rom 990

Under

Deapartmeant of the Treasury

Return of Organization Exempt From Income Tax

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.

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2017 calendar year, or tax year heginning , 2017, and ending , 20 )
C Name of organization D Employer identification number
B oworirswiets | Ry TSH FEDERATION OF ST. LOUIS
Charg Doing Business As 43-0652643
Name change Number and street {or P.O, box if mail is not delivered 1o street address) Room/suite E Telephone number
iritial ratum 12 MILLSTONE CAMPUS DRIVE (314) 442-0020
Terminated City or town, state or province, country, and ZIP or fereign postal code
Rmanded ST. LOUIS, MO 63146 G Gross receipts $ 258,905,411,
:;‘g:fr";““" F MName and address of principal officer: ANDREW REHFELD Hia) :;l;irziﬁios\ép return for Yes | X | Ne
] 12 MILLSTONE CAMPUS DRIVE ST. LOUIS, MO 63146 H(b) Are all subordinaiss inclzd? B Yes No
I Tax-exempt status: I X [ 501(c)(3) | | 501(c) { ) o ({inserno) | | 4947 (a)(1) or | | 527 If "No,” attach a list. (see instructions)
J  Website: p WWW.JFEDSTL. ORG H{c) Group exemption number P
K Form of organization: [ X | Corporatlon | | Trustl | Association 1 | Cther | L Year of formation: 1 947| M State of legal domicile: MO
m Summary
1 Briefly describe the organization's mission or most significant activiies; PRESERVE AND ENHANCE JEWISH LirE IN ST.
g|  LOUIS, ISRAEL, AND AROUND THE WORLD. e
c
B e
EJ 2 Check this box » |:| if the organization discontinued iis operations or disposed of more than 25% of its net assets.
B3| 3 Number of voting members of the governing body (PartVl, line1a) _ . . . . . . . . . . .. .. ... ..., 3 31.
ﬁ 4 Number of independent voting members of the governing body (Part VI dinetby . _ . ., . .. ... .... 4 31
£| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), . . . . . . v oo o oo s . 5 82.
% Total number of volunteers {estimate if NECeSSaNY) . . . . . L . i v it e e e s e s e e e e e e e 6 520.
<[ 7a Total unrelated business revenue from Part VI, column (G line 12 _ . . . . . . . . . . 7a -24,256.
b Net unrelated business faxable income from Form 990-T, HNe 34 . . . . v v i v i v v u v i e e e ea 7b -29,5805.
Prior Year Current Year
o 8 Contributionsandgrants (Part VIIL, lineth), , ., . ... ...... coPY FOR 13,500,643, 23,163,565,
£1 9 Program service revenue (Part VI, line2g), _ , ., , ... ..... 95,904, 76,826.
s . . PUBLIC INSPECTION —
K 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) _ _ _ _ | 2,232,736. 6,549,533.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . ... ... 1,321,755. 115,487.
12  Total revenue - add lines 8 through 14 (must equal Part VI, column (A), ine12), . . . . . . 12,685, 566. 29,905,411.
13  Grants and similar amounts paid (Part IX, column (A} lines 1-3) . . . . . . .. . ... ... 8,513,081, 8,882,645,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. .. ... ... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), , _ , , , | 5,029,465, 5,208,283,
E 16a Professional fundraising fees (Part IX, column (A}, fne11e) |, | . . . . . . . v v v v v v v 0. 0 .
2| b Total fundraising expenses (Part [X, column (D), line 25) p _ < Z,258,104. L R L
“117  Otner expenses (Part IX, column (A), lines 11a-11d, 116&24e) _ . . . ... .. .. .. 5,227,045, 3,431,377,
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), ne 25y . . . . . 18,769,591, 171,522,305,
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . .. .. ... -6,084,025, 12,383,106.
6 § Beginning of Current Year End of Year
g% 20 Total assets (Part X, N 1B} . . . . L . 0 e e e e 116,963,720. 130,499,583.
<8121 Total liabilities (Part X, € 26), . . . . 0 v s e e 34,891,543, 31,860,078,
%é 22 Net assets or fund balances. Subtractline 21 romline20, . . . . . . . . . . ... .. 82,072,177, 98,639, 505.

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and lille

Print/Type preparer's name Preparer's signature Date Check u i PTIN

'P:ald TROY A LINDSEY l-ﬂ:: i - “) OB I selfemployed | 201041237
reparer 4

Use Only | Firm'sname B BXD, LLP /Yy P EIN > 24-0160260

Firm's address P> 211 N, BROADWAY, SUITE 600 ST. LOUTS, MO 63182-2733 Phone no. 314-231-5544
May the IRS discuss this return with the preparer shown above? (see instructions) . . |, . . . . . . . 0 o i i [i, Yes Neo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}
JSA
7E1065 1.000 .
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Ferm 8868 Application for Automatic Extensmn of Time To File an

(Rev. January 2017} Exempt Organization Return Ao, AR
Department of the Treasury P> File a separate application for each return.
Internal Revenue Servica P Information about Form 8868 and its instructions is at www.irs.gov/formB8868.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (sncludmg 1120 C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file in & a /
“ Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see |nstruct|ons Employer identification number (EIN) or
Type or
print JEWISH FEDERATION OF ST. LOUIS 43-0652643
gﬂi?;:zt‘;m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
i Yo 12 MILLSTONE CAMPUS DRIVE
I‘s::::ﬁ?;ﬁs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63146-5776
Enter the Return Code for the return that this application is for (file a separate application foreachretun) . . . . . . . . . . .. |_O|1_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Faorm 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
.Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DONALD HANNON, COO
e The books are inthe care of » 12 MILLSTONE CAMPUS DRIVE ST. LOUIS MO 63146-5776

Telephone No. » 314 442-3747 FaxNo. »
e If the organization does not have an office or place of business in the United States, check thisbox | . . . ... .. .. | |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . _ . » [:I . If it is for part of the group, check thisbox, , , ., . .. | 4 |_| and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until_ 11/15 2018 | tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendar year2017 or

b tax year beginning , 20 _ _ _, and ending

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

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 078

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

Caution. If you are going te make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7FB054 1,000

4393NL K927 5/11/2018 10:31:54 AM V 17-4.6F 1172931 PAGE 1



JEWISH FEDERATICN OF ST. LOUIS 43-0652643

Form 90 {2017) Page 2

Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any line inthisPart Wt | _ . . . . . .. . .. ... . ........

1

Briefly describe the organization's mission:

JEWISH FEDERATION OF ST. LOULS MOBILIZES THE JEWISH COMMUNITY AND ITS
HUMAN AND FINANCIAL RESOURCES TO PRESERVE AND ENHANCE JEWISH LIFE IN
ST. LOUIS, IN ISRAEL AND AROUND THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 . . . e ] ves No
If "Yes," descrihe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
TS T D Yes No
If "Yes," describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secticn 501(c)(3) and 501(c)(4) crganizations 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 $ 10,043, 502. including grants of § g.882,645. ) (Revenue $ )

PLANNING AND ALLOCATIONS:

JEWISH FEDERATION OF S5T. LOUIS IS THE JEWISH COMMUNITY'S CENTRAL
FUNDRAISING AND PLANNING ORGANIZATION. FOUNDED IN 19201, IT IS ONE
OF THE REGICN'S OLDEST AND LARGEST NONPROFIT ORGANIZATIONS. FUNDS
ARE DISTRIBUTED TO DCZENS OF LOCAL, NATIONAL, AND INTERNATIONAL
AGENCIES TO FEED THE HUNGRY, EDUCATE STUDENTS OF ALL AGES, CARE
FOR THE YOUNG AND OLD, FIGHT ANTI-SEMITISM, PROMOTE JEWISH CULTURE
AND SUPPORT THE JEWISH COMMUNITY IN ISRAEL AND AROUND THE WORLD.
CONTINUED ON SCHEDULE O

4b

{Code: ) (Expenses $ 3,466,322, including grants of $ J{Revenue $ 76,826. )
COMMUNITY DEVELOPMENT:

FEDERATION, THROUGH MULTIPLE CHANNELS, STRIVES TCO MEET THE FUTURE
FINANCIAL NEEDS OF THE COMMUNITY, PROVIDE COMMUNITY EDUCATION AND
ENGAGEMENT, AND DEVELOF CURRENT AND FUTURE COMMUNITY
PROFESSICNALS. ENDOWMENTS AND PLANNED GIVING ARE HANDLED BY THE
JEWISH COMMUNITY FOUNDATION (JCF) OF ST. LOUIS, LAUNCHED BY
FEDERATICN IN 2006. JCF SERVES AS THE JEWISH COMMUNITY'S CENTRAL
PLACE TO ACCEPT AND MANAGE ENDOWMENTS AND PLANNED GIFTS BEQUESTS,
CHARITABLE TRUSTS, ANNUITIES, AND DONOR-ADVISED FUNDS. CONTINUED
ON SCHEDULE ©

4c

(Code: } (Expenses 3 ~ 640,424. including grants of § ) {Revenue $ }
HOLOCAUST MUSEUM AND LEARNING CENTER:

THE MUSEUM AND LEARNING CENTER OPENED IN 1995. MORE THAN 30,000
PEOPLE VISIT THE MUSEUM EACH YEAR, INCLUDING 25,000 STUDENTS.
ADMITTANCE TO THE MUSEUM AND ALL PROGRAMS ARE FREE AND OPEN TO THE
PUBLIC, THE MUSEUM PRCVIDES A CHRONOLOGICAL HISTORY OF THE
HOLOCAUST WITH PERSCNAL ACCOUNTS OF HOLOCAUST SURVIVORS WHO
IMMIGRATED TO S5T. LOUIS. A CHANGE BEGINS WITH ME EXHIBIT PROMOTES
TOLERANCE AND DIVERSITY AND CHRONICLES MODERN DAY EXAMPLES OF
DISCRIMINATION AND ENCOURAGES PERSONAL ACTION WITHIN THE
COMMUNITY.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e

Total program service expenses » 14,150,248.

