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IRS e-file Signature Authorization
rorm 8879-TE for a Tax 9I’Exempt Entity OMB No. 15450047
For calendar year 2022, or fiscal year beginning | . . .. .. 7/0 1 .,2022,and ending . ... 6/30 20 23 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler JEWISH COMMUNITY FEDERATION OF EIN or SN
RICHMOND 54-0524512
Name and title of officer or person subject to tax DANIEL S TAFFENBERG
CEOQO
Part | 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 dollars 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 1b, 2b,
3b, 4b, 5b, 6b, 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 not complete more than one line in Part I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 3,249,394
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere | | b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
5a Form 8868 check here =~ | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Partlll,line 1) .......... ... ... ... ... .. ... .......... 7b
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
9a Form 5330 check here L b Taxdue (Form 5330, Partll,line19) ... ... ... .. ... ... .. ... ... ......... 9b
10a Form 8038-CP check here .. .. . L b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, 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, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
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 revoke 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 resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

l authorize _ ADAMS, JENKINS & CHEATHAM to enter my PIN 10720 as my signature
ERO firm name Enter five numbers, but

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, | also 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 PIN as my signature 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date O 5 / l 5 / 2 4
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54534323113 |
Do not enter all zeros

| 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, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date O 5 / 1 5 / 2 4

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA




IRS e-file Signature Authorization
rorm 8879-TE for a Tax 9I’Exempt Entity OMB No. 15450047
For calendar year 2022, or fiscal year beginning | . . .. .. 7/0 1 .,2022,and ending . ... 6/30 20 23 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler JEWISH COMMUNITY FEDERATION OF EIN or SN
RICHMOND 54-0524512
Name and title of officer or person subject to tax DANIEL S TAFFENBERG
CEOQO
Part | 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 dollars 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 1b, 2b,
3b, 4b, 5b, 6b, 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 not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere | | b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
5a Form 8868 check here =~ | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here X| b Total tax (Form 990-T, Partlll, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Partlll,line 1) .......... ... ... ... ... .. ... .......... 7b
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
9a Form 5330 check here L b Taxdue (Form 5330, Partll,line19) ... ... ... .. ... ... .. ... ... ......... 9b
10a Form 8038-CP check here .. .. . L b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, 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, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
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 revoke 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 resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

l authorize _ ADAMS, JENKINS & CHEATHAM to enter my PIN 10720 as my signature
ERO firm name Enter five numbers, but

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, | also 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 PIN as my signature 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, | will enter my PIN on the return’s disclosure consent screen.
oo _05/15/24

Signature of officer or person subject to tax
Partlll _ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54534323113 |

Do not enter all zeros
| 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, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date O 5 / 1 5 / 2 4

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA




- 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginningD 7 /01 /22 . andending 06/30/23

B Checkif

Address

applicable: |© Name of organization JEWISH COMMUNITY FEDERATION OF
change RICHMOND

D Employer identification number

D Name change Doing business as 54- O 5 24 51 2
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 5540 FALMOUTH STREET, SUITE 201 804-285-6500
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
RICHMOND VA 23230 G Gross receipts$ 3,249,394

D Amended return

F Name and address of principal officer:

[ Apicion pening DANIEL STAFFENBERG

5540 FALMOUTH STREET, SUITE 201
RICHMOND VA 23230

H(a) Is this a group returnforsubordinates’.{j Yes No

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. See instructions

| Tax-exempt status: @ 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527

J__ Website: WWW . JEWISHRICHMOND .ORG

H(c) Group exemption number

K Form of organization: @ Corporation m Trust m Association m Other

| L Yearof formation: 1 94 5 | M _State of legal domicile: VA

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 SEE SCHEDULE O
: LSOO OO
3
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 28
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 28
‘5 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 14
3| 6 Total number of volunteers (estimate ifnecessary) 6 | 250
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 33,594
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . . . . . . . . . . . .. ... ....... 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part vill, lineth) 3,858,889 3,007,383
g 9 Program service revenue (Part VIIl, ine2g) 31,546 88,577
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 141,965 119,840
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 51,087 33,594
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 4,083,487 3,249,394
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,023,427 1,693,945
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 940,968 902,655
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!’- b Total fundraising expenses (Part IX, column (D), line25) 718,365
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,018,085 776,352
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 3,982,480 3,372,952
19 Revenue less expenses. Subtract line 18 fromline 12 . 101,007 -123,558
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,660,118 4,262,035
21 Total liabilities (Part X, line 26) 2,863,655 2,590,850
22 Net assets or fund balances. Subtract line 21 fromline20 .~ 1,796,463 1,671,185
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here DANIEL STAFFENBERG CEOQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid G STEVEN GILLIAM, CPA self-employed | P00348264
Preparer Firm's name ADAMS 7 JENKINS & CHEAT HAM Firm's EIN 5 4 — l 3 2 O O 8 9
Use Only 231 WYLDEROSE DR

Firm's address MIDLOTHIAN, VA 23113 Phone no. 804_323_1313

May the IRS discuss this return with the preparer shown above? See instructions

..................................... X| Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)



Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 2

Partlll  Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

SEE SCHEDULE O

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [] ves [X] No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes (X| No
[ ] Yes [X]

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 by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ 2,260,775 including grants of $ 1,693,945 ) (Revenue $ )

4e Total program service expenses 2,260,775

DAA

Form 990 (2022)



Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 3
PartlV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv 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. 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi( 11c 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1c and 8a? If "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . ... . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . . .. . . .. .. .. .. .. .. .. ... ... 21 | X

DAA Form 990 (2022)



Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 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, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Scheadule L, Partif 26 X
27 Did the organization provide a grant or other 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 employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. = 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,

or IV, and Part Vi line 1l 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... . ... ... ... ... []
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WINNErS ? . . . e 1c | X

DAA Form 990 (2022)



Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedqueo 3b | X
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 Financial Accounts (FBAR).
5a Was the organization a party to 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 transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 distributions under section 4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) 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 s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512

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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . . . . . . . . . . .. . ... . ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

No

Enter the number of voting members of the governing body at the end of the tax year 1a 28

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 28

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?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

oo | |W

Rl Pl el PG oo

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

8a

8b

X< X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ............... ... ..............

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, or affiliates?

10a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. .. .. .. ...

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12¢c

13

14

PR R [

15a

>

15b

16a

organization’s exempt status with respect to such arrangements? . ... ...

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

THE ORGANIZATION 5540 FALMOUTH STREET
RICHMOND VA 23230 804-288-0045

DAA
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Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

©
Position
Name(:\d title Avf:;ge éi?(,nl?r:lgzsi)ip;g;ei éh: :tr? r:; Repﬁ)[:t)abl_e Repf)Ert)abI_e Estimat(e? amount
o, | oeram s arctorinstee) | omperaato gl o
(list any 51 3| 2 :O.; FS) 3«:3[ & organization (W-2/ organizations (W-2/ from the
hours for sl 23 |5 123 2 1099-MISC/ 1099-MISC/ organization and
related §§ %— = _3 }:E 2 (4] 1099-NEC) 1099-NEC) related organizations
organizations |5 2 3 g g
below ﬁ g 2 3
dotted line) gl e g
(1)DANIEL STAFFENBERG
TR RRRRRUUURRRRRROR IO 50.00.
CEO 0.00 X 217,569 29,664
(2 ELLEN RENEE ADAMS
TERRUTP TR TUUPORRURUUUTRI IO 5.00.
IMMED PAST PRESDIENT 0.00 [X X 0 0
(3) SUSIE ADOLF
ERTTRRPRRERRUUORRRRRRRURR IO 5.00.
DIRECTOR 0.00 [X 0 0
(4 PHYLLIS ELLENBOGEN
ERTTRRPRRERRUUORRRRRRRURR IO 5.00.
DIRECTOR 0.00 [X 0 0
(5) SYLVIA FARBSTEIN
ERTTRT P RRERRUUOURRRRRRURR IO 5.00.
DIRECTOR 0.00 [X 0 0
(6) SETH FEIBELMAN
ERTTRT P RRERRUUOURRRRRRURR IO 5.00.
DIRECTOR 0.00 [X 0 0
(7)DAVID GALPERN
RRETRUUUURRRTUPOURRRRRUURRR IO 5.00.
ALLOCATIONS CHAIR 0.00 [X X 0 0
(8)JOSH GOLDBERG
SRTERT VTR TRTUUUTRRRRRRUTRN IO 5.00.
VICE-PRESIDENT 0.00 [X X 0 0
(99 HOWARD GOLDFINE
REEETPTRRTRPUUOORRERUUOOR IOOOY 5.00.
SECRETARY/TREASURER 0.00 [X X 0 0
(10)SHELLEY GOULDIN
ERTTRT P RRERRUUOURRRRRRURR IO 5.00.
DIRECTOR 0.00 [X 0 0
(11)BRIAN GREENE
URETRT VTR RRRRUUORRRRRURUURR IO 5.00.
FRD CHAIR 0.00 [X X 0 0

DAA
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Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list any ia_ 2 g E EE ) organization (W-2/ organizations (W-2/ from the
hours for 35| £ 8 ) -Co_’§ % 1099-MISC/ 1099-MISC/ organization and
related 8-5 §' - é ?g o 1099-NEC) 1099-NEC) related organizations
organizations |~ | & S| 3
below G| g 8| B
dotted line) 8| 2 2
8 g
(12) HELEN GRIFFIN
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(13) RABBI GRINSTEINER
RO UUURRTO SRR I 5.00
CHAIR RABBINIC COUNC 0.00 [X X 0 0 0
(14) MATT GROSSMAN
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(15) SETH KAPLAN
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(16) SUSAN KORNSTEIN
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(17) HEDY LAPKIN
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(18) TATYANA MANELIS
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(19) AMY MELNICK-ECHARF
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... 217,569 29,664
¢ Total from continuation sheets to Part VII, Section A . . . . ..
d_Total (add lines1bandfe) ... ... ... 217,569 29,664
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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 Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual | 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 suchperson .. ... .. ... .. ... ... .. .. ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descripti(()n )of services Com;(Jer)mation
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
DAA Form 990 (2022)



