
** PU BLIC DIS CLOSU RE COPY ** 

Form 990 
Return of Organization Exempt From Income Tax 

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

�T����
1

1r;��;�L��;:;:fc�
J
,y Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2023 calendar year, or tax year beginning JUL 1 , 2 0 2 3 and ending JU N 3 0 , 2 0 2 4

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

B Check if 
applicable: 

C Name of organization D Employer identification number 
JEWISH FAMILY & CAREER SERVICES OF

ti:�;�s LOUISVILLE, INC 
Name 
change Doin business as 61-0444704
�����1

1
1 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

;�rir'111 2821 KLEMPNER WAY 502 -452-6 3 41 
�1�':lin-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 4 , 15 0 , 8 91 , 
�e'i'u��

ded 

__ L _O_U_I_S_V_I_L_L_ E_,.____K_Y __ 4_0 _2_0_5 ______________ __. H(a) Is this a group return 
ttt

i
c

a
- F Name and address of principal officer: DAVID L, FINKE, PH. D. for subordinates? Yes [X] No 

pending S AME AS C ABOV E L 
••••••

-----'-----,==--------------------------! H(b) Are all subordinates included? Yes No 
Tax-exem t status: [X] 501 c 3 501 c insert no. 4947 a 1 or 527 If "No," tiltacji� list. See instructions 

J Website: JFCSLOUISVILLE, ORG .,,/4, io!fri�mber 

Part I Summary °%> 

Q) 

C 

Briefly describe the organization's mission or most significant activities: WE EXP AND �OSS�B :iLITIES FOR EACH
P ERSON AND EV ERY F AMILY TO MEET LIF E'S CHALLI�J:�G� .. W,ji!'H CONFIDENC E. 

2 C Check this box if the organization discontinued its operations or disposed of €�J-J;tfia� 25¾ of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) ................. · /'':\',",•·, .. : :·;: .):'.... .. . . . . . .... .. . i-,;3+ ______ ___:2::...:_3 3 

Number of independent voting members of the governing body (Part VI, line 1 b) (. .... :�1./?.:. ................... 1---'4
-+-

______ ___:2
::...;__

3 

Total number of individuals employed in calendar year 2023 (Part V, line 2a) .... l, ...... )z ............................ i-,;5+ _______ 6
:....:_

6 U) 
Q) 

6 Total number of volunteers (estimate if necessary) '->: - • 

i-,;6+---------'4::...:_6 

7a O. 
b Net unrelated business taxable income from Form 990-T Part I line 

,<:'("c 

Cl) 8 Contributions and grants (Part VIII, line 1 h) (( ,o< ' \ 
� 9 Program service revenue (Part VIII, line 2g) .... .. :::\;'"�'.<:,:::;)( • 
£ 10 Investment income (Part VIII, column (A), lines 3, 4,JF)d'l'dt"�

'(;-
:: ................ .. . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc;\�, 1 Oc�nd 11 e) ............ . 
12 Total revenue • add lines 8 throu h 11 must e ual PaltYIJl;:{{olumn A, line 12 
13 Grants and similar amounts paid (Part IX, o��n (A), lines 1-3} 
14 Benefits paid to or for members (Part I�, c '11umn (1)1 line 4) ................................ . 

u, 15 Salaries, other compensation, employ�: itf;'(Part IX, column (A), lines 5-10) 
Q) 
� 16a Professional fund raising fees (Pat_t.lX, co •• 1;1_. (A), line 11 e) . . 

W
� b Total fundraising expensesj t �J�,1\ (D), line 25) 21 3 , 5 6 5 , 

17 Other expenses (Part IX, OQJk' )1i:res 11 a-11 d, 11f-24e) ...................... . 
18 • • <7.. (111b�t equal Part IX, column (A), line 25) .. . 
19 �fline 18 from line 12 ........................... . 

20 Total assets• 
21 Total liabilities 

Net assets or fun '<balances. Subtract line 21 from line 20 
Signature Block 

7b 0. 

Prior Year Current Year 
3,058,851. 2,6 3 0,008. 

383,307. 508,138. 
212,085. 243,245. 
-64,150. -2,521.

3,590,093. 3,378,870. 
0. 0. 

0. 0. 

2,258,492. 2,654,768. 
0. 0. 

860,714. 1,005, 347. 
3,119,206. 3,660,115. 