JSA

7E1020 1.000 Form 990 (2017)
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JEWISH FEDERATION CF ST. LOUIS 43-0652643

Form 990 {2017)

Part iif

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete SChedle A. . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
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, Parf! . . . . . . . . i i i i i i e e e 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effact during the tax year? If "Yes," complele Schedule C, Partlf, . . . . . .. . v i i i i vt v 4 X
Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C,
........................................................... 5 X
Did the organization maintain any donor advised funds or any 5|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complele Schedule D, Part ], . . . @ . . i i i i e e e e e e e e e e e e s 6 X
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, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? {f "Yes,”
complete Schedule D, Part il . . o L o e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 . . . . . . . . . .. ... e 9 X

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endewments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . , . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL X, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part VI . | . . . . . i i e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . . . . .. . ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,”" complete Schedule D, Part VIll, . . . . . . . . . . . . . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . @ . i i i et i s e e e n e
Did the crganizatior: report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X
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 . . . . . .
Did the organization obtain separaie, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . @ L i i i i e e e e ke e e e e ek e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional .
is the organization a scheol described in section 170(b)(1){A)E)? if "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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, Partstand V. ., . . . ... ...
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 tand IV . . . . . . . . .. . . .. ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsiffand IV . . . . . . .. .. .. . ...
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services an
Part 1X, column {A), lines 6 and t1e? If "Yes," complete Schedule G, Part [ (seeinstructions). . . . ... ... ...
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . @ i v i i i e i e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part lll . . .« o 0 0 i e i e e i e e e e e e e e eaaa e e

1M1a| X
1ib X
11¢ X
11d X
1Me| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
18 X
17 X
18 X
19 X

JSA

TE1021 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990 (2017) ' Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H. . . . . . . .. . ... 20a X
b W "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?. . . . . . 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 |, Partsfand ff, . . . . ... .. 21 £
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 /f "Yes,” complete Schedule |, Partsfand if. . . . . .. ... . o oo 22 X
23 Did the organization answer "Yes" to Part VIl 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? [f "Yes," complete SChedle J o o v v v v i i i i e e e e e e e 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 /f "Yes,” answer Jines 24b
through 24d and complete Schedule K. if "No,"gotoline25a. . . . . . v v v o o v i v i o i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemet BONAS? . . L L L L L i L i e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedula L, Partl . . . . . . . @ i i e e e e e e e e e e e e e e e s 25h X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . o o oo i i i i e e e e e 26 A
27  Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
antity or family member of any of these persans? If "Yes," complete Schedule L, Partitf. . . . . . . ... ... ..
28  Was the corganization a party to a husiness transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Pt :
a A current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedtle L, Part V. « o o v o i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, ar key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Scheduwle 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 . . . . . . . . i . i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
27 2 3 3 X
32 Did the organization sell, exchange, dispcse of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedile N, Partll « . o o« o o i i e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part! . . . . « o v v v v v a oo v v i o n . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
orfVand Part Vo lIne 1 . L . L L . L e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 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 . . . . . 35h) X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complate Schedule R PartV line 2 . . . . . . . . . . .« . .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o o e e e e e e e e e e e e e e e e e e e e e e e e e e i s e e 37 X
33  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O. 38 ;S
Form 990 (2017
JSA
7E1030 1.000
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Form 990 (2017}
Statements Regarding Other IRS Filings and Tax Compliance

JEWISH FEDERATION OF ST. LOUIS 43-0652643

Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . . . . o v v v v e v v

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . ... ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

reportable gaming (gambling) winnings to prize winners? . , . . . . . . . . o e s e i e e e -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a I 92| - :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Nete. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions}. . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedue O, . . . . . .. 3b X

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or ather financial

e o191 4a X
b If "Yes," enter the name of the foreign country: :

See instructions for filing requirements for FiIRCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a %
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" to line 5a or 5b, did the organizationfile Form 8886-T7. . . . - . - - . . . . v s i v vt i it a 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions?, . . . .. ... .. Ga X

-~ b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible . . . . . . .. L L e e e e e e Bb

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? & & o v v f c ot v i s e e e e e e e e e e i e 7a £
b If "Yes," did the organization natify the donor of the value of the goods or services provided? . . . . .. ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnhal property for which it was

required to file FOMM B2B27 . v v i v v i s e st v e m e e e et e e e e e 7c_ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . + .+« + « v v v o v v o v o s L7d e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . il X
g If the organization received a contributien of qualified inteltectual property, did the organization file Form 8899 as required? 7q
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 s Sk

sponsoring arganization have excess business holdings at any time duringthe year?. . . . . . . . . . . .. .00 a %

9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 48667, . . . . . . ... o000 v 9a £
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . .. X

10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIL Tine 12 . . v . . . o o o v 0 0 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . - . v . c 0 . v i o d o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . o v vt it b e e e 11b
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b '
13 Section 501{c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ... ... ... 13a
Note. See the instructions for additicnal information the organization must report on Schedule C. b
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . ittt cn s e 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 expianalion in Schedule © . . . . . . 14b
J5A

7E1040 1.000
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Form 900 (2017} JEWISH FEDERATION OF ST. LOUIS 43-0652643 Page B
(R4S Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8h, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any lineinthis PartVl . . . . o o oo o i i v i i e n et
Section A, Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a i

If there are material differences in voting rights amaong members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule Q. :
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3.

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . v v v e o i e s e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members or stockhelders? . . . . . . . - - - o oo oo s 8 | %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one of more members of the governing body? . . . . - . . . L L i e e e e e e e e e e e e e 7a | %
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . - - . . . c o o Lo o oo 7h X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: : :
a The governing Dody?. . . . v i vt i e s e m e s e e s e a e e e e e e e e s Ba X
b Each commitiee with authority to act on behalf of the governingbody?. . . . . . . . .. v oo oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the arganization's mailing address? /f "Yes," provide the names and addressesin Schedule ©. . . . . . . . - - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. ... ... .. .. .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches te ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 13 _X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . .. . . .« o oo o 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 COMTICIE? + v v v v v v r r e a e e e e e e e et e e e e e e e e e e e e e e e e 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule O how thIS Was doNe « « v v v v v vt e e e e e e e e e e e e e 12¢| 4
13  Did the organization have a written whistleblower policy?. . . . . . .. v o o o oo o 13 | %
14 Did the organization have a written document retention and destruction policy?. . . . . ... . ..o v o v 14 X
15 Did the proeess for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . . . .« . v v v v v oo oo oo
b Other officers or key employees of theorganization . . . . . . . v o v v o h b e o i r o i s e
If "Yes" to line 15a or 158b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cantribute assets fo, or participate in a joint venture or similar arrangement N
with @ taxable entity dUENG the YEAI? « « v & v v v v e e e e e e s v e e e e e e 16a X
b 5

if "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the |-y~
organization's exempt status with respect to such arrangements? . . . . . . . . . 0 e e s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M
48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}(3)s only)
available for public inspecticn. Indicate how you made these available, Check all that apply.
Own website [:] Anocther's website Upon request |:| Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephong number of the person who possesses the organization‘s books and records:
DONALD RANNON, COO '12 MILLSTOHE CAMPUS DRIVE ST. LOUTS, MO 63146 [4-442-3747
JSA Forn 990 (2017)
7E1042 1.000
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Form 990 {2017) JEWISH FEDERATION OF ST. LOUIS 43-0652643 Page T

CELRY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule © contains a response or notetoanylineinthisPartVIL « . o o o o v v v o o v i i i i v i s e e E:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges

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.

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

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

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

e 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.

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

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

{C)
(A) () Fasition {D) (&) {F)
Mame and Title Average (do not check more than one Reportable Reportable Estimated
hours per | Dox, unless person is both an compensaticn compensation from amount of
week (list any| officer and a direcior/irustee) from related ather
hours for | o sls|lolx]lez|m the organizations compensation
related ;.5 g3 % 35| § organization (W-2/1099-MISC) from the
organizations| & g L ] E: % 4121 (W-2/1099-MISC) organization
below datted} S il I gl® % and related
line) % g 3 E organizations
(7] g g{
Q.
(1H)MARK H. ZORENSKY 10.006
TREASURER 0.] X X Q. 0. 0.
{2)DOUGLAS BARON 5.00
DIRECTOR G.1 X 0. 0. 0.
(3}HARVEY N. WALLACE 7.00
IMMEDIATE PAST CHAIR 0. X X G. 0. G.
(4)PATRICIA F. CROUGHAN 7.00
SECOND IMMEDIATE PAST CHAIR 0.1 X X 0. 0. 0.
(5)CHARLES B. GROSS 5.00
DIRECTOR 0.} X 0. 0. 0.
(6)DAVID KASLOW 5.00
DIRECTOR 0. X 0. 0. 0.
{T)KENNETH KRANZBERG 5.00
DIRECTOR 0. X 0. 0. 0.
(8)MICHAEL LITWACK 5.00
DIRECTOR 0.1 X G. 0. 0.
(9)GREG YAWITZ 5.00
DIRECTOR 0.7 X 0. 0. 0.
{10)JOHN B. GREENBERG 5.00
DIRECTOR 0.] X 0. 0. 0.
(11)SUSAN TALVE 5.00
DIRECTOR 0.1 X 0. G. 0.
{(12)SHEILA GREENBAUM 5.00
DIRECTOR 0.1 X 0. a, C.
{13)MICHAEL STAENBERG 5.00
DIRECTOR 0. X 0. 0. 0.
{14)RUTH RASKAS 5.00
DIRECTOR 0. X 0. 0. 0.
154 Form 990 (2017)

7E1041 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Form 890 (2017} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
houss per {do not check mare than ane compensation | compensation from amount of
weel (list any | BOX, Uniess person is both an from related other
hours for officer and a directoritrustee) the organizations compensation
claied |23 12 3 1F (35| | organization | (W-2/1099-MISC) from the
organizations 5 Z E_: ‘3 g 2 § g (W-2/1099-MISC) organization
below datted [ £ | & Els=|" and related
line) 2% s z|® g organizations
Bl 8] 3
5|2 7
3 L
2
15) J J FLOTKEN 5.00
T pIrgCTOR |« 0. x 0. 0. 0.
16) ROBERT L. NEWMARK 10.00
7T VICE CHAIR, ENDOWMENTS |« 0.] X b : 0. 0. 0.
17) SUSAN SCHLICHTER 5.00
T pIrecTOR T 0.] x 0. 0. a.
18) SHERRY SHUMAN 5.00
“UUUbIRECTOR T 0. x 0. 0. 0.
19) BURT GARLAND 5.00
TTTUDIRECTOR 0. x 0. 0. 0.
20} GERALD P. GREIMAN 20.00
B ¢ 7 & - N 0.1 X X 0 0 0
21) GIANNA JACOBSON 5.00
T pIrgcTOR 0.] x 0. 0. 0.
22) EMILY STEIN MACDONALD 10.00 ‘
“TTTSECRETARY T 0.] X X 0. 0. 0.
23y TIMCTHY C, STERN 10.00
"7 VICE CHATR, CAMPAIGN |  ( 0. ¥ X 0. 0. 0.
24) TOBY WARTICOVSCHI 5.00
T TTpIreECTOR T o.| X 0. 0. 0.
25) SUSAN K. GOLDBERG 5.00
“T7TDIrECTOR T 0.1 % 0. 0. 0.
1b Sub-total e > 0. 0. 9.
¢ Total from continuation sheets to Part VI, SectionA | _ _ . ... .. .... » 900, 430. c. 39,544,
d Total (add lines1band1c) . . . v v« v v v v e v i e e e e e » 900, 430. 0. 39,544,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization 4

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

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 /f "Yes” complete Schedule J for such
individual . .« . . . . e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . . . . . . . . . v e o .