Form 990 (2022) JEWISH COMMUNITY FEDERATION OF

54-0524512

Part VI Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%g 1a Federated campaigns 1a
o g b Membershipdues 1b
dfl:,’"i ¢ Fundraisingevents 1c
O d Related organizatons 1d
gg e Govemment grants (contributions) 1e
.g‘f f Al other contributions, gifts, grants,
R and similar amounts not included above . . . . .. 1f 3,007,383
@ 6 g Noncash contributions included in
tg lines 1a-1F ... | 1g |$ 121,158
8§ h Total. Addlines 1a-1f .. ... 3,007,383
Business Code
8 | 2a . PROGRAM INCOME 900099 88,577 88,577
E 3 : ..................................................
E g ...................................................
S8 d
o e
* f All other program service revenue ... ............
g Total. Addlines 2a—2f ... ... ... .ooiiiiiiiiiiiiiiiiiie 88,577
3 Investment income (including dividends, interest, and
other similar amounts) 65,030 65,030
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor (loss) ... .. ... ... ... .. . .. ... ... .........
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 54,810
g b Less: cost or other
§ basis and sales exps.| 7b
| ¢ Ganor(oss) | 7c 54,810
E d Netgainor (I0SS) ... oo e 54,810 54,810
6 | 8a Gross income from fundraising events
(notincluding ¢
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. ................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . .. ................
g Business Code
@g 11a  ADVERTISING INCOME . . . . . . . 541800 33,594 33,594
S8 b
-
s d Allotherrevenue .. ... ...........................
e Total. Addlines1la~11d .. ... .. ... ... .. .. ... 33,594
12 Total revenue. See instructions . ............................. 3,249,394 88,577 33,594 119,840

DAA
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Form 990 (2022)

JEWISH COMMUNITY FEDERATION OF

54-0524512

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7, Total o) (B) (©) D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 1 ’ 6 9 3 ’ 9 4 5 1 z 6 9 3 y 9 4 5
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247,233 65,517 57,853 123,863
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 535,103 141,912 125,584 267,007
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,957 3,680 3,035 10,242
9 Other employee benefits 52,268 11,342 9,356 31,570
10 Payrolitaxes 51,094 11,087 9,146 30,861
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting L
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 92 7 263 565 72 7 049 19 7 049
12 Advertising and promotion 10,819 183 393 10,243
13 Office expenses 38,847 3,463 9,088 26,296
14 Information technology 49,300 12,112 19,690 17,498
15 Royalties
16 Occupancy 56,771 25,883 5,947 24,941
17 Travel ....................................
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 250,246 132,057 8,801 109,388
20 Interest 11,573 11,573
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,083 12,083
23 lInsurance 11,886 124 11,638 124
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PUBLISHING 36,141 36,141
b SECURITY . 712,095 70,634 191 1,270
¢ . LEADERSHIP DEVELOPMENT 27,686 11,789 8,866 7,031
d DUES 23,534 300 23,234
e Allotherexpenses 83,108 28,468 40,092 14,548
25 Total functional expenses. Add lines 1 through 24e _ 3,372,952 2,260, 775 393, 812 718, 365
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)



Form990(2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . . . . r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 501,221| 1 292,471
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,817,106/ 3 1,595,179
4 Accounts receivable, net 198,109| 4 23,089
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, 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
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3| 7 Nowsandioansrecevadie,net :
< 8 Inventorles for Sale OT USe 8
9 Prepaid expenses and deferred charges 10,362 9 136,263
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 145,084
b Less: accumulated depreciaton 10b 137,400 17,989]| 10¢ 7,684
11 Investments—publicly traded securites 2,115,331 11 2,180,570
12 Investments—other securities. See Part IV, line11 12 26,779
13 Investments—program-related. See Part v, line11. .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... 4,000,118] 16 4,262,035
17 Accounts payable and accrued expenses 42,718| 17 63,095
18 Grantspayable 2,490,263| 18 2,499,755
19 Deferredrevenue 59,117 19 28,000
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=1 |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 271,557] 25
26 Total liabilities. Add lines 17 through25 . ... ... ... ... ... ... ... . 2,863,655 26 2,590,850
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 1,752,743]| 27 1,498,978
g 28 Net assets with donor restrictions 43,720]| 28 172,207
g Organizations that do not follow FASB ASC 958, check heD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,796,463]| 32 1,671,185
33 Total liabilities and net assets/fund balances .. ... .. ... . .. ... ... . ... ... . 4,660,118]| 33 4,262,035

DAA
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Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 3,249,394
2 Total expenses (must equal Part IX, column (A), line25) 2 3,372,952
3 Revenue less expenses. Subtract line 2 from line1 3 -123 , b5 8
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 1,796,463
5 Net unrealized gains (losses) oninvestments 5 -1,720
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) .o 10 1,671,185

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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

Form 990 (2022)
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Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ from the from related compensation
(list any ia_ 2 g E e g organization (W-2/ organizations (W-2/ from the
hours for 35| £ 8 ) §_§ % 1099-MISC/ 1099-MISC/ organization and
related g-i §' B -3 gg - 1099-NEC) 1099-NEC) related organizations
organizations = | B % 3
below ol 2 @ @
dotted line) gl 2 g
(20) SUSAN MEYERS
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(21) AMY NISENSON
EEUUT T UUTRRUOURRRUSSRRRR I 5.00
PRESIDENT 0.00 [X X 0 0 0
(22) SAM REVENSON
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(23) DAN BRANDEIS| RJF
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(24) CHARLEY SCHER
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(25) DAN SIEGEL
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
(26) ROB SLOTNICK
ERTUO T UURRUOURRRUSSRRROR I 5.00
JCRC CHAIR 0.00 [X X 0 0 0
(27) RICHARD THALHIMER
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal .. ... ...
¢ Total from continuation sheets to Part VII, Section A . . . . ..
d Total (addlines1band1c) .. .. .. .. .. ... ... .. .. ...

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual 4
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 suchperson .. ... .. ... .. ... ... .. .. ... ............... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _.(B) ©)
ame 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

DAA Form 990 (2022)




Form 990 (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ = from the from related compensation
(list any ia 2 g E EE ) organization (W-2/ organizations (W-2/ from the
hours for 3'%_: |8 ) -Co_’i % 1099-MISC/ 1099-MISC/ organization and
related 8-5 §' - é ?g o 1099-NEC) 1099-NEC) related organizations
organizations |~ | & S| 3
below G| g 8| B
dotted line) 8| 2 2
8 g
(28) AMANDA YOUNG
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 |X 0 0
(29) MELISSA ZINDER
ERTUT TR UUURRRUOURRRURSRRRO I 5.00
DIRECTOR 0.00 |X 0 0
1b Subtotal .. ... ...
¢ Total from continuation sheets to Part VII, Section A . . . . ..
d Total (addlines1band1c) .. .. .. .. .. ... ... .. .. ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
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 suchperson .. ... .. ... .. ... ... .. .. ... ............... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _.(B) ©)
ame 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

DAA

Form 990 (2022)



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

Form

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

fnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JEWI S H COMMUN ITY FEDERATI ON O F Employer identification number
RICHMOND 54-0524512

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

] N R N I I

10

1 [

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSIy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, 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 management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D 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 satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF 54-0524512

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2

022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,080,883 3,324,276 3,866,152 3,858,889 3,0

07,383

17,137,583

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 3,080,883 3,324,276 3,866,152 3,858,889 3,0

07,383

17,137,583

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)

2,472,785

6 Public support. Subtract line 5 from line 4 .

14,664,798

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2

022

(f) Total

7  Amounts from line 4 3,080,883 3,324,276 3,866,152 3,858,889 3,0

07,383

17,137,583

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

similar sources 32,512 24,703 26,365 41,572 65,030 190,182
9 Netincome from unrelated business

activities, whether or not the business

is regularly carriedon ... ... 41,599 43,960 32,003 51,087 33,594 202,243
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VL) ............ ... ...
11  Total support. Add lines 7 through 10 17,530,008
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . ... ... il m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column ¢f)) 14 83.66%
15  Public support percentage from 2021 Schedule A, Part Il, line14 15 83.20%
16a 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

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

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

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

L]
L]

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 3
Partlll  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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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 include any "unusual grants.")

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

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

4 Taxrevenues 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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support. (Subtract line 7c from

ine6) ...
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 from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

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

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ... ... ... . . L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, colurn(f) 15 %
16  Public support percentage from 2021 Schedule A, Part I, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2022. If the organization 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 ............. .. D

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 ............ D

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

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If 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 12c, Part I, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," 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), (5), or (6)? 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 (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l 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 holdings.) 10b

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF 54-0524512

Page 5

Part IV Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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 supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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 supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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 involvement.

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

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

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF

54-0524512 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| WIN |-

oG~ W|IN|(=

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

o

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):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (a0 |T (v

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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.

~N (o o

Recoveries of prior-year distributions

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

0 |N (o | |~

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

GBI (N =

oW |IN|(=

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

6

~

(see instructions).

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

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF

54-0524512 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0 IN [ || b (W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

o IN(o|o b [W]N

©

Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019...............................

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKe|™|o (a0 |T|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

-

4  Distributions for 2022 from
Section D, line 7: $

a Applied 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. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2018

Excess from2019 .......................

Excess from 2020

Excess from 2021

o[ |0 |T (v

Excess from 2022

DAA
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Schedule A (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JEWISH COMMUNITY FEDERATION OF
RICHMOND 54-0524512
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
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"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 contributor name and address), Il, and Ill.

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

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

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

DAA



Schedule B (Form 990) (2022)

PAGE 1 OF 2 Pagez

Name of organization

Employer identification number

JEWISH COMMUNITY FEDERATION OF 54-0524512
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
............. 81,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
........... 100,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
............. 65,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
............. 90,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
........... 125,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
........... 105,000 | Noncash
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PAGE 2 OF 2 Pagez

Name of organization

Employer identification number

JEWISH COMMUNITY FEDERATION OF 54-0524512
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person D
Payroll D
........... 121,158 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll D
........... 150,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll D
........... 100,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll D
........... 237,500 | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll D
........... 100,000 | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.... Person D
Payroll D
......................... Noncash | |
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1 Page3

Name of organization

JEWISH COMMUNITY FEDERATION OF

Employer identification number

54-0524512

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

(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
7
........... 121,158
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JEWISH COMMUNITY FEDERATION OF

RICHMOND 54-0524512

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON -

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

Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? .. ........................ .o [ lves [ [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ..................................................................... za

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedina) 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d

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

tax year

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

D Yes D No

violations, and enforcement of the conservation easements it holds?

and section 170(N)(A)B)0)? ... [ ] Yes [[] No
In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 XlII 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 amounts relating to these items:
(i) Revenue included on Form 890, Part VI, line 1 ... S
(ii) Assets included in Form 990, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll line 1 S
b_Assets included in Form 990, Part X . .. .. o e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA



Schedule D (Form 990)2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b | | Scholarly research el Jother
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 50,076 50,076 151,258 88,727 106,924
b Contributons 153,602 12,500 102,561
¢ Net investment earnings, gains, and
losses 20,473 1,379 1,158 1,030
Grants or scholarships
e Other expenditures for facilities and
programs 12,500 102,561 41,188 19,227
f Administrative expenses 639
g Endof year balance =~ 223,512 50,076 50,076 151,258 88,727
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 2 9 5 8%
b Permanentendowment %
¢ Termendowment 70.42 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations ... 3ai)| X
(i) Related Organizations . ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buildings
¢ Leasehold improvements
d Equipment 145,084 137,400 7,684
eOther ....................ooooooiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . .. . . . . . . . . . . . ... .. .. .. 7,684

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. . . . ... .. . ... oo
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote 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 been provided in Part XIII . ... ... .. &L
DAA Schedule D (Form 990) 2022




Schedule D (Form 990)2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 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 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . .. . ... . ... ... .. 5

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

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

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other |OSS€S ...................................................................... zc

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. . . . . . . .. . . . . .. . . .. . ... . ... . 5

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

PART X - FIN 48 FOOTNOTE

DISCLOSED AND PRESENTED IN THE FINANCIAL STATEMENTS. MANAGEMENT EVALUATED
STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE FEDERATION

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. open to PUinC
Intarmnal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW I S H COMMUN I TY FE DERAT I ON O F Employer identification number
RICHMOND 54-0524512
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of {f) Method of valuation | (g) Description of (h) Purpose of grant

section . book, FMV, appraisal, X .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) JEWISH FEDERATIONS OF NORTH AMERICA
25 BROADWAY SUITE 1700 GENERAL

NEW YORK NY 10004 13-1624240 100,033
(2) EASTERN REGION, B'NAI B'RITH YOUTH
800 EIGHTH STREET . . ... GENERAL
WASHINGTON DC 20001 31-1794932 17,500
(3) JEWISH LIFE AT VCU, LLC
115 N. MORRIS ST.. . . . .. .. ... GENERAL
RICHMOND VA 23220 82-1301198 45,000
(4) ALEPH BET PRESCHOOL

212 N. GASKINS ROAD . . . . . .. GENERAL
RICHMOND VA 23233 17,500
(5) BETH SHOLOM HOME
1600 JOHN ROLFE PARKWAY . . GENERAL
RICHMOND VA 23233 54-0525702 178,600
(6) WEINSTEIN JEWISH COMMUNITY CENTER
5403 MONUMENT AVE . . . ... GENERAL
RICHMOND VA 23226 54-0535104 307,000
(7) JEWISH FAMILY SERVICES
(6718 PATTERSON AVE . . . ... GENERAL
RICHMOND VA 23226 54-0526201 170,000
(8) RUDLIN TORAH ACADEMY
12285 PATTERSON AVE . . .. ... GENERAL
RICHMOND VA 23233 190,000
(9) JEWISH STUDENT UNION

4001 CLARKS IN . . .. . .. ... GENERAL

BALTIMORE MD 21215 13-5623717 17,500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. open to PUinC
Intarmnal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW I S H COMMUN I TY FE DERAT I ON O F Employer identification number
RICHMOND 54-0524512
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... D Yes D No

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

1 (a) Name and address of organization (b) EIN (s%)cltﬁ)(ri (d) Amount of cash (e) Amount of {Qotﬂffpﬁivofavallrgggr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ' othér)pp "| noncash assistance or assistance

(1) KENSETH BETH ISRAEL
6300 PATTERSON AVE . GENERAL
RICHMOND VA 23226 54-0534504 15,000
(2) CONGREGATION OR AMI
©.9400 HUGUENOT RD . GENERAL
RICHMOND VA 23235 54-1079052 12,500
(3) CONGREGATION OR ATID

10625 PATTERSON AVE GENERAL

HENRICO VA 23238 9,500
(4)

(5)

(6)

(7)

(8)

(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
DAA



Schedule | (Form 990) (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)



Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 07/01/22 ,andending 06/30/23 | 0

Employer identification number

Name of the organization JEWISH COMMUNITY FEDERATION OF
RICHMOND 54-0524512

PART IV - ADDITIONAL INFORMATION

DOMESTIC U.S. CHARITY. IN ADDITION, JFNA AND ITS BENEFICIARY AGENCIES, .
JOINT DISTRIBUTION COMMITTEE (JDC) - BOTH 501(C) (3) ORGANIZATIONS - EACH.




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

OMB No. 1545-0047

2022

Open to Public

Department of the Tregsury . . i i i Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization JEWI SH COMMUN ITY FEDERATI ON OF Employer identification number
RICHMOND 54-0524512
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
eXplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 ............................................................................................................................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartt -~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartlll 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... ...ttt 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2022

JEWISH COMMUNITY FEDERATION OF

54-052451

2

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. i) B i) B &i i iii) Oth other deferred benefit B)(i)~(D in column (B) reported
(A) Name and Title cor(l:)peni']sszla?ion @ cgrr#;)sénsgt(i:g:twe gggor‘[;b?e; compensation eneis ®10-0) as deferred on prior
compensation Form 990

DANIEL STAFFENBERG o 206,009 2,000 6,260 9,000 20,664 . 247,233 0
1 CEO (ii 0 0 0 0 0 0 0
(i) .........................................................................................................................................

2 (i
(i) .........................................................................................................................................

3 (i
(i) .........................................................................................................................................

4 (ii
(i) .........................................................................................................................................

5 (ii
(i) .........................................................................................................................................

6 (i
(i) .........................................................................................................................................

7 (ii
(i) .........................................................................................................................................

8 (ii
(i) .........................................................................................................................................

9 (i
(i) .........................................................................................................................................

10 (i
(i) .........................................................................................................................................

11 (i
(i) .........................................................................................................................................

12 (i
(i) .........................................................................................................................................

13 (i
(i) .........................................................................................................................................

14 (ii
(i) .........................................................................................................................................

15 (i
(i) .........................................................................................................................................

16 (i

DAA
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Schedule J (Form 990)2022  JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2022

DAA



JEWISH COMMUNITY FEDERATION OF

?F%l;lrﬁ%gk)E M Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RICHMOND 54-0524512
Part | Types of Property
(a) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded X 1 121,158
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial =~
17 Real estate —Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Ofher( . ... )
26 Other( ... )
27 Other( ... )
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrIbUtlonS? ..................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIbUtlons? ..................................................................................................
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No
................ 30a X
................ 31 X
................ 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule M (Form 990) 2022 JEWTSH COMMUNITY FEDERATION OF 54-0524512 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH COMMUNITY FEDERATION OF Employer identification number
RICHMOND 54-0524512

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

SUSTATINING AND PERPETUATING A CARING COMMUNITY. THE JCFR WILIL CREATE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

JEWISH COMMUNITY FEDERATION OF 54-0524512

OPTIONS FOR ALL JEWS, REGARDLESS OF AGE, ECONOMIC STATUS OR AFFILIATION, TO

PARTICIPATE IN COMMUNAL LIFE. THE FEDERATION WILL COLLABORATE WITH JEWISH

AGENCIES, ORGANIZATIONS AND SYNAGOGUES TO PROMOTE OUTREACH IN AN EFFORT TO

AND SUPPORTING ACTS OF LOVING KINDNESS. WE WILL STRIVE TO ENSURE THAT ALL

JEWS LIVING IN RICHMOND, ISRAEL AND THROUGHOUT THE DIASPORA HAVE FOOD, .
AND OUR WORLD. TO MAKE ALL OF THIS POSSIBLE, WE WILL CREATE A CULTURE OF

PAGE 1 OF 5
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

JEWISH COMMUNITY FEDERATION OF 54-0524512

FOUNDED IN 1935 AND GROUNDED IN THE VALUES OF OUR FAITH AND THE TRADITIONS

OF OUR PEOPLE, THE JEWISH COMMUNITY FEDERATION OF RICHMOND IS DEDICATED TO

THE VITALITY, STRENGTH AND UNITY OF THE JEWISH PEOPLE HERE AND AROUND THE

WORLD. THE FEDERATION IS A CONNECTING LINK BETWEEN INDIVIDUAL COMMUNITY

AS THE HEART OF THE RICHMOND JEWISH COMMUNITY, THE FEDERATION DEVELOPS BOTH

COMMUNITY NEEDS. TOGETHER WITH ITS PARTNER AGENCIES, SYNAGOGUES AND

ORGANIZATIONS, THE FEDERATION ASSESSES NEEDS AND EVALUATES THE

EFFECTIVENESS OF CURRENT PROGRAMS. THE FEDERATION PLANS FOR THE FUTURE BY

RAISING AND ALLOCATING FUNDS. IT WORKS TO TRANSLATE THE HOPES AND DREAMS OF
THE SYNERGY OF COMMITTED VOLUNTEERS, LAY LEADERS AND A DEDICATED AND
VALUE OF EACH INDIVIDUAL, THE FEDERATION WORKS TO FOSTER AN APPRECIATION

USING A VARIETY OF PROGRAMS AND COMMUNICATION TOOLS, THE FEDERATION

EDUCATES, FACILITATES, INVOLVES AND INSPIRES INDIVIDUALS AND GROUPS WITHIN

PAGE 2 OF 5
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

JEWISH COMMUNITY FEDERATION OF 54-0524512

PLACE FOR ALL PEOPLE. IT OFFERS OPPORTUNITIES TO INTERACT WITH OTHER FAITH

EDUCATION, HOLOCAUST EDUCATION, ISRAEL INTERPRETATION, INTERGROUP

RELATIONS, WOMEN'S ISSUES, MEDICAL ISSUES, AND TRAINING FOR EMERGING

JEWISH FAITH, JEWISH VALUES AND JEWISH LIFE.