470,887. -281,245.
Beginning of Current Year End of Year 

9,0 3 5,508. 9,97 3,769. 
1,504,968. 564,081. 
7,5 3 0,540. 9,409,688. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, corre 

Sign 
Here 

Paid 

Preparer 

Use Only 

PH. D., CEO 

PrinVType preparer's name Preparer's signature 
HRISTINE N. KOENIG HRISTINE N. KOENIG 

Firm's name DEMING MALONE LIVESAY & OSTROFF PSC
Firm's address 9 3 0 0 SHELBYVILLE ROAD SUITE 110 0

LOUISVILLE, KY 40222-5187 
May the IRS discuss this return with the preparer shown above? See instructions 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 

Date 

02/28/25 
PTIN 

01022180 
Firm's EIN 61-10 6 4 24 9

Phone no. ( 5 0 2 ) 4 2 6 -9 6 6 0
00 Yes No 

Form 990 (2023) 



JEWISH FAMILY & CAREER SERVICES OF 
Form 990 2023 LOUISVILLE, INC 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
Briefly describe the organization's mission: 

61-0444704

WE EXPAND POSSIBILITIES FOR EACH PERSON AND EVERY FAMILY TO MEET 
LIFE'S CHALLENGES WITH CONFIDENCE. 

Pa e 2 

D 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 0Yes [XI No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . 
If "Yes," describe these changes on Schedule 0. 

Dves 00No 

4 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$ 2 1 9 9 5 1 9 8 8 • including grants of$ _________ } (Revenue$ 51 7 , 4 0 6 •

JFCS PROVIDES A HOLISTIC, STRENGTHS-BASED APPROACH TO SERVING 
INDIVIDUALS AND FAMILIES THROUGH OUR CORE PROGRAM AREAS OF EMPLOYMENT, 
CLINICAL, OLDER ADULT AND CRISIS MANAGEMENT SERVICES. WE SERVE 
CHILDREN, ADULTS AND FAMILIES, REFUGEES AND IMMIGRANTS, OLDER ADULTS, 
FAMILY CAREGIVERS AND PERSONS WITH VARYING ABILITIES. WE BELIEVE OUR 
CLIENTS ARE THE BEST EXPERTS ON THEIR OWN LIVES AND WE JOIN THEM ON A 
JOURNEY TO REGAIN CONFIDENCE AND DIRECTION, WHILE ASSISTING THEM IN 
DEFINING THEIR GOALS AND THE ACTION STEPS NECESSARY TO ACHIEVE THEM. 
SERVICES PROMOTE INCREASED WELL-BEING, SELF-AWARENESS AND DIRECTION, 
STABILIZATION AND SAFETY. 

4b (Code: ___ } (Expenses$ ________ _ 

4c (code: ___ }(Expenses$ ________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ including grants of$ 

including grants of$ _________ ) (Revenue$ ________ _ 

including grants of$ _________ } (Revenue$ ________ _ 

(Revenue$ 

4e Total program service expenses 2,995,988. 
Form 990 (2023) 
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Form 990 (2023) 

JEWISH FAMILY & CAREER SERVICES OF 

LOUISVILLE, INC 61-0444704 Paqe 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. 

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 I

4 Section 501(cl(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, Part II 
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, Part Ill 

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 I

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 Schedule D, Part II .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

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, Part IV . . . ...... . 
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 

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 1 0? If "Yes," complete Schedule D, 

Part VI ..... 
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, Part VII

c 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, Part VIII ..... 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX .. .... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule o, Part 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 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . .. . . . . . . . . . . .......... . 
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 XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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 I and IV . . . .. . . . . ..... . 
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 II and IV ..... . ......... .......... . 
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 Ill and IV .......... . 
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 11 e? If "Yes," complete Schedule G, Part I. See instructions ................... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II .... ... . ...... . ..... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ...... . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Part IX, column IA), line 1? If "Yes "  comnlete Schedule I Parts I and II

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

332003 12-21-23 Form 990 (2023) 
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Form 990 /2023) 

JEWISH FAMILY & CAREER SERVICES OF 

LOUISVILLE, INC 61-0444704 Paae 4 
I Part IV I Checklist of Required Schedules (continued/

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

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 

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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a _ .. 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de/ease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

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 I 

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? ff "Yes," complete 

Schedule L, Part I ..... 
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 Schedule L, Part II 

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 Ill ... 

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? ff 

"Yes," complete Schedule L, Part IV ... 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . ..... 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff 

"Yes," complete Schedule L, Part IV . _ ... ....... .......... .. .......... ............. ...... . 
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complete Schedule M

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

contributions? ff "Yes," complete Schedule M .................. . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part/ . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ...... 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part II, Ill, or IV, and

�V,�1 ........... ···················· 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... . 

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)? ff "Yes," complete Schedule R, Part V, line 2 ........ .. .......... 
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, line 2 

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? ff "Yes," complete Schedule R, Part VJ

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reauired to comolete Schedule O .. .. .. .. .. .. .... .. .. .. ......... 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable I 1a I 26 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . . I 1b I 0 

C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? •••••••··••·••• ••••····•••·•• · · · · · · · · · · · · · • · · ·

Yes No 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

. .............. D 
Yes No 

1c X 
332004 12-21-23 Form 990 (2023) 
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