
{a) (&) € dy
No. Mame, address, and ZIP +4 Total contributions Type of contribution
6 |Carolina Foundation for Jewish Sen _ _ __ _ Person
A Payroll D
PO Box 10383 S 48,875.! Noncash []
Complete Part [l for
|Greensboro, NC 27404 _ _______ ______ fwoncapsh contributions.)

BAA TEEAO702l. 07/22/22 Schedule B {Form 990 (2022)



Schedule B (Form 990} (2022)

9 2 Page 2

Name of organization

Jewish Family Services of Greater

Employer identification number

20-1146861

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

No.

(b)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

7 |United Way of Central Carolinas Person
_________________________ Payroll D
PO Box 890685 _ _ _ o _____ § 3 33,562 .| Noncash D
{Complete Part |l for
Charlotte, NC 28289 __ _____ ____ ________ noncapsh contributions.)
(a) (b) ), o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |Jewish Federation of Greater Charlo Person
- - TS TTT T TS TTTTTTTTT oo T Payroll D
15007 Providence Rd Ste 101 _________ _ s 340,500.| Noncash L]
Complete Part 1l for
ICharlotte, NC 28226 _ __ _ _________ . ____ Eloncaesh contributions.}
(a) b) 9 &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |Mecklenburg County Government _ ___ ________ Person
- - Payroll D
600 E 4th St ] S ¢ 47,854.| Noncash 0
Complete Part Il for
Charlotte, NC 28202 _ ____  _____________ goncapsh contributions.)
(a) (b) (¢} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |Norman Steinberger _ _ __  _ _________________ Person
- - Payroll D
PO Box 221473 o ______ $ 50,000.} Noncash ]
(Complete Part Ii for
ICharlotte, NC 28222 ___ ___ _______________ noncapsh contributions.)
(2) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |The Jewish Federations of North Ame __ Person
R Payroll D
25 Broadway F1 17 __ __ ___ _ ______________ $ 40,000.| Noncash ]

(Complete Part Il for
nancash contributions.}

No.

-
Type of contribution

Person D
Payrall W
Noncash D

(Complete Part Il for
noncash confributions.}

BAA

TEEAR70ZL

07122022

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer idenlification number
Jewlish Family Services of Greater 20-1146861

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

(a) No.
from
Part1

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions,)

d)
Date received

(a) No.
from
Part 1

b

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

(d)
Date received

)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. . {b) , () (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{a) No.
from
Part |

(b

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

(d)
Date received

BAA

TEEAGTOIL 07422122

Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Empleyer identification number
Jewish Family Services of Greater 20~1146861

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)}(7), (£),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... 5 ___ N/A

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

{a} No.
from
Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(&) Transfer of gift

Transferee's name, address, and ZIP + 4

Transferee's name, addres

(e) Transfer of gift
s, and ZIP + 4 Rela

(a) No.
from
Part|

(e) Transfet of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

TEEAD7O04L 07/22/22

Schedule B (Form 990} (2022)



SCHEDULE D Supplemental Financial Statements CHIB o, 19459047

(Form 990} Complete if the organization answered "Yes” on Form 990, 2022
PartIV, line 6,7, 8, 9, 2\' 11aﬁ11b, 11c,9‘|910d, 11e, 111, 123, or 12h.
ttach to Form 994, i
Department of e Trsasury Go to www.irs.gov/Form980 for instructions and the latest information. Open to Public

Inspection
Employer identification number

Nama of the crganization

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

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

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

Total number atend of year. . ..............

Aggregate value of contributions ‘o (during year). ... ..

Agaregate value of grants frem (during year}

Aggregate value at end of year

bW N -

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor adviser, or for any other purpose conferring
impermissible private benefit? [ ]yes [ ]Ne

Partl Conservation Easements,
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservaticn of a historically important land area

Protection of natural habitat Preservation of a cerlified 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 lax yeat.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... o i .| 22
h Total acreage restricted by conservation easements. . ............o. o 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............| 2¢
d Number of conservation easements included in () acquired after July 25, 2006 and not en a
historic structure listed in the National Register. ... ... i 24d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? ... .. . DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenls during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@){B) ()
and SECHON 120N B . o oottt e DYES D No

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

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 950, Part IV, line 8.