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} (B8) (S}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

#?1\055 1.000 Form 990 (2017)
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 980 (2017) Page §
CETIAYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) t=)] (€} D) E) (F}
Name and title Average Position Repertable Reportable Estimated
hours per | (do not check more than ane compensation | compensation from amount of
week (istany [ box, unless person is both an from related other
hours for  |_0fficer and a director/trustee) the organizations compensation
wated 123 | 313183 & || organization | (W-2/1099-MISC) from the
organizaticns 3 | E|8|eir 2 % (W-2/1099-MISC) organization
belowdetted | & 5 | & - .é T5| 7 and related
iine) 5|3 Ei"8 crganizaticns
2| = ® 3
g 13 L
12 2
& o
2
2_@)__1‘1'[_(3[1AEL LEFTON | 5.00
DIRECTOR 0. X 0. 0. 0.
27} EENRY S. 7‘WfEﬁBﬁBﬁER 5.00
DIRECTOR 0. X 0. 0. Q0.
27%{)@7@?}}@ RUBIN 5.00
DIRECTOR g.1 X G. G. 0.
29) LESLIE STERMAN 16.00
VICE CHAIR, PLANNING 0.] X X a. 0. 0.
BQ} _]é]f_.'i_‘S_Y G. DENNTS | 5.00
DIRECTOR 0.] X 0. 0. G.
31) KATHERINE GﬁREEﬁNﬁlBﬁRUCKEL 5.00
DIRECTCOR 0. X 0. 0. Q.
57] BONNIE SOLOMON _ 5.00
DIRECTOR 0.] X C. 0. 0.
?_3) DONN RUBIN__ 5. 007 )
DIRECTOR 0.} X 0. a. 0.
34) _STEPAANTIE T, GROSS L _5.00]
DIRECTOR . g.] X 0. 0. c.
35) DONALD HANNON 40.00 :
CHIEF CPERATING OFFICER 0. X 170,873. 0. 12,843.
36) Dg,,%qqliﬂl@ REHFELD 40,00
PRESIDENT & CEO 0. X 352,879, 0. 4,410.
b Sub-total e >
¢ Total from continuation sheets to Part VI\, SectionA , , ., . ... ... ... »
d Total (addlines1band1c) . . . . . . . . . o o ottt vt o n s v e >
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » |

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

4 For any individual listed on line 1a, 15 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
7T {1 o -

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

Section B. Independent Contractors

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

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

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

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

JSA el AN e R s e
7E1055 1.000 Form 990 (2017
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990 (2017} Page 8
Fudill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © {D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week (list any | box, unless person is both an from related other
hoursfor  |_officer and a directoritrustes) the organizations compensation
eimed |93 321218 (5F |8 organization | (W-2/1099-MISC) from the
organizations | = £ | 18 ' e (53 3 {W-2/1099-MISG) organization
below dotted | & g 2182|5425 and refated
fine) 82| & g|®8 organizations
c | = @ 3
|2 ®| B
&3 7
: g
o
{ 37) MICHAEL OBERLANDER | 40.00)
CHIEF PHILANTHROPY OFFICER 0. X 186, 808. 0. 9,623.
{ 38) STEPHEN G, COHEN | 40.00
VICE PRESIDENT, PLAN & ALLOCAT 0. X 189,770, 0. 12,668,
b Sub-total L e >
¢ Total from continuation sheets to Part VIl, SectionA |, |, [ ., ., ..... »
d Total {add lines1band1c) . . . . . .. ... .. ... ... . ..., »
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 » 4

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

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 ff “Yes,” complete Schedule J for such
Lo T o Y T T T

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,” complefe Schedule J for suchperson . . . . . . .. . ...

Section B. Independent Contractors

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

year.

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

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 4 - -

S 055 1.000 Form 990 (2017)
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Ferm 990 {2017) JEWISH FEDERATION OF ST. LOUIS 43-0652643 Page 9

EORIR  Statement of Revenue
Check if Schedule O contains aresponse or note toanylinginthisPatVIlIL. . . . .. ... ... ... .. .. ..., D

(A (B} {€) (>3]

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
functicn revenue under sections

: revenue 512-514
23] 1a Federated campaigns - « « « « . . 1a 162,878.
g é b Membershipdues. . « .« « . .. 1b
g<| ¢ Fundraisingevents . ... ..... 1c
OE| d Related organizations . « .« « 4« . . 1d 2,584, 110.
g&,E_ e Government grants (contributions) . . |_1e 46,730,
k= E F Ali other contributions, gifis, grants,
'ﬁ ) and similar amounts not inclided above . | 1f 20,363,847,
§§ g Noncash contributions included in lines 1a-1f; § 3,780,728, |
h Total Addlines fa-1f . « + v v v v o v v o oo 0w 2 » 23,163,565
2 Business Code L R
% 24 COMMUNITY DEVELOPMENT 00099 57,930, 57, 930.
% p FLANNING & ALLOCATIONS 900089 18,896, 18, 896.
g c
@ | d
2 f All other program service revenue . . . . -
& | g TotalAddlines2a-2f . o . o . o v v s s 44 .. » 76,0286,
3 Invesiment income  (inciuding  dividends, interest,
and other similar amounts). « « = =« « « v v o b 0w u s | g 113,948, —24,256. 738, 204.
4 Income from investment of tax-exempt bond proceeds . ™ 0.
5 Rovallles . . - . v o o v 0 i i e e e e e » . 0
(i) Real {ii} Parscnal Y
6a Grossrents . . . - - - - - 68,453,
b Less: rental expenses . . .
¢ Rental income or (loss) . . 68,453.
d Netrentalincomeor (088)s = = s + o v & v 0 s w a4 s s » 68,453,
7a  Gross amount from sales of {i) Securities (ii) Other S
assets other than inventory 5,835,585,
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. - . - 3,835,585, R S
d Netgainor{loss) . . . -« o o v v v v v w e o 0w » 5,835,585, B 1 5,835,585,
g 8a Gross income from fundraising : '
S events (not inciuding §
5& of contributions reported on line 1c).
by SeePartIV,line18 . . . . . . . o . v a
g b Less:directexpenses . . . v 0 2« 04 b
¢ Net income or {loss} from fundraising events. . . . . . . |
9a Gross income from gaming activities.
See Part IV, line19 | . . ... ..... a
Less: directexpenses . . . . . . . . . b
Met income or (loss) from gaming activities. . . . . . . »
10a Gross sales  of  inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodsseld. . . . .. ... b
¢ Netincome or (loss) from sales of inventory, , , ., ., , . »
Misceflanecus Revenue Business Code : )
{4a OTHER INCOME 300099 47,034, 47,034,
b
c
d Alotherrevenue . « « « v v+ & v v m w0 b —
e Total. Addlines 14a-11d .« « o « o o v o oo L > 17,034 | - : : . .
12 Total revenue. See instructions. . « . .+ . o, o . . . . » 29,905,411, 76,826, ~24,256. 6,669,276,
;2?051 1.000 Form 990 (2017}
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Form 990 (2017) JEWISH FEDERATICN OF ST. LOUIS 43-0652643 Page 10
m 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 notetoany lineinthisPartiX . . . . ... .. ... ... .. .. .....
Do not include amounts reported on lines 6b, 7b, Total é‘:[genses Prog ra(nB“.)service Managgr:n)ent and Fun(glr:’a)ising
8b, 95, and 10h of Part VIIL expenses general expenses __expenses
1 Grants and other assistance to domestic organizations T : i .
ang domestic governments. See Part IV, line 21, . . . 6,864,787, 6,864,797.
2 Grants and other assistance to domestic
individuals. See Part IV, 1ne22 . . . . ... . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 | _ | _ | 2,017,848, Z,017,848.
4 Benefits paidtoorformembers , , , . .. ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . , . . . . . .. . 737,536, 443,416, 89,130. 204,990,
6 GCompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons dascribed in seclion 4858(c)(3)B) , , , . . . 0.
7 Other salariesandwages . . . . . . .. ... 3,303,275. 1,980,892, 401,408, 920,975.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 464,754. 312, 645. 48,522 103,587.
9 Other employeebenefits . . . . . . ... .. 425,573. 267,643. 43,672. 114,258.
10 Payrolltaxes . - . . v & & v v v 0 0 s 0 e v s 277,145, 169,478. 34,895, 72,672,
11 Fees for services (nan-employees):
a Management ... ... Q.
blegal |, ., ... ... ... .. 0. 59,262. 05,262,
cAccounting , , ., ... ... ... ... 61,349. 61,349,
dlobbying | ., ., .. ............. 0.
@ Professional fundraising services. See Part W, fine 17, O e
f Investment managementfees , , ., ... .. 0.
g Other. (f ine 11g amount exceeds 10% of line 25, column
() amount, st (ine 41q sxpenses on Schadulo GJ. - - « .+ . 589,831. 455,921 .. 17,595, 116,315.
12 Advertising and promotion _ . . . . . .. ... 016,926. 326,793. 26, 9%50. 263,183.
13 OffICEEXPENSES . . v« v o o e e e e e u e s 212,971, 148,384, 37,808. 26,779,
14 Infermation techneology. . . . . . . . . . ... 107,807, 69,576. 20,481, 17,750,
15 Rovalties, , . . .. ... . it C.
16 OCCUDANGY . o o o e e e e e 294,495, 112,391, 85,794, 96,310.
7 Travel . . o o e 25,865, 20,808. 3,634. 1,423.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials a.
18 Conferences, conventions, and meetings _ _ | . 267,703, 139,193, 39,973, 688,537,
20 Interest . . . . e e e e e 190, 926. 23,319. 39,776. 127,831,
21 Paymentstoaffiliates, . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | | _ | 285,177. 242,111, 10,168. 32,898,
23 Insurance 10,705,

24

Other expenses. ltemize axpenses not ocovered
above {(List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list fine 24e expenses con Schedule 0.)

72, 314.

43,033,

259, 541.

237,450,

52,091,

aAWARDS AND GRANTS

pMISSTONS 150,359, 140,375, 2,717, 7,267,

¢SUBSCRIPTIONS AND DUES 95,737, 75,083, 6,423, 14,221.

dSTOCK & CREDIT CARD FEES 36,024, ‘ 36,024,

e All other expenses 108,090, 59,082. 47,629. 2,379,
25 Total functional expenses. Add lines 1 through 24e 17,522, 305. 14,150,248, 1,113,553, 2,258,104,

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a cembined educational campaign and
fundraising sclicitation. Check here  p» if

following SOP 98-2 (ASC 958-720)

JSA

TE1052 1.000
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JEWISH FEDERATICN OF ST. LOUIS 43-0652643
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . . ... ... ... ........ D
(A} (8
Beginning of year End of year

1 Cash-non-interest-beaning . . . . . . . . 0 it e 700,175.4 1 2,432,074,
2 Savings and temporary cashinvestments . _ . . . . . L ... .. 5,081,850.( 2 4,774,624,
3  Pledges and grants receivable, net _ . . . . L L L . . 2,665,346.| 3 7,309,236,
4 Accounts receivable, net L L e 475, 680
§ Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L _ . . ... ... ............. -
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing employers =
and sponsering organizations of section 501(c}9} veluntary employees' beneficiary o e
@ organizations (see instructions}. Complete Part Il of Schedule L _ . . . .. .. 0. 8 0.
Tl 7 Notesandloansreceivable,net, . .. .. ... ... ... ... . ... .. 7,673,437, 7 30,000.
4| 8 Inventoriesforsaleoruse, . ... ... ..., . ... ... ... D. 8 0.
9 Prepaid expensesanddeferredcharges . . v v v v v vv i e e e 1,670,115.] g
10a Land, buiklings, and equipment: cost or e S
other basis, Complete Part V1 of Schedule D 10a 10,187,277, SR -
b Less: accumulated depreciation. . . . . . . . . . 10b 6,273,392 2,844,566.|10¢ 3,923,885,
11  Investments - publicly traded securities . . . . . . . .. . . . . 65,553,722, 11 89,467,672,
12  Investments - other securities. See Part IV, line 11, _ . . . .. ... ..... 36,377,533.112 22,016,659,
13  Investments - program-related. See Part IV, line 11 ., . . ... .. .. 0.] 13 0.
14 Intangible assets | . . . ... ... ... C.| 14 0.
15  Other assets. See Part IV, line 11 _ . . ... 0.[ 15 0.
16 Total assets, Add lines 1 through 15 (mustequalline 34) . . .. . . .. .. 116,963,720.| 15 130,499,583.
17  Accounts payable and accrued 8XPENSeS . . . . . v . b e v v e e e e 789,058.1 17 1,067,021,
18 Grantspayable . . . . . .. L e e e e e 2,606,016.1 18 2,560,072.
19 Deferred reVENUS . . . . . o v v o i e e e e 0.119 0.
20 Tax-exemptbond Habilities . . . . . .. .. ... 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | . 18,6859,858.] 21 21,286,208,
@22 loans and other payables to current and former officers, directors, o
k= trustees, key employees, highest compensated employees, and R HE
E disqualified persons. Complete Part 1l of Schedule L . _ . . ., . .. ..... 0. 22 c.
—1123 Secured mortgages and notes payable to unrelated third parties | | . . . . . 7,613,437.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . . 617,871.] 24 2,156,945,
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 | . . . . ... ... . e e e 4,575,303.]25 4,749,832,
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ......... 34,891,543.| 28 31,860,078,
Organizations that follow SFAS 117 (ASC 958), check here P Eil and
2 complete lines 27 through 29, and lines 33 and 34, S e
% 27 Unrestdcted netassets 41, , 955, 45; 703,384.
g 28 Temporarily restricted netassets L. ... 21,083,535. 29,546,036,
T(29 Permanentlyrestrictednetassets. ., . . . ... ... L L. 19,978,687, 23,390,085.
i Organizations that do not follow SFAS 117 (ASC 958), check here P || and e e sl st
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or curent funds ... .. 30
@131  Paid-in or capital surplus, or land, building, or equipment fund | 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assets or fund balances 82,072,177.1 33 98,639,505.
34 Total liabilities and net assets/fund balances . . . . . .. ... ..o v, .- 116,963,720.| 34 130,499, 583.