WITH LOCAL, NATIONAL AND INTERNATIONAL PARTNERS. LOCAL PARTNERS INCLUDE

AREA SYNAGOGUES, JEWISH ORGANIZATIONS AND JEWISH AGENCIES AS WELL AS A

NUMBER OF GENERAL COMMUNITY GROUPS. THE FEDERATION IS AN ACTIVE MEMBER OF

JEWISH COMMUNITIES. GLOBALLY, THE FEDERATION WORKS WITH AND THROUGH THE

JEWISH TEACHING AND TRADITION COMMAND THAT "ALL JEWS ARE RESPONSIBLE ONE

FOR THE OTHER." THAT RESPONSIBILITY IS AT THE CORE OF EVERY PROGRAM AND

ACTIVITY OF THE JEWISH COMMUNITY FEDERATION. THE ANNUAL JEWISH FEDERATIONS

PAGE 3 OF 5
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

JEWISH COMMUNITY FEDERATION OF 54-0524512

OF NORTH AMERICA / JEWISH WELFARE FUND CAMPAIGN, CONDUCTED BY THE

STRENGTHEN THE FAMILY THAT CRADLES US, LIFTS US AND SUSTAINS US FROM

CHILDHOOD THROUGH OLD AGE. THE JEWISH COMMUNITY FEDERATION OF RICHMOND IS

JEWS ARE NOT FORGOTTEN. FEDERATION SUPPORTS PROGRAMS AND SERVICES IN FORMER

SOVIET UNION, LATIN AMERICA, AND EUROPE WHICH CARE FOR THE VULNERABLE AND

FOSTER JEWISH RENEWAL AMONG YOUNGER GENERATIONS. THROUGH OUR PARTNERSHIP

PROVIDE SERVICES WHICH TOUCH EVERY STAGE AND AGE OF JEWISH LIFE. THIS

SOVIET UNION, PROVIDING FOOD, MEDICINE, MEDICAL CARE, SOCIALIZATION AND

COLD WEATHER SUPPORT. FEDERATION ALSO FUNDED PROGRAMS DESIGNED TO BUILD AND

STRENGTHEN CONNECTIONS BETWEEN JEWS IN RICHMOND, ISRAEL, AND UKRAINE.

PAGE 4 OF 5
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

JEWISH COMMUNITY FEDERATION OF 54-0524512

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

A SALARY SURVEY, PROVIDED BY JENA, IS USED TO DETERMINE A REASONABLE

SALARY. THE CONTRACT IS DRAWN UP BY THE EXECUTIVE COMMITTEE. ...

PAGE 5 OF 5
Schedule O (Form 990) 2022
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JEWISH COMMUNITY FEDERATION OF

RICHMOND
5540 FALMOUTH STREET, SUITE 201
RICHMOND, VA 23230

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027




OMB No. 1545-0047
990_1’ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2022
For calendar year 2022 or other tax year beginningO. 7 / O 1 / 2 2 , and ending O 6 / 30 / 2 3 ) - 2
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. o t(f)::l.;l;))|1lt(:c|)l(\3s;) Peten
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A Check box if Name of organization ~ ( D Check box if name changed and see instructions.) D Employer identification number
address changed. JEWISH COMMUNITY FEDERATION OF
B Exempt under section Print | RTCHMOND 54-0524512
501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] awse) [ ] 20| TyPe | 5540 FAIMOUTH STREET, SUITE 201 (see instructions)
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
RICHMOND VA 23230 F [ | Checkboxif
[ ] s29@ [ ] 500 C_Book value of all assets atendof year ............... 4,262,035 an amended return.
G Check organization type Y 501(c) corporation m 501(c) trust | ] 401 (a) trust m Other trust m State college/university
H Check if filing only to | | Claim credit from Form 8941 | | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ... ... ... .. .. .. .. . ... .. ... ... iiioii..... m
J Enter the number of attached Schedules A (FOrm O00-T) .. ... . e e e e e e e e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of THE ORGANIZATION Telephone number 804-288-0045
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0
2 Reserved .......................................................................................................... 2
3 Add Ilnes 1 and 2 .................................................................................................. 3
4  Charitable contributions (see instructions for limitationrules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6fromline 5 7 0
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 TrUStS' SeCtlon 199A dedUCtlon See InStrUCtlonS .................................................................. 9
10  Total deductions. Addlines8and 9 10 1,000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BNEET ZEIO . oo iiiiiiii... 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . ... . 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form1041) 2 0
3 Proxytax.Seeinstructions 3
4 Other taX amounts See InStrUCtlons .............................................................................. 4
5 Alternative minimum tax (trusts Only) ... 5
6 Tax on noncompliant facility income. See instructons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ..................... . ... ... i, 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DAA



Form 990-T (2022) JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 2
Partlll Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtract line 1e from Part ”’ e 7 2
3  Other amounts due. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
|| other (attach statement) | . 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enfer taxamounthere | 4 0
5 Current net 965 tax liability paid from Form 965-A, Part ll, coumn (k) 5
6a Payments: A 2021 overpayment credited to2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdeposited with Form8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
| | Form 4136 [ ] other Total | 6g
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attachned D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
hre X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here $§ =28, 371 . Do not include any post-2017 NOL carryover
;r;(:twlnlﬁlr;%chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-‘2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
.............................................................. 5418008 ... 4,374
S
........................................................................ S
$
6a Did the organization change its method of accounting? (see inStructions) . .............. X
- b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
Lo =YL T T =T o A PP
. PartV Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and " "
fl Ig N| belief, itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ‘(l'\vlll?r)]/ {Rgtgl)Fr{eS. g;gf):s?% wﬁsbggjr
er See Instructions)?
Signature of officer | Date %eEO Yes D No
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid G STEVEN GILLIAM, CPA self-employed | P00348264
Preparer Firm's name ADAMS 7 JENKINS & CHEATHAM Firm's EIN 54-1 3 2 O O 8 9
Use Only 231 WYLDEROSE DR
Firm's address MIDLOTHIAN, VA 23113 Phone no. 804_323_1313