1 a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1I| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following 2amounts relating to these items:

() Revenue included on Form 990, Part VIIL tine 1. $
(i) Assels included in Form 990, Part X .. ... oo $

2 I 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 FASE ASC 958 relating to these ilems:

a Revenue included on Form 980, Part VI, line V... o
b Assets included in Form 990, Part X .. ... . o e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 0706422 Schedule D (Form 920) 2022




Schedule D (Form 990) 2022 Jewish Family Services of Greater

20-1146861

Page 2

[Part Il [ Organizations Maintaining Collections of An, Historical Treasures, ot Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its collection

itemns {check all that apply}:
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations

d H Loan or exchange program

4 Provide a description of the organizalion's collections and explain how they further the organization’s exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of ihe organization's collection?

D Yes DNO

PartIlV | Escrow and Custodial Arran
reported an amount on Form 990, Pa

ine 21,

%?(n‘i_ents. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
r )

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 900, Part X7 . o e e

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

¢ Beginning balance
d Additions during the year

[ |Yes i No

Amount

Tc

id

le

14

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

1a Beginning of year balance......
b Contributions. . ................
¢ MNet investment earnings, gains,
andlosses ...

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......
g End of year balance............

a Board designated or quasi-endowment %

b Permanent endowment
¢ Term endowment

The percentages on lines 2a, 2k, and 2¢ should equal 100%.

organization by:

{a) Current year (b Prior year {c) Two years back {d) Three years hack (e) Four years back
1,051,524, 946,473. 853,200. 616,614, 646,378.
50,000. 127,000. 15,000.
-159,591. 120,315, 101,398. 117,278. -37,789.
350,
5, 300. 0.
9,541, 9,964. 8,125. 7,692, 6,625,
932,392, 1,051,524, 946,473, 853,200, 616,614,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
3a Are there endewment funds not in the possession of the organization that are held and administered for the v N
es o
(i) Unrelated organizalions .. .. .. ... oo 3a(iy| X
(i) Related organizations .. ... ... o o 3aii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule RZ.............ooo 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. Seg Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b%

Cost or other
asis (other)

{c) Accumulated
depreciation

(d) Book value

Taland.. ... ..

bBuildings. ... ... ...

¢ Leasehold improvements...................
dEquipment.. ... 75,742. 62,880. 12,862.
eOther ... 23,006. 20,113. 2,893.
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), iine 10c.} .. ... . ... 15,755.

BAA

TEEA3302L 07/06/22

Schedule D (Form 990) 2022



Schedule D {Form 990) 2022 Jewish Family Services of Greater 20-1146861 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form §90, Part ¥, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cest or end-of-year market value

(1) Financial derivatives. ................. oot
{2) Closely held equity interests
{3y Other

Total. (Column (5) must aqual Form 9%, Part X, column (B) line 12). . .

Part VI Investments — Program Related. _ N/R _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value (c) Methed of valuation: Cest or end-of-year market value

(1
@
3)
@
5
(6)
@
(8)
&)
{0
Total, {Column () rust equal Form 890, Part X, column (8) fine 13.) .. . .

]Part IX | Other Assets. N/A
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 930, Part X, line 15,
(a) Description (h) Bock value

4]
2
3
“y
6)]
(&)
)]
&
&)
QY]
Total. (Column (b) must equal Form 990, Part X, column (B)iine 15.). ... oo e e
PartX | Other Liabilities. , _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 880, Part X, line 25.
1. (@) Description of liahility (b) Book value
(1) Federal income taxes
{2) Operating lease liabilty 8,940.
3
)
&
(©®
7
)]
€
(0
amn
Total. (Colurn (5) must equtal Fora 990, Part ¥, cofumint (B) ine 25,0 ..o e e 8,940.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided in Part XilL ..o o s
BAA TEEA3303. 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 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 organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... LT 1,197, 840.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments. ... 2a -159,591.

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

¢ Recoveries of prior year grants. .. ... 2¢

d Other {Describe in Part XILY ... 2d

e Add lines 2a through 2d..................... e | 20 -159,591.
3 Subtract line 28 from lIN& 1. . .o e 3 1,357,431,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b.............. 4a 9,541.

b Other (Describe in Part XILY ... oo ahb

CAddliNes 8a and Ab . . ... dc 9,541.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part !, fine 12 ......................... | B 1,366,972

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1Y, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1 1,206,372,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

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

C OHNEE 058G, v v ettt ettt e e e e 2¢

d Other (Describe in Part XILI . ..o 2d

e Add lines 2a Through 20, ... .. e 2e
3 Subtract line 28 from LINE 1. . ... e e e 3 1,206,372.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Ferm 990, Part VIII, line 7b.............. 4a 9,541.