JSA

7E1053 1.080
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990 (2017} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xi. . . . . ... . .. o oot
1 Total revenue (must equal Part VIH, column (A, N 12) « « o v v v v v v e et e e 1 29,905,411.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . o o i i i 2 17,522,305.
3 Revenue less expenses. Subtractline2 fromline 1. . . . . . . ¢ . . o i i i i e 3 i2,383,106.
4 Net assets or fund balances at heginning of year (must equal Part X, line 33, column (A)) . . . . . 4 82,072,177.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . o0 0 o ch i e e e s 5 4,492,449.
6 Donated servicesand useoffacilities . . . . . . . . 0 0 h e e e e e e 6 0.
7 Investment expenses . . . . . . . .t i e e e e ke e e e e e e e a e e e 7 C.
8 Priorperiod adjustments . . . . . . L. i e s e s e e e e e e e e e e 8 ~264,518.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . .. .. ... ... .. 9 -43,709.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY) o o v e vt s s et e e e e e e e e e e e e e e e e e s e e a4 e 10 98,639,505,
Financial Statements and Reporting
Check if Schedule O contains a response or notefo anylinginthisPart Xl . . . ... . ... ... ... .
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ..... ..
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 ‘Consoiidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+« v v v v v v v e et et e e e e e e e 3a X
b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
Form 390 (2017)
ISA
7E1054 1,000
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 930 or 990-EZ) Complete if the organization is a section 5014(c){3) organization or a section 4847(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury 3 . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF S5T. LCUIS 43-0652643

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 178(b}{1){A){i).

A school described in section 170(b}{(1){A}{ii}. (Attach Schedule E tForm 990 or 990-EZ).)
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 deseribed in section 170{b}{1)(A}(iii). Enter the
hospital's name, city, and state:

D An organization aoperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complete Partil.)

l:l A federal, state, or local government or gavernmental 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.}

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

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

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

university:

10 I:I An organization that normally receives: (1) more than 331/2 % 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). (Compiete Part [ll.)

11 An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the 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 1V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type  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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization{s)
that is not functicnally 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.

B N

"

-~ &

w

o

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type H

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . & v o 0 i i i i e e e e e e e a e e |:
g Provide the following information about the supported organization{s}.

{i} Name of supported organization {ii) EIN (ii}} Type of organizaticn | (iv} Is the erganization | ({v) Amount of monetary {vi} Amount of
{described on lines 1-1¢  [listed in your governing support (see other support (see
above {see instructions}) documeant? instructions} instructions}

Yes No
(A)
{B)
(€)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
JSA
FE1210 1,000
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JEWTSH FEDERATION OF ST. LOUIS 43-0652643
Schedule A (Form 990 or 990-EZ) 2017 Page 2
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 I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Caiendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f Total

1 Gifts, grants, contributions, and
membership fees received. (De not

inciude any "unusual grants.) . . . . . . 13,631,279, 13,113, 718. 13,926, 450. 13,500, 643. 23,240,391, 77,412, 481.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . .. c.

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 5.

4 Total. Add lines 1 through 3. . . . . .. 13,631,279, 13,113,718, 13,926,450, 13,500,643, 23,240,391, 7,412,481,

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

shown on line 11, column (®. . . . . .. 7,056,873,
&  Public support. Subtract line 5 from line 4 70,355, 608,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromiined. « « « .« . v ... 13,631,279, 13,113,718. 13,926, 450. 13,500,643, 23,240,391, 77,412,481.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUTCES - & & v v v o e e s 1,778,535. 2,197,908, 1,655,840, 989, 360. 806,657 7,428,300
9 Net income from unrelated business
activities, whether or not the business
is regularly carrieden . . . . . .. . . 73,673. 73,673,
1@ Other income. Do not include gain or
loss from the sale of capitai assets
(ExplaininPartV1) . . .. .. ..... 667,804, 758, 016. 1,251,846, 47,034, 3,305,656

11  Total support. Add lines 7 through 10 . . 84,220, 110.

12 Gross receipts from related activities, etc. {see instructions)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. ., . . . v c v v u v u v b 4 o a4 e e e e e un e e aaaa o aaaas aa s » |:|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 8, cofumn (f} divided by line 11, column(f}). . . . . .. .. 14 79.75y

45 Public support percentage from 2016 Schedule A, Part it line14 . . . .. . . ... . 000 L, 15 83.03 9

16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. . . .. .. . 0.
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ...... ... » D
17a 10%-facts-and-circumstances test - 2017. 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 step here. Explain in
Part VI how the crganization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported
OFQaANIZAtION . . . L i i it e h e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2016, 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 . . . . . L L . . . . e e e i e e e e e e e e e e e e e e e s > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
IMSEUCHONS © & & v o e o e e v e e e e e e e e e e e e e e e e e e e e e e e e e i i s » D

Schedule A (Form 990 or 990-EZ) 2017

v

JBA

7E1220 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Schedule A (Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a){(2}
(Complete only if you checked the bex 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 () 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

1  Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.")

2 Gross receipis from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose - + « v .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the
organization's benefit and either paid to

orexpendedonitsbehalf . . .. . . ..

5 The wvalue of services or facilities
furnished by a governmental unit to the
crganization without charge . . . . . . .

6 Total Add lines 1 through 5., . .. . ..

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

b Amounts included on lines 2 and 3
received fram  other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on tine 13 for the year

¢ Addlines 7Taand7b. . . . . . . . . . .

8 Public support. (Subtract line 7¢ from
ineB) . v v v v o s s e e e

Section B. Total Support
Galendar year (or fiscal year beginning in} » (a) 2013 (b} 2014 {£} 2015 (d) 20186 (e} 2017 {f) Total

9 Amounts fromlineB. . . ...... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + » v v = & = v s e aa o w s

b Unrelated business taxablie income {less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

¢ Addlines 10aandi0b . . . . . ...,
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CArfiEAON. & + v v v v o v v a e

12  Other income. Do not inciude gain or
loss from the sale of capital assets
{ExplaninPartVL) . . .. .......

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

and12) - - . L e e e e e e e e
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Bere. . . . v v o v v v v v b b v v e m s e e ha e w e e s 4w e s s e« e s s sx s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (fine 8, column (f) divided by fine 13, column (F), . . . . . .. ... ... 15 %
16  Public support percentage from 2016 Schedule A, Part i, line15. . . v v v o v v v v v v v 0 o e o e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (Vine 10c, column {f) divided by line 13, column {(f)) , . . . .. . . .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 _ , ., ., . ., ., . . .. ... .. 18 Y%

19a 331/3% support tests - 2017. )f the organization did not check the box on line 14, and jine 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 331/3% support tests - 2046, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334/3 %, and
ling 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
JSA Schedule A {Form 990 or 990-E2Z) 2017

7E4221 1.000
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JEWISH FEDERATION OF ST. LOUTS 43-0652643

Schedule A {Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

1Ga

Are all of the organization's supported arganizations 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 508(a}2)? If "Yes," describe in Part VI when and how the
organization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(Z}(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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

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 conirolfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that deoes 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.

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

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(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 or 990-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-E27).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detaif in Part Vi,

Did one or mare disquatified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part Vi,

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

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.)

Yes| No

9c¢

10a

10b

JEA

TE1229 1.000

Schedule A (Form 990 or $80-EZ} 2017
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JEWISH FEDFRATION OF ST. LOUIS 43-0652643
Schedute A (Form 990 or 990-EZ) 2617 Page 5
CEN AV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type 1 Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled 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. 2

Section C. Type Il Supporting Organizations

Yes _NQ

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

Section D. All Type lll Supporting Organizations

Yes VN_o

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filad as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

3 By reason of the relationship described in (2), 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 alt times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supperting Organizations
1 Check the box nexf to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

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

Yes ‘No

2 Activities Test. Answer (a} and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in Part Vi the roie played by the organization in this regard. 3b
JSA Schedule A {Form 580 or 990-EZ} 2017

3a

7E1230 1,000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Schedule A (Form 990 or 890-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509{(a){3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functichally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cuntent Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add knes 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see e I T
instructions for shaort tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of ather non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3

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

see instructions). 4

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

6 Multiply line 5 by .035, [

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section € - Distributable Amount Current Year

1 Adjusted net income for pricr year {from Section A, line 8, Column A) 11

2 Enter 85% of line 1. 2

3 Minimum asset amount for priar year (from Section B, line 8, Column A} 3]

4 Enter greatery of line 2 or line 3. 4|

5 Income tax imposed in prior year 15|

6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions). 6 I

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

instructions).
Schedule A (Form 290 or 990-E2Z) 2017

J8A
TE1231 2.000
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JEWISH FEDERATION OF 5T. LOUILS 43-0652643

Schedule A (Form 990 or 990-EZ) 2017 Page T
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

CQualified set-aside amounts (prior IRS approval required)

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

Total annuati distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

O I~ | &L

[i=]

(i} U b Distributabl
N nderdistributions istributable
Excess Distributions Pre-2017 Amount for 2017

Section E - Distribution Allocations {see instructions)

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2017

b From2013 ... ....

¢ From201t4 ,.,.....

d From2015 ... ....

e From2016 , ., .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions}

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: 5

a Applied to underdistributions of prior years
Applied to 2017 distributable amount

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

5 Remaining underdistriputions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013, . ..

b Excess from 2014, ., ., .

¢ Excess from 2015, . . .

d Excess from 2016, . ..

e Excess from 2017. ... R
Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1232 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 8, and 6. Also complete this part for any additional information. {See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR CTHER INCOME

MISCELLANECUS

2013 AMOUNT: $ 101,885
2014 AMOUNT: 5 166,002
2015 AMOUNT: $ 170,002
2016 AMOUNT: $ 258,022

2017 AMOUNT: $ 47,034

INTERCOMPANY CHARGES

2013 AMOUNT: $ 479,071

2014 AMOUNT: $ 501,802
2015 AMOUNT: § 588,014
2016 AMOUNT: $ 993,824

2017 AMOUNT: $ 0

oA Schedule A (Form 980 or 990-E2) 2047
7E12251.000
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Schedule B Schedule of Contributors OMB No. 15¢5-0047
{Form 990, 990-EZ,

o P e Trancu B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
Intepmal Revenue Senice i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

JEWISH FEDERATICN OF ST. LOUIS
43-0652643

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization
l:] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
i:l 52.7 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I____| 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

(1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ot more {in money or property) from any one contributor. Complete Parts 1 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 1/3 % support test of the
regulations under sections 509(a}(1} and 170(b)(1)(A}{vi), that checked Scheduie A (Form 990 or 890-EZ), Part |, 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 VI, line 1h; or (i} Form $90-EZ, line 1. Complete Parts 1 and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 I, I, and [l1.

D For an organization described in section 50%(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 | . L . . . . L e e e e e e > 5

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No™ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 8980-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2017)

JSA

7E1251 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2617)

Page 2

Name of organization

JEWISH FEDERATION OF 5T, LOUIGS

Employer identification number

43-0652643

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

{a) ) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
3,300,000. Noncash
(Complete Part I} for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Persen
Payroll .
2,405,000, Noncash L
{Complete Part !l for
noncash contributions.)
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
2,077,532, Noncash L |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,222,833, Noncash
(Complete Part 11 for
noncash coniributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
501,544, Noncash
{Complete Part If for
noncash contributions.)
(a) (k) (c) {d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
495,578. Noncash
{Complete Part Il for
noncash contributions.}
JsA Schedule B (Form 980, 990-EZ, or 990-PF) {2017)
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization JEWTISH FEDERATION OF ST. LOUIS

Employer identification number
43-0652643

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

(a} No. {c)
from D ription of n w h property gi FMV (or estimate) Date ::c):eived
Part § escriph oncash property given (See instructions.)
3,692 SHARES CF CAH
5
301, 544. VAR
a) No. c
(fl?om D inti f (b) h v gi FMV (or(e)stimate) Dat. (d) ived
Part | escription of noncash property given (See instructions.} ate receive
a) No. c
(fr)om b ioti f (b} h tv i FMV (or(e)stimate) Dat (d) ved
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(f:om D ioti £ (b) h tv given FMv (or‘e)stimate) Date :g) ived
Part | escription of noncash property giv (See instructions.) a ceive
a) No. c
(fﬂom bescriotion of (b) o i FMV (or(e)stimate) Dat :"(’: ed
Part | escription of noncash property given (See instructions.) ate receive
a) No. (c)
(f:om D ioti f {b) h tv g FMV (or estimate) Dat (d) ived
Part 1 escription of noncash property given (See instructions.) ate receive
1SA Schedule B {Form 990, 990-EZ, or 990-PF) {2017}
7E1254 1,000
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Schedule B (Farm 990, 980-EZ, or 990-PF) (2017)

Page 4

Name of organization JEWISH FEDERATION OF ST. LOUIS

Employer identification number
43-0652643

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ 5
Use duplicate copies of Part Il if additional space is needed.

{a) No.
fromI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part

{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferec

(a) No.
fromI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

7E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{¢) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not cemplete Part 1-C.
e Section 501(c) (other than section 501(c}3}) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form $90-EZ, Part V|, line 47 (Lobbying Activitivs), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under secticn 501(h)): Complete Part ll-A. Do not complete Pari {l-B.
® Section 501(c}(3) organizaticns that have NOT filed Form 5768 (election under section 501(h}): Compiete Part II-B. Do not complete Part [1-A.

If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501({c)(4)}, (5), or (6) organizaticns: Complete Part ill,
Name of organization Employer identification number
JEWISH FEDERATION OF ST. LCUIS 43-0652643
m Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V, (see instructions for
definition of "political campaign activities"}

2 Political campaign activity expenditures (see instructions) , , . , . . . .. .. .. ... ... .. t
3 Volunteer hours for pelitical campaign activities (see instructions). . . . . . . . .0 02w,
Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855, , , | | . |
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ... ... .. H Yes H No
4a Wasacorrectionmade? . . . . . ... .ot e e e e e e e e e e e s Yes No

b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItES . L L L L L L L e e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities | . . . . . . . L . s e e e e e e e e e e e »3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
7= >3

............................. | ves [ Ino

Enter the names, addresses and employer identification number (EIN) of alt section 527 poiitical organizations to which the filing
erganization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political cantributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV.

b
g
o
-
=
@
=h
=

w
o
=

[(e]
o
2.
N
o
=
[}
3
==
[
=
=}
=
3
-
-
»N
2
e
[}
™
g
-
-
=
wn

e
[}
5}
=

~)

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's cantributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political arganization. (f
none, enter -0-,
L)
(2}
(3)
(4)
(5)
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Schedule C {Form 990 or 950-EZ) 2017
JsA

TE1264 1.000
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Schedule C (Form 990 or 990-E2) 2017 JEWISH FEDERATION OF ST, LOUIS 43-0652643 Page 2
11l Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
saction 501(h)).
A Check >|__‘ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check )I:] if the filing organization checked box A and "limited control" provisions appiy.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated

(The term "expenditures" means amounts paid or incurred.}

organtzation's totals

group totals

1a Total lobbying expenditures to influence public opinien {grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {(add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

110,822.

116,822,

17,411,483,

17,522,305.

1,0060,000.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but nat over §1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000

$1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f)

i Subtract line 1f from line 1c. If zerc or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

g
h Subtract line 1g from line 1a. !f zero or less, enter -0-
i
J

550,000,

0. a.
0. a.

D Yes |:| No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2014 (b) 2015 {c} 2016 (d) 2017 (e} Total
heginning in)

2a Lobbying nontaxable amount 1,000, 000. 964,786, 926,902.| 1,000,000.| 3,891,688.
b Lobbying ceiling amount :

(150% of line 2a, column {e)) 5,837,532,

¢ Total lobbying expenditures 102,420, 104, 636. 94,416. 110, 822. 412,294.

d Grassroots nontaxable amount 250, 000. 241,197 250, 000. 972,923.
e Grassroots ceiling amount o e Sl . L

(150% of line 2d, column {e}) 1,459,385,

f Grassroots lobbying expenditures

JSA
7E1265 1.000
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JEWISH FERERATION OF ST. LOULS 43-0652643
Schedule C (Form 890 or €90-EZ) 2017 page 3

ELQLE:E Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501{h)).

For each "Yes," response on lines ta through 1i below, provide in Part IV a detailed @) ®)
descripfion of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunmteers? | . L L e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7.
¢ Mediaadvertisements? . . . . . c o i i e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, . . . .. .. ... .. . .. ..
e Publications, or published or broadcast statements? , . . . ... ... .. ... ... .. .. ..
f Grants to other organizations for lobbying purposes? . .« v« o v v v v e v e s s s e
g Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . L L . L L i e e e e e e e e
j Total Add lines1cthrough ti . . . v v o v v o o o o e s e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any taxincurred under section4812. . . . . . . -« - - . . .. -
¢ [If"Yes," enter the amount of any tax incurred by organization managers under section 4912 _ .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . , . .

LEAITY Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6).

Yes | No

1  Were substantially alt (90% or more} dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . ... ... .. ... ...

3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501({c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part ll-A, line 3, is

answered "Yes."

1 Dues, assessments and similaramounts frommembers . . . . . . . . . 0t i n e e e e e e e 1
2 Section 162{e) nondeductible [obbying and political expenditures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid). :
A CUITENEYEAI. « v v v v v v s e e e e e e e e e et ettt e e e e e e e e 2a
b Carryover from ast YEar. . . . . L o i i e e e e e e e e e e e e e 2b
=3 2c
3 Aggregate amount reported in section 8033(e){1){A) notices of nondeductible section 162(e) dues. . . . . 3
4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what pertion of the e
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying R
and political expenditure next year? . . . . . . . L L L e i e e e e e e e s e e e e e 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . .. ... ... 0.0 5

Partlv Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, compiete this part for any additional infermation.

JsA Schedule C {Form 990 or $90-EZ) 2017
7E1266 1.000
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JEWISH FEDERATICON OF ST. LOUIS 43-0652643

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information {continued)

JSA Schedule C (Form 990 or $20-EZ) 2017

7E1500 1.000
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?g:;n;gf) b Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF ST. LOUIS 43-0652643

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

| OMB Mo, 1545-0047

(a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . . ... ... ... 113.
2 Aggregate value of contributions te (during year) 3,015,946,
3 Aggregate value of grants from (during year) , . 2,399,401.
4  Aggregate value atendofyear. . . . ... ... 9,931,218.
5 Did the organization inform ali 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 legatcontrol? . . ... ... ... Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L i e e s e s s Yes Ij No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in
easement on the last day of the tax year.
Total number of conservationeasements . . . . . . . . . . it i i r e e s
Total acreage restricted by conservaticneasements , . . . .. .. . ... 00 vt v .. 2b
Number of conservation easements on a certified historic structure included in{a). . . . . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . . . . . . v o v i i v v v e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p '
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

orm of a conservation
Held at the End of the Tax Year

2a

o 0 oo

violations, and enforcement of the conservation easementsitholds? , . . . ... ... . ... ... ... ... Yes D No
6 Staff and velunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing censervation easemenis during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B){i)

and section 170(MANBNIT . . . . . ..o o\ttt e e e e e e [ ves o
2  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anizat]on elected, as permitted under SFAS 116 (ASC 958), nat 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 XIH, the text of the footnote to its financial statements that deseribes these jtems.

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

(i} Revenue included on Form 980, Part VIl line 1. . . . . . . . o o o o o i i it e e e > 5 5, 000.
(i) Assets included in FOrm 990, PArX. « « « v o o v vt e e e e e e e > 5 34,517,

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to he reported under SFAS 116 {(ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL ine 1. . . . . . . . . . i i it e i e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . . . . . L o . i 4 e 4 e 4 a4 e e e s e s s s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

JSA
7E1268 2.000
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\

JEWTSH FEDERATION OF ST. LOUILS 43-0652643
Schedule D {Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan cor exchange programs

b - Schaolarly research e Other

c Preservation for future generations
4 Provide a descripticn of the organization's coflections and explain how they further the organization's exempt purpose in Part

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

14\ 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X7 . . L .. L L e e e e e e e [ Yes No
b if "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance |, , ., . ... . ... ... 1c
d Additiens duringtheyear . . . . . . .. ... e e e id
e Distributionsduringtheyear . . . . .. . .. .. ... .. ... . . 0. 1e
f Endingbalance | . . . . . . .. ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account lability? Lﬁﬂ Yes | | No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xt ., , ., . X
U  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Gurrent year {b} Prior year {c) Twa years back {d} Three years back | (e} Four years back
1a Beginning of year balance . . . . 91,897,076, 82,294,508, 87,055,%99.| 88,872,202. 84,267,931.
CODHBUBONS - - « - e e e e v s 8,234,374, 9,496,155, 4,350,456. 3,315,229, 4,018,183,
Net investment earnings, gains,
and 1085E8 . + o o v 11,351,603, 6,254,885, -2,714,201. 1,678,103, 9,284,594,
d Grantéorscholarships ______ 8,605,059, 6,148,476. 6,397,746, 6,809,535, 8,688,506.
e Other expenditures for facilities
and programs .+ .« v v v v v w e s
f Administrative expenses . . . . .
g End of yearbalance. - - . . . . . 102,877,294, 91,897,076. 82,294,508.] B7,055,999. 88,872,202.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p 42.0000 %

Permanent endowment p 30,0000 o
¢ Temporarily restricted endowment » 21.0000 5
The percentages on jines 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

(i} unrelated OrgaNIZAtONS . . . . . v i v e e e e e e e e e e e e e e e e e e e e s 3a(l) X

(i) related organizations . . . . v o v i i e e e e e e e e e e e e e e e e e e e 3alii) X
b K "Yes" on line 3a(ii}, are the related organizations listed as required on Scheduwle R? . . . . . . . ... ... ... 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds,
ETia'l Land, Buildin%s, and Eguipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depr_eciation
la Lland, , ... .............. R
b Buildings . . . ... ... ... ... 5,117,897, 2,670,8b8. 2,447,039,
¢ Leasehold improvements = _ . . .. ..
d Equipment _ _ . . . ... ... ... ... 5,079, 380. 3,602,534, 1,476,846.
e Other --------------------
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 3,923,885.
Schedule D (Form 980) 2017
JSA
TE1269 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Schedule B {Form §90) 2017 Page 3
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 valuaticn:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives , ., . . . ... ... ... ..
{2} Closely-held equity interests

{3) Other
{(AYCSV OF LIFE INSURANCE 1,358,307. FMV
(B) OTHER 27,554, FMV
(C) PRIVATE EQUITY 3,246,193, FMV
(D) PRIVATE DEBT 5,309,806, FMV
(E) ABSOLUTE RETURN STRATEGIES 2,022,817. FMV
{F) REAL ESTATE 3,979,255, FMV
(G) COMMODITIES £ 065,137 FMYV
{H)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 12.) W 22,016, 659 .|y i s i S

UL Investments - Program Related. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, tine 13.

{a) Description of investment {b) Book value {c} Method of vatuation;
Cost or end-of-year market value

(1}
(2)
(3)
(4)
(5)
{6)
{7)
(8)
(9)
Total. (Colums (b)) must equal Form 990, Part X, col. (B) fine 13.) »
Other Assets.
Complete if the organization answered "Yes" on Form 980, 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 890, Part X, col. (B) line 15.). . . . . . . . . @ i v i i i v e et eeuun >
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)SPLIT INTEREST OBLIGATIONS 1,766,248.
(3)ACCRUED PENSION LIABILITY 2,883,584,
G2 :
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 4,748,832 =

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote fo the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 74Q). Check here if the text of the footnote has been provided in Part X1} D

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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JEWISH FEDERATION OF ST. LOUILS 43-0652643
Schedule D (Form 990) 2017 Page 4

Ei# Al 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_ 34,510, 303.
Amounts included on line 1 but not on Form 890, Part VI, line 12: & ‘

a Net unrealized gains (losses)oninvestments . . . . . . .. v oo oL 2a 4,492,449

b Donated services and use offagilities . .« v« v v v 0 o i i oo 2b :

¢ Recoveriesofprioryeargrants. . . . . « . - . . - - L i il e e 2c

d Other (Describe MPart XL} « v« v v v v e e e e e e e e e 2d 112,643 .

e AddNines 2a EhroUGN 2d « « o v ot v vt e e e 2e 4,605,092,
3 Subtractline2e fromline 1 . . o . i v i i i i e e e 3 29,905,411.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1. iy

a investment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a

b Other (DescribemPartXIL) - - « o« v v et e e e e e 4b e

C AdENES4a anddbh . . . o o it e e e e e e e e e e e e s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12.}) « . . v v v v v v 0 v v 5 29,905,411,

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

1 Total expenses and losses per audited financlal statements . . .« v o v v 000 s s o 1 17,522,303,
Amounts included on line 1 but not on Form 990, Part IX, line 25; '
Donaied services and use of facilities . - .+ « & v v v v 0 e e e e a0 .
Priorvearadjustments . . . . . . . 0 . 0L e e e e e
L 1=l T 7=
Other (DescribeinPart XIL) + . v v v o v o v o o e e e -
Addlines2a through 2d . . . . & o 0 o o v v et e i e e e e Ca
3 Subtractline 2e fromline1 . . . . o v i vt i v e e e e e e e s Ce
4  Ameunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7p . . . . . ..
Other (Describe inPart XAIl) . . . . . L e h e e e e e e e s

c Addlinesda anddb . . . . . L L L i i e i e e e e s e e e e e e e e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, line 18.)
Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IH, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI{, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

1 = N I =

17,522,305.

17,522,305,

JSA Schedule D (Form 934) 2017

TE1271 1.000
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Schedule D {Form 990) 2017 JEWISH FEDERATION OF ST. LOUIS 43-0652643 Fage 5
Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4
ART AND HISTORICAL TREASURERS ARE USED FOR DISPLAY AT THE HOLOCAUST

MUSEUM AND LEARNING CENTER AND ALSO USED FOR SPECIAL EXHIBITS.

SCHEDULE D, PART IV, LINE 2B

FUNDS HELD IN CUSTODY FOR OTHERS INCLUDE INVESTMENTS OF VARIOQUS
BENEFICIARY AGENCIES AND OTHER ORGANIZATIONS WHICH PARTICIPATE IN THE
POCLED INVESTMENT PRbGRAM COF THE FEDERATION, WHICH ARE RELATED
PARTIES. THESE AGENCIES AND ORGANIZATIONS RETAIN THE AUTHORITY TO
WITHDRAW THESE FUNDS AT ANY TIME WITH CERTAIN ADVANCE NOTICE. FUNDS
HELD IN CUSTODY FOR OTHERS ALSO INCLUDE THE ESTIMATED AMOUNT TO BE
DISTRIBUTED TO OTHER ORGANIZATIONS UPON THE DEATH OF A DONOR ANNUITY
BENEFICTIARY AND AMOUNTS TO BE DISTRIBUTED IN ACCORBANCE WITH THE

PASSPORT TC ISRAEL PROGRAM.

SCHEDULE D, PART V, LINE 4

FEDERATION'S ENDOWMENT FUNDS SUPPORT FEDERATION'S CHARITABLE PURPOSE, BY
MAKING FUNDS AVAILABLE TO BE USED IN FEDERATION'S ANNUAL SUPPORT OF
BENEFICIARY AGENCIES, TO SUPPORT SPECIFIC PROGRAMS OF FEDERATION, OR TO

SUPPORT CTHER DESIGNATED PROGRAMS OUTSIDE THE ORGANIZATION.

SCHEDULE D, PART X, LINE 2

MANGAGEMENT HAS EVALUATED THEIR INCCME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 74C. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990} 2017
JSA

7E1226 1.000
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Schedute D (Form 990) 2017 JEWISH FEDERATION OF ST. LOUIS 43-0652643 Page 5
Supplemental Information {continued)

SCHEDULE D, PART XI, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: § 112,643

Schedute D (Form 990} 2017

JSA
7E1226 1.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
Open to Public
Department of the Treasury ANWW.IrS. gov/Fi 990 instructi d th i ion. .
Intormal Reventis Servics > Go to irs.gov/Form for instructions an e latest information Inspection
Name of the organization Employer identification number
JEWISH FEDERATICN QF ST. LOUIS 43-0652643

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the arganization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? | | L L L e e e e e e e e e e e e e e e e e Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of | {d) Activities conducted in the {e) If activity iisted in (d) is () Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |invesiments, grants to recipients service(s) in the region in the region
contracters located in the region)
in the regicn
(1) MIDDLE EAST AND WORTH AFRICA 0. 0. GRANTMAKING PASS THROUGH GRANTS Q.
(2} RUSSIA AND THE NEWLY INDEPENDE a, 0. GRANTHAKING PASS THROUGH GRANTS Q.
{3) SOUTH AMERICA 0. 0. PASSIVE INVESTMENTS 1,678,136.
(4) CEMTRAL AMERICA AND THE CARIBB 0. 0. PASSIVE INVESTMENTS 606, 939.
(5} RUSSIA AND THE WEWLY INDEPENDE 0. 0. PASSTVE INVESTMENTS 694,979.
{6)
(7)
(8)
{9)
{10)
(11
(12)
(13)
{14)
(15)
(16)
{17}
3a Subtotal ., .., .,... 2,980,054,
b Total from continuation
sheetsto Part! , , ., ...
c Totals {add lines 3a and 3b) S . : . [EEATR 2,980,054,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2017

J3A
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JEWISH FEDERATION OF ST. LOUIS

Schedule F (Form 990) 2017

ELVA  Foreign Forms

43-0652643

Page 4

Was the organization a U.8. transferor of property to a foreign corperation during the tax year? If "Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organizalion
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign
Trust With a U.S. OGwner (see Instructions for Forms 3520 and 3520-A; don't file with Form 390)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the ax year? If "Yos," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8627)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of (LS. Persons With Respect to Cerlain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related 1o any boycotiing countries during the tax year? /f
"Yes," the organizafion may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yas

Yes

Yes

Yes

No

No

DNO

DNO

No
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JEWISH FEDERATICN OF ST. LOUIS 43-0652643
Schedule F (Form 990) 2017 Page B

Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds), Part |, line 3, column {f) {accounting method,;
amounts of investments vs. expenditures per region); Part H, line 1 (accounting method); Part Il (accounting method); and
Part I, column {c) (estimated number of recipients), as applicable. Also complete this part {c provide any additionat
information (see instructions}.

SCHEDULE F, PART I, LINE 2

FEDERATION EXLUSIVELY USES JEWISH FEDERATIONS OF NORTH AMERICA (JFNA) TO
PERFORM GRANTMAKEING TO ORGANIZATIONS OUISIDE THE UNITED STATES. JFNA IS
THE OVERSEAS GRANTMAKING ORGANIZATION FOR 155 FLDERATIONS IN THE UNITLED
STATES. JFNA PERFORMS ALL DUEL DILIGENCE WITH RESPECT TO EVALUATING THE
RECIPIENT ORGANIZATIONS TC ENSURE THEY MEET THE ELIGIBILITY CRITERIA
REQUIRED TO MEET THE EQUIVLANCEY OF 501 (C) (3) STATUS IN THE UNITED
STATES. FEDERATION SPECIFIES CERTAIN PORTICONS FOR RECIPIENT
ORGANIZATIONS IN ISREAL AND THE FORMER SOVIENT UNION; ALTHOUGH SPECIFIC
DOLLAR AMOUNTS PER REGION CANNOT BE DETERMINED. THE GRANT AMOUNTS
REPCRTED IN FEDERATION'S FORM 990 WILL ALSO BE REPCRTED ON JEFNA FORM 990

SCHEPULE F,

SCHEDULE F, PART I, LINE 3
FEDERATION USES ACCRUAL METHOD TO ACCOUNT FOR INVESTMENTS AND

EXPENDITURES OUTSIDE OF THE UNITED STATES.

SCHEDULE F, PART I, COLUMN F
THE AMOUNT REPORTED FOR INVESTMENTS HELD OUTSIDE THE UNITED STATES OF
52,980,054 REPRESENTS THE YEAR ENDED FAIR MARKET VALUE OF INVESTED ASS¥TS

HELD IN MANAGERS DOMICILED IN THIS REGICN.

SCHEBULE F, PART II, COLUMN D
THESE GRANTS WERE PASS THROUGH GRANTS TO DISTRIBUTE TO ORGANIZATIONS

LCCATED IN THESE REGIONS,

JSA Schedule F (Form 990 2047

7E1502 1.000
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Senvice

] OMB No. 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Go to www.irs.gov/Form390 for instructions and the latest information.

Cpen to Public
Inspection

Name of the crganization

Employer identification number

JEWISH FEDERATION OF 3T.