Form 990-T (2022)

DAA



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 2 0 22

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
JEWISH COMMUNITY FEDERATION OF 54-0524512
C Unrelated business activity code (see instructions) 541800 D Sequence: 1  of 1

E Describe the unrelated trade or business ADVERTISING

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part Ill, lineg)
3  Gross profit. Subtract line 2 from linet¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlons ............................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartlV) 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) -~~~ 9
10  Exploited exempt activity income (Partvuty .~ 10
11 Advertising income (PartIX) 1"
12 Other income (see instructions; attach statement) SEE. STMT 1 12 33,594 33,594
13 Total. Combinelines3through 12 ... ................................... 13 33,594 33,594

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Partxy .~~~ 1

2 Salariesand wages | 2

3 Repairsand maintenance 3

4 Bad debts ............................................................................................................ 4

5 Interest (attach statement). See instructions 5

6 Taxes and |IcenSGS ................................................................................................. 6

7  Depreciation (attach Form 4562). See instructons 7

8 Less depreciation claimed in Part lll and elsewhere on return. 8a 8b 0

O DepletON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exemptexpenses (Part VIIl) 12
13 Excessreadership costs (PartIX) 13
14 Other deductions (attach statement) SEE STATEMENT 2 |14 36,141
15 Total deductions. Add lines 1 through 14~ 15 36,141
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

ColUMN (C) 16 —2,547

17 Deduction for net operating loss. See instructions 17
18  Unrelated business taxable income. Subtract line 17 fromline 16 . ... ... ... ... ... .. i 18 -2,547
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA



Schedule A (Form 990-T)2022 JEWISH COMMUNITY FEDERATION OF 54-0524512 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

© 0O NGO A~ WON =

Inventory at beginning of year

Purchases

Inventory atend of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........ ... m Yes m No

O IN[O|o A [WIN|=

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A L]
B ||
c ||
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

© 0 N O

10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
ALl
B[]
c[]
D[]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to deb
financed property (attach statement)
Divide line 4 by lines % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 JEWISH COMMUNITY FEDERATION OF

54-0524512

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income
()
@
()
@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated 10. Part of column 9

that is included in the

9. Total of specified
income (loss) payments made
(see instructions) controlling organization's

gross income

11. Deductions directly
connected with
income in column 10

()
2)
3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... ...
Part Vi Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
()
2)
3)
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... ... ... ... .. . . ...
Part VIll Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, €oIuMN (B) ... . 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7. 4
5 Gross income from activity that is not unrelated business income .~~~ 5
6 Expenses attributable to income entered on line 5 6

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12

7

DAA

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 JEWTSH COMMUNITY FEDERATION OF 54-0524512 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A ]
B ||
c|]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

3  Direct advertising costs by periodical

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

o

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part 11, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
) %
(3) %
(4) %

Total. Enter here and on Part Il, line 1

Part XI

Supplemental Information (see instructions)

DAA

Schedule A (Form 990-T) 2022



54-0524512 Federal Statements

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
ADVERTISING 541800 $ 4,374

TOTAL S 4,374




54-0524512 Federal Statements

ADVERTISING
Statement 1 - Schedule A (990T), Part |, Line 12 - Other Income
Description Amount
ADVERTISING INCOME $ 33,594
TOTAL S 33,594
ADVERTISING
Statement 2 - Schedule A (990T), Part ll, Line 14 - Other Deductions
Deduction Deduction
Description Amount
PUBLISHING S 36,141
TOTAL $ 36,141




_V_A'88790 Virginia Corporation Income Tax e-file Signature Tax Year
Vg o Authorization 2022

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation NameJEWISH COMMUNITY FEDERATION OF Federal ID Number
RICHMOND 54-0524512

Part] Tax Return Information

1. Federal Taxable Income (Form 500, Page 2, Line 1)
Virginia Taxable Income (Form 500, Page 2, Line 7)
Income tax (Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)
Total due (Form 500, Page 2, Line 21)

6.  Amount to be refunded (Form 500, Page 2, Line 24)

Partll Declaration and Signature Authorization of Officer

o oeDbd

S EA Eal Eel L b

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2022 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information provided
to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a balance due return, | authorize the Virginia Department of
Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic funds withdrawal entry to the financial institution account indicated on the
2022 Virginia income tax return for payment of state taxes owed on this return. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not
directly involve a financial institution outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and all applicable
interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax. | have selected a personal
identification number (PIN) as my signature for the corporation’s electronic income tax return.

Officer’s e-File PIN: check one box only

| authorize the ERO named below to enter my e-File PIN 1 O 720 | as my signature on the corporation’s 2022 electronic Virginia corporation

income tax return.
Do not enter all zeros

ADAMS, JENKINS & CHEATHAM

ERO Firm Name

D | will enter my e-File PIN as my signature on the corporation’s 2022 electronic Virginia corporation income tax return. Check this box only if you are entering
your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date _05/15/24

Partlll Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. [ 54534323113 |
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2022 Virginia corporation income tax return for the corporation
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and have followed all other

requirements as specified by Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as a signature pen, or computer software
program.

ERO's Signature Date _05/15/24

Form VA-8879C (REV 9/22)
1022