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

C A lINES Aa AN I . ottt e e dc 9,541.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf, line 18)............. ... ... 5 1,215,913.

[Part XII] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, PartV,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additiona! information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, er if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 990 or Form 990-EZ, Open to Public
el Savemie servea” Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
Name of the organization Jawish Fami lY Services of Greater Employer identification number
Charlotte, Inc. 20-1146861

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-E7 filers are not required to complete this part.

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

a |:| Mail selicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,” list the 10 highest paid individua's or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least 35,000 by the organization.

T . v) Amount paid to ; :
(i) Name and address of individual (i) Activity {iii) Did fundraiser | iy Gross receipts ( ()or retaine% by) {vi) Amtt)qnt gabld to
or entity (fundraiser) havgfcc%srm u%iroﬁggtml from activity fundraiser listed in (O{r)r;aﬁi”z-l:ﬁony)
’ column i)
Yes No
1
2
3
4
5
[
7
8
9
10
Tobal. . e 0
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 990-EZ, Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 Jewish Family Services of Greater 20-1146861 Page 2

Part 1l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Tolal events
Live Laugh Giv None thr(gfgh%ﬂlﬂmg ((2)))
g (avent type) {event type) (total numbar)
% 1 Grossreceipts. . ..o 296,862, 296,862,
* 2 Less: Contributions. ................... 136,234, 136,234,
3 Gross income (line 1 minus line 2). ... 160,628, 160,628,
4 Cashprizes. .. ....cocoeeiiiiiiiiions
5 Noncashprizes.......................
g 6 Rent/facility CostS. ... .vorveeeenen. .. 1,857. 1,857.
% 7 Food and beverages .................. 771. 771.
g 8 Entertainment .. ..................... 55,370. 55,370.
8 9 Other direct expenses. ................ 13,850. 13,850.
10 Direct expense summary. Add lines 4 through 9incolumn (dl ... oo e 71,848,

11 Net income summary. Subtract line 18 from line 3, column {d)........... 88,780.

Part Ill] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line ba.

v (b} Pull tabs/instant ) (d) Total gaming
3 (a) Bingo pingofprogressive (c) Other gaming (add column (a)
S bingo through column (€))
&
@

1 GrosSTevenue. . .. ..o veenaao o
9 2 Cashprizes........................ ..
w
5]
o 3 Noncashprizes.......................
w
+~
§ 4 Rentfacilitycosts....... ... ... ..
5

5 Other direct expenses. .. ..............

| |Yes % Yes % Yes %
& Volunteer labor. ...................... No No No

7 Direct expense summary, Add lines 2 through 5 in column () e

9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states?.................o D Yes DNO
b If "No," explain:

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Scheduie G (Form 990) 2022 Jewish Family Services of Greater 20-1146861 Fage 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... o DYes DNO

12 s the organization a grantor, beneﬂaary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charable Gaming?. ... o DYGS DNO

13 Indicate the percentage of gaming activity conducted in:

a The organization's facilily . ... oo 13a %
b AR autside faCHItY. .. . e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name Ll
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .., |:|Yes DNO
b If “Yes," enter the amount of gaming revenue received by the ¢rganization $7 _ and the amount
of gaming reverue retained by the third party $
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Gaming manager compensation  $

Description of services provided

[ ] birectoriofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization requned under state law to make charitable distributions from the gaming proceeds 1o retain the

slate gaming license?. ... .. O R I DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. .

iPart IV_| Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (i) and (v);

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEAZ703.  0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the arganization

Jewish Family Services of Greater Employer identification number
Charlotte, Tnc, 20-1146861

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

Community Programs and Education

JFS offers support groups and workshops focused on the specific needs of our
community, such as workshops for parents, support groups for caregivers, and
domestic violence awareness. JFS continued to utilize the grant received from Jewish
Federation Association to enrich the lives of community persons and next generation

Holocaust survivors through social engagement.

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

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

Form 990, Part VI, Line 12¢ - Explanation of Monitoring 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 mempers 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 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.