LOUIS

43-0652643

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form
990, Part Vi, Section A, tine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for persenal use
Payments for business use of personal residence
Health or secial club dues or initiation fees

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
==

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 2
3 Indicate which, if any, of the following the filing 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 CEOQ/Executive Director, but explain in Part Ill.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Farm 990, Part Vil, Section A, line 1a, with respect to the filing
organizaticn or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . .. oo .o oo o

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1k

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 ravenues of:
A THE Organization? . . . . i v vt i s e e e e e e e e ke e et e e e e e e e e e e e e e e
b Any related organization? . . . . L L L L L L o e e e e e e e e e e e e e e e e e e e e
If "Yes” on line 5a or 5b, describe in Part |11
6 For persons listed on Form 990, Part VIi, Section A, fine ta, did the organization pay or acecrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . v vt c i o o e e et e ek e e e e e e e e e e e e s
b Anyrelated organization? . . . . L L . L L L L e e e e e e e e e e e e e e e
[f "Yes" on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes"describeinPartll. . . .. .. ... ... ... ... . ...
8 Were any amounts reported on Form 990, Part VI, 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
0T = 10|
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

J8A
7E1290 1.000
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SCHEDULE M Noncash Contributions [ e
(Form 530) P Complete if the organizations answered "Yes™ on Form 980, Part IV, lines 29 or 30. 2@1 7
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Senvice » Go to www.irs.govw/Farm990 for the latest information. Inspection
Name of the arganization Employer identification number
JEWISH FEDERATION OF ST. LOUIS 43-0652643
m Types of Property
a (€ d
Chs':zc:’k if Num_ber of (fsr)ltfibutions ar ;:%'lﬁtz fgggr'tt;l:‘tg’: Method of(FiLtgrmining
applicable items contributed Farm 990, Part VIIL line 1g noncash contribution amounts

1 Art-Worksofart. . . ... .... % i. 5,000. |RPPRAISAL

2  Art- Histeorical treasures . . . . . .

3 Art-Fractionalinterests . . . ...

4 Books and publications . ... ..

5 Clothing and household

goodS. . ... e e e e e s

6 Cars and othervehicles . , . . . .

7 Boatsandplanes. . . . ... ...

8 Intellectual property . . ... ...

9 Securities - Publicly traded, . . . . X 215, 3,785,729, |STOCK MARKET QUOTES
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

or trust interests

13 Quaiified conservation
contribution - Historic

14 Qualified conservation

15 Real estate - Residential . . . . ..
16 Real estate - Commercial
17 Realestate-Other. .. ... ...
18 Coilectibles. ., ., ... ... ...
19 Foodinventory, . . .. ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy

22 Historicatartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . ...
25 Other p{ )
26 Other b( )
27  Other b )
28 Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

If "Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

oM UL ONS 7 . o o v v v vt e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash

CONTIDUEIONIS P, L o v o s s it e e e e e e e e e e e e e e e e e e 32a} | X
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 Ik

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2017)

JSA

7E1298 1.000
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JEWISH FEDERATION OF ST. LOUILS 43-0652643
Schedule M (Form 950) (2017}

Page 2
Supplemental Information. Provide the information required by Part |, 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, PART I, COLUMN ({B)

FEDERATION REPORTS THE NUMBER OF CONTRIBUTORS ON SCHEDULE M, PART I,

COLUMN (B) .

1S Schedule M (Form 990} (2017)
7E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome no. 1545.0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 890-EZ or to provide any additional information.
Attach to Form 980 or 990-EZ. i
Department of the Treasury > . Open to. Public
Internaj Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. mspechon

Name of the organizatiocn Employer identification number

JEWISE FEDERATION OF 8T. LOUIS 43-0652643

FORM 990, PART III, LINE 4A

CONTINUATION:

TQ STRENGTHEN ST. LOUIS' CONNECTIONS TO ISRAEL, FEDERATION DIRECTLY LINKS
ST. LOUIS TC TISRAEL THROUGH A SISTER-CITY PROGRAM. FEDERATION IS LED BY
HUNDREDS OF VOLUNTEERS FROM ALL SECTCRS OF THE COMMUNITY, WHO SERVE ON
BOARDS AND COMMITTEES, RAISE FUNDS, MANAGE ENDOWMENTS, RESPOND TO
EMERGENCIES, EVALUATE NEEDS, AND DISTRIBUTE CHARITABLE DdLLARS TO THE

FEDERATION'S FAMILY OF AGENCIES, PROGRAMS, AND SERVICES.

LOCAL AGENCIES ARE REVIEWED AND FUNDS ALLCOCATED IN THREE-YEAR CYCLES.
NATIONAL AND INTERNATIONAL AGENCIES ARE REVIEWED ANNUALLY. FEDERATION'S
PLANNING AND ALLOCATIONS PROCESS IS BUILT ARCUND A VISION OF AN
INSPIRING, CARING, AND UNITING THE JEWISH COMMUNITY AND IS GUIDED BY
FEDERATION'S SIX STRATEGIC PRIORITIES: ENSURE THE JEWISH IDENTITY AND
ENGAGEMENT OF FUTURE GENERATIONS; CREATE A VIBRANT, EMBRACING, LOCAL
JEWISH COMMUNITY THAT WILL HELP RETAIN AND BE ATTRACTIVE TO YOUNG ADULTS
AND FAMILTES WITH CHILDREN; EDUCATE AND ADVOCATE FOR A STRONG ISRAEL AND
SAFE JEWISH WORLD; BUILD A HUMAN SERVICES SAFETY NET TO IDENTIEY,
MONITOR, AND CARE FOR THE MCOST VULNERABLE AND ISOLATED JEWS; RECRUIT,
TRAIN, AND DEVELOP EXCEPTIONAL HUMAN RESOURCES; AND STRENGTHEN AND
QPTIMIZE THE COMMUNITY'S INFRASTRUCTURE TO MEET PRESENT AND FUTURE
REALITIES AND CHALLENGES. PLANNING AND ALLOCATIONS IS GUIRED BY

COMMUNITY INPUT FROM SOME 60 LOCAL LAY LEADERS, PLUS STAFF REPRESENTING A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2047)

JSA
TE12ZE 120001, 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
JEWISH FEDERATTON OF ST. LOUIS 43-0652643

WIDE VARIETY CF AGES, INTEREST, AND VIEWPOINTS WORKING WITH AGENCIES TO
EXAMINE GEOGRAPHIC AND DEMOGRAPHIC SHIFTS, IDENTIFY WHERE NEEDS ARE
GREATEST AND MAKE PLANS TO ADDRESS THEM EFFICIENTLY AND WITH LITTLE
DUPLICATION OF SERVICES. ADDITICHNALLY, EFFORTS ARE DIRECTED AT
STRENGTHENING THE GOVERNANCE, MANAGEMENT, AND ADMINISTRATIVE STRENGTH OF

QOUR AGENCIES.

FORM 990, PART III, LIWNE 4B

CONTINUATION:

JCF ALSO PROVIDES A PLACE FOR DONORS AND LOCAL AGENCIES TO BENEFIT FROM
THE CCOORDINATED MANAGEMENT OF COMMUNITY ASSETS. IT IS BACKED BY 110-PLUS
YEARS OF FEDERATICN'S SERVICE AS TRUSTEE OF THE ST. LOUIS JEWISH

COMMUNITY FUNDS. WEBSITE: WWW.JCF.CRG

—COMMUNITY EDUCATION AND ENGAGEMENT

FEDERATION OFFERS AN ADULT AND TEEN EDUCATION PROGRAM WHICH, THROUGH
STIMULATING CLASS ENVIRONMENTS, STRIVES TC STRENGTHEN THEIR JEWISH
IDENTITY. IN ADDITION, FEDERATION PROFILES TEACHER-TRATINING

CPPORTUNITIES FOR TEACHERS AT CONGREGATIONS.

ST, LOUIS IS CNE COF MANY JEWISH COMMUNITIES THROUGHOUT THE COUNTRY THAT
QFFERS THFE NATIONAL PJ LIBRARY PROGRAM TO ANY LOCAL FAMILY WITH CHTLDREN
AGED 6 MONTHS THROUGH 7 YEARS OF AGE. MORE THAN 800 LOCAL FAMILIES HAVE

SIGNED UP (FOR SOME 1,300 CHILDREN} TO RECEIVE A FREE ($40 VALUE) JEWISH

JSA Schedule O (Form 990 or 990-EZ) 2017
FE1228 1.000
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Scheduie © (Form 980 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
JEWISH FEDERATION OF S5T. LOUIS 43-0652643

CHILDREN'S BOCK OR CD EACH MONTH FOR A YEAR IN CORDER TO BUILD A JEWISH

IPENTITY.

THE NEXT GEN INITIATIVE IS DESIGNED TO CONNECT YOUNG ADULTS, AGES 22-40,
WITH THE JEWISH FEDERATION OF ST. LCUIS, JEWISH RESOURCES, AND EACH OTHER
THROUGH A SERIES OF SOCIAL PROGRAMS, EDUCATIONAL OPPORTUNITIES, AND
INDIVIDUAL CONNECTIONS, THE GOAL OF THESE IS TO CONTINUE TO BUILD A

VIBRANT ST. LOUIS JEWISH COMMUNITY FOR GENERATIONS TO COME.

THE ST. LOUIS NATURALLY OCCURRING RETIREMENT COMMUNITY (NCORC} SENIOR
PROGRAM: ST. LOUIS NORC IS DESIGNED TO HELP SENIORS REMAIN INDEPENDENT IN
THEIR HOMES TO AGE IN PLACE WITH SUPPORT SERVICES AND PROGRAMS/ACTIVITIES

TO KEEP THEM ACTIVE AND MENTALLY ENGAGED. NORC ENCOMPASSES A THREE-MILE

AREA IN WEST ST. LOUIS COUNTY AND HAS A CURRENT MEMBERSHIP COF 642 PEOPLE

AGED 65+, THE ST. LOUIS NORC OFFERS A LOW-COST ALTERNATIVE TO
INSTITUTIONALIZATION. LESS THAN 1% OF THE NORC'S RESIBENTS REPORT HAVING
MCVED FROM THE NORC INTO NURSING HOMES. AT AN AVERAGE ANNUAL COST OF
$48,000 PER PERSON FOR A SEMI-PRIVATE NURSING HOME BED IN ST. LOUIS
{ACCORDING TO GENWORTH FINANCTAL), THE NORC PROVIDES A COST-EFFECTIVE AND

DIGNIFIED OPTION WHILE MEETING THE LIFESTYLE CHCOICE OF MATURE ADULTS.

~DEVELOPMENT OF CURRENT AND FUTURE PROFESSIONALS

MANY COMMUNITY MEMBERS PARTICIPATE IN PEER GROUP ACTIVITIES SUCH AS THE

YCUNG PROFESSIONALS DIVISION, AND THE MAIMONIDES, CARDOZO, AND MONTEFICRE

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 980-E2) 2017 Page 2

Name of the crganization Employer identification number
JEWISH FEDERATION OF ST. LOUIS 43-0652643

SOCITIES WITH DEVELOPMENT OF FUTURE CCOMMUNITY LEADERS.

THE MILLSTONE INSTITUTE FOR JEWISH LEADERSHIP IS A COMMUNITY-WIDE EFFTORT
THROUGHOUT THE GREATER NONPROFIT JEWISH COMMUNITY TC DEVELOP LEADERS,
| STRENGTHEN ORGANIZATIONS, AND CREATE AN ENVIRONMENT FOR COLLABORATION.
THE INSTITUTE PROMOTES A STRONG EMPHASIS ON VOLUNTEER LEADERSHIP
DEVELOPMENT. PROGRAMS INCLUDE THE MILLSTCNE FELLOWS FOR EMERGING AND
ESTABLISHED LEADERS (PRIMARILY IN THEIR 30'S AND 40'S}) THE LENS FOR YOUNG
ADULTS IN THEIR 20'S, THE WOMEN'S INSTITUTE (PRIMARILY IN THEIR 50'S AND
60'3), INSPIRING YOUNG ADULT SPEAKER SERIES, THE IMPACT SERIES FOR
EFFECTIVE BOARD AND WORK CULTURES, AND THE BOARD PRESIDENTS' CIRCLE,
JPROSTL, THE PROFESSIONAL ASSOCIATION, INVCLVES STAFF MEMBERS FROM 50
JEWISH COMMUNITY ORGANTZATICNS IN TRAINING, NETWORKING AND THE SHARING OF
RESOQURCES. PARTICIPANTS INCLUDE ALL LEVELS OF EMPLOYEES FROM FRONT-LINE

TO SENIOR MANAGERS.