Form 920, Part V!, Line 19 - Other Organization Documents Publicly Available

Made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 er 990-EZ. TEEA490TL  07i22/22 $Schedule O (Form 950) 2022



2022 Federal Worksheets Page 1
Jewish Family Services of Greater
Charlotte, Inc. 20-1146861
Form 990, Part I, Line de
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 880,983, 380,983. Part IX, Line 25, Col. B
Grants 0. 0. Part I¥X, Lines 1-3, Col. B
Revenue 831, 466. 125,592, Part VIIT, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) {D)
Program Management Fund-
Total Services & General raising
Contract Services 37,9172, 23,785. 11,248. Z2,939.
Total 3 37,972, § 23,785. $§ 11,248. 8§ 2,939.
Excess Contributions
Schedule A, Partll, Line 5
2018 2019 2020 2021 2022 Total 2% Amt Excess
Contributor 1
0 0 25,500 19,846 25,000 70,346 0 0
Contributor 2
0 80,000 90,000 100,000 100, 000 370,000 102,428 267,572
Contributor 3
5,000 112,640 70,037 81,648 82,860 352,185 102,428 249,757
Contributor 4
15,000 0 20,000 20,000 32,500 87,500 0 0
Contributor 5
0 117,654 0 0 0 117,654 102,428 15,226
Contributor 6
0 0 0 0 0 0 0 0
Contributor 7
0 0 0 0 0 0 0 0
Contributor 8
0 0 0 0 0 0 0 0
Contributor 9
10,000 0 24,500 0 0 34,500 0 0
Contributor 10
5,000 0 10,000 0 0 15, 000 0 0
35,000 310,294 240,037 221,494 240,360 1,047,185 307,284 532,555
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Jewish Family
SERVICES

Engaging « Connecting » Healing

5007 Providence Rd., Ste. 105
Charlotte, NC 28226

P (704) 364-6594
F (704) 362-4176
jfscharlotte.org

Q_'f) Emotional Health
and Well-Being

K\zﬁ Senior Engagement

N7 Crisis Response
and Assistance

/) Community Programs
and Education

Executive Director
Howard S. Olshansky

Executive Board
Jennifer Golynsky
President

Andrew Bernstein
President-elect
Suzy Catenazzo
Secretary
Jonathan Collman
Treasurer

Louis Sinkoe
Immediate Past President

Board of Directors
Daniel Benjamin
Dan Coblenz
Andrea Cronson
Julie Dermack

Joni Deutsch
Rachel Friedman
Meredith Gartner
Jennifer Koss
Marcia Lampert
Eric Lerner

Adina Loewensteiner
Matt Luftglass

Gene Marx

Nina Rose

Steve Teich
Amanda Zaidman

Ifm\ ?Qﬁsh
\ Federation

of Greater Charlotte

6/26/2023

Mr. and Mrs. Laurence Polsky
3612 Hampton Manor Dr
Charlotte, NC 28226-7006

Dear Larry and Dale,

On behalf of Jewish Family Services and the individuals we serve, I would like to
personally thank you for choosing to designate your support to our agency. Your
gift enables us to address the ongoing needs of our community. Every dollar you
have donated translates to direct service to family, friends and neighbors in our
community who seek our help.

We are grateful for your generosity and hope that you will take great pride in the
important difference that your gift makes.

The following contributions were made to Jewish Family Services on your behalf
by Foundation for the Charlotte Jewish Community:

06/26/2023 2023 Family to Family Annual Campaign §5,000.00

Thank you for your support!

Sincerely,

Howard S. Olshansky
Executive Director

Financial information about this organization and a copy of its license are available
from the State Solicitation/ Licensing Branch at 888-830-4989. The license is not
an endorsement by the State.
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Powered By
"\ Jewish
\S 74 Federation
of Greater Charlotte

6/27/2023

Mr. Justin Steinschriber and Ms. Kirsten Baldwin
604 Mt Vernon Ave
Charlotte, NC 28203-4538

Dear Justin and Kirsten,

On behalf of Jewish Family Services and the individuals we serve, I would like to
personally thank you for choosing to designate your support to our agency. Your
gift enables us to address the ongoing needs of our community. Every dollar you
have donated translates to direct service to family, friends and neighbors in our
community who seek our help.

We are grateful for your generosity and hope that you will take great pride in the
important difference that your gift makes.

The following contributions were made to Jewish Family Services on your behalf
by Foundation for the Charlotte Jewish Community:

06/23/2023 2023 Family to Family Annual Campaign §2,000.00

Thank you for your support!

Sincerely,

Howard S. Olshansky
Executive Director

Financial information about this organization and a copy of its license are available
from the State Solicitation/ Licensing Branch at §88-830-4989. The license is not
an endorsement by the State.