FORM 990, PART VI, SECTION A, LINE 6

ANY JEWISH ADULT INDIVIDUAL (AGE EIGHTEEN OR OLDER} WHO MAKES PAYMENT OR
& CONTRIBUTION OF NOT LESS THAN THIRTY DOLLARS ($3C.00) TC FEDERATICN'S
ANNUAL CAMPAIGN, OR TO ANY CAMPAIGN CONDUCTED IN LIEU OF THE ANNUAL
CAMPAIGN, SHALL BE A VOTING MEMBER FOR THE FISCAL YEAR IN RESPECT TO
WHICH SUCH PAYMENT IS MADE AND UNTIL ADJOURNMENT OF THE ANNUAL MEETING OF
THE ORGANIZATION HELD THE FOLLOWING YEAR. AS A CONDITION PRECEDENT TO
MEMBERSHIP, AN INDIVIDUAL SHALL AGREE (AND CONTINUE TCO ABIDE BY SUCH
AGREEMENT) TC RESPECT THE FEDERATION'S MISSION STATEMENT AS SET FORTH IN

ARTICLE TWO OF FEDERATION'S BY-LAWS,

JSA Schedule O (Form 990 or 990-E7) 2017
7E1228 1.000
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Schedule O {Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
JEWISH FEDERATION OF ST. LOUIS 43-0652643

FORM 9%0, PART VI, SECTION &, LINE 7A

AT EACH ANNUAL MEETING OF THE MEMBERS, THE MEMBERS SHALL ELECT TC FILL
THE POSITIONS OF THOSE AT LARGE TRUSTEES WHCOSE TERMS ARE EXPIRING FROM A
SLATE OF NOMINEES PREPARED AND PROPOSED BY THE BOARD DEVELCPMENT AND
NOMINATING COMMITTEE OR FROM THOSE NOMINEE (S) PROPOSED BY TWO HUNDRED
FIFTY MEMBERS OF FEDERATICN AS DESCRIBED IN ARTICLE 7.02 OF THE BY-LAWS.
EACH MEMBER SHALL HAVE ONE VOTE FOR AS MANY TRUSTEES AS THERE ARE TC BE

ELECTED. THERE SHALL BE NO CUMULATIVE VOTING IN THE ELECTION OF TRUSTEES.

THE BOARD CF TRUSTEES ARE RESPONSIBLE FOR THE ELECTION OF THE AT-LARGE
DIRECTORS, CONSIDER AND VOTE ON CHANGES 70 THE BY-LAWS EITHER DRAFTED AND
APPROVED BY THE BOARD OF DIRECTORS OR THE MEMBERS OF THE FEDERATION;
APPRCVE THE APPOINTMENT, BY THE PRESIDENT, OF SIX AT-LARGE TRUSTEES WHO
WILL EACH SERVE ON THE BOARD DEVELOPMENT AND NOMINATING COMMITTEE; AND

PARTICIPATE IN DISCUSSICNS OF COMMUNITY PRIORITIES.

FORM 9920, PART VI, SECTION A, LINE 7B

THE MEMBERS OF FEDERATION MAY ACT TO ADD TO, ALTER, AMEND, OR REPEAL THE
BY-LAWS, SUBJECT TO THE FOLLOWING TWO éONDITIONS: (I} THE AFFIRMATIVE
VOTE OF AT LEAST THREE-FQURTHS (3/4) OF THE MEMBERS COF FEDERATION PRESENT
AT ANY MEETING OF THE MEMBERS AS TO WHICH NOTICE QOF THE CONTEMPLATED
ACTION WAS GIVEN; BND (II) THE AFFIRMATIVE VOTE OF AT LEAST TWO-THIRDS
(2/3) OF THE TRUSTEES PRESENT AT ANY MEETING OF THE BCARD OF TRUSTEES AS

TO WHICH NOTICE OF THE CONTEMPLATED ACTION WAS GIVEN ACTION.

J8A Schedule O (Form 980 or 990-EZ} 2017
TE1228 1.000
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Schedule O (Form 990 or 990-£7) 2017 Page 2

Name of the organization Employer identification number
JEWISH FEDERATION OF ST. LOUIS 43-0652643

FORM 590, PART VI, SECTION A, LINE 8B

THE ORGANIZATION DOES NOT HAVE A EXECUTIVE COMMITTEE OR SIMILAR COMMITTEE

WILITH THE AUTEHORITY TC ACT ON BEHALF OF THE BOARD.

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

PRICR TO THE FILING OF FORM 990, THE FEDERATION BUDGET FINANCE AND
ADMINISTRATION (BF&A) COMMITTEE WILL CARRY OUT A DETAILED REVIEW OF THE
FORM $90. THE BF&A COMMITTEE CHAIR, SUBSEQUENT TC THIS REVIEW, WILL
PRESENT THE FCRM 980 TO THE FULL BOARD FOR APPROVAL TO FILE. EACH BOARD
MEMBER WILL RECEIVE A FULL COFY OF THE FORM 950 PRIOR TO THIS
PRESENTATION. UPON APPROVAL OF THE BOARD, MANAGEMENT WILIL FILE THE FORM

9940.

FORM 990, PART VI, SECTION B, LINE 12C

ON AN ANNUAL BASIS, BEACH DIRECTOR, TRUSTEE, OFFICER, COMMITTEE MEMBER AND
EMPLOYEE WILL SIGN/UPDATE A CONFLICT OF INTEREST DISCLOSURE STATEMENT.
THIS STATEMENT WILL LIST ANY CONFLICTS AND AFFIRM THE PERSON'S
RESPONSIBILITY ON DISCLOSURE OF A POTENTIAL CONFLICT. EACH OF THE ABOVE
NAMED PERSONS (OTHER THAN EMPLOYEES) MUST DISCLOSE POTENTIAL CONFLICTS TO
FEDERATION'S BOARb CHAIR AND THE CHAIRMAN OF THE AUDIT COMMITTEE., AN
EMPLOYEE MUST ALSO DISCLOSE POTENTIAL CONFLICTS TO THE EXECUTIVE VICE
PRESIDENT AND CEO. THE POTENTIAL CONFLICT/TRANSACTION WILL BE DETERMINED
TG EITHER BE OR NOT BE A CONFLICT BY A MAJCORITY OF FEDERATICN'S BOARD
MEMBERS OR COMMITTEE MEMBERS. INDIVIDUALS WITH A CONFLICT WILL NCT BE
ALLOWED TC PARTICIPATE IN THE DISCUSSION OR VOTE. ALL PROCEEDINGS RELATED

TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

ISA Schedule O (Form 980 or 990-EZ) 2017
TE1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer idenfification number
JEWTSH FEDERATION OF ST. LOULS 430652643
FORM 990, PART VI, SECTION B, LINE 15A
THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESTIDENT AND CEO
TNCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSCONS, COMPARABILITY
DATA, AND SUBSTANTIATION OF THE DELIBERF\TION AND DECISTON; THE PROCESS IS5
COMPLETED ON AN ANNUAL BASIS. THIS PROCESS WAS LAST UNDERTAKEN IN 2017.
KEY EMPLOYEES AND OTHER COFFICERS OF FEDERATION EACH HAVE AN ANNUAL REVIEW
SIGNED OFF BY HIS COR HER SUPERVISORS. COMPENSATION IS BASED ON
COMPARABILITY DATA AND MEETING INTERNALLY ESTABLISHED GOALS. THIS PROCESS
WAS LAST UNDERTAKEN IN Z017.
FORM 990, PART VI, SECTION C, LINE 19
THE FEDERATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND THE FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST. FEDERATION'S
FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS:
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $112, 643
PENSION RELATED CHANGES OTHER THAN NET PERIODIC COST {156, 352)
TOTAL OTHER CHANGES $(43,709)
JSA Scheduie O (Form 320 or 990-EZ) 2017
7E1228 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Schedule R (Form 980) 2017 Page §

- UR'I] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017

7E1510 1.000
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form - (and proxy tax under section 6033(e})
For calendar year 2017 or other tax year beginning 01/01 , 2017, and ending 12/31 , 20 17 . 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information,
Intamal Reverue Senvice P Do not enter 5N numbers on this form as it may be made public if your organizalion is a 501{¢}(3). 5 ﬁ'::)t(%)Pcu}E;hacr:iTé%g;gngrEf{
A % Check box if Name of organization ( Check box if name changed and see instructions.) ) Employer identification number
address changed (Employees' truat, see instructions.}
B Exempt under section JEWISH FEDERATICN OF ST. LOUIS
. 501¢ C ) Print | Number, street, and room or suite no. f a P.0. box, see instructions. 43-065h2643
408(8) 220 e) or E Unrelated business activity codes
Type (See instructions.)
403;\ 530(a) 12 MILLSTONE CAMPUS DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assels 3T. LOUIS, MO 63146 523000
1 end of
al end otyear F Group exemption number {See instructions.)
130,499,583, |6 Check organization type » | X | 501(c) corperation | |s01(c) trust l 401(a) trust Other trust

H Describe the organization’s primary unrelated business activity, B PASSIVE TNCOME FROM PARTNERSHIP INVESTMENTS

....... )I_IYes‘__X_lNo

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

J The books are in care of » DONALD HANNON, CCO Telephone number p 314-442-3747
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
{1a Gross receipts or sales ! '
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Scheduie A, line7)_ . . . . . . .. .. 2
Gross profit. Subtractline 2 fromtine1c ., . . . ... .. 3
4a Capital gain net income (attach Schedule D) | _ . . . . .. 4a 28,326. 28,326.
Net gain (loss) (Form 4797, Part 1), line 17) {attach Form 4797y _ | 4b
Capital loss deduction fortrusts , , ., ., . ... ...... dc
5  Income (loss) from parnerships and 5 corporations (altach statement)] 5 ~52,582. -52, 582,
6 Renptincome (ScheduleC), . . . . . . o v v v s e i
7  Unrelated debt-financed income {Schedule &) _ _ . . _ . . 7
a8 Interest, annuities, reyaliies, and rents from controlled organizations {Schedule F) 8

9 Investment income of a section 501{c){7), (9), or {17) erganization (Schedule G) 9
10  Exploited exempt activity income (Schedule !y , , , , . . . 10
11 Advertising income (Schedule 3}, , ., . . ... .. .. .. 11
12 Other income (See instructions; attach schedule) . _ . | . | 12 SR e :
13 Total. Combine lines 3through 12. . . . . v w v o . . 13 —-24,256. -24,2586.

Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensaiion of officers, directors, and trustees {(Schedule K), |, . . . . . . . v ¢ vt vt vt h ot e e e e n v s 14
18 Salaries andWages |, |, . . L . . L . L L. e e e e e e e e e m e e e e e e e e 15
16 Repairsand maintenance | . . . . . . . i . . i e e e e e e e e e e e e e 16
17 Baddebts. | L L L L e e e e e e e e e e e e e 17
18 Interest{attachschedule) . . . . . . . . . . . . . . .. e e e e e e e e i 18
19 Taxes andliCBNSES . . . . . i i i i e e e e e e e e e e e e e e e e e e 19 5,649.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . . . - . - . . . L o v oo e 20
21 Depreciation (attach FOMM4562), . . v v v v v v o v v et e e e e e e 21
22  Less depreciation ciaimed on Schedule A and elsewhereonreturn ., , . ., . 22a 22b
R B L - 1 23
24  Contributions to deferred compensalion plans | . . . L L L 0 L e s e e e e e e e e e e e e e e 24
25 Emplayes benefit programs | o L L L L L L L L L L i e e e e e e e e e e e e e 25
268 Excess exemplexpenses (Schedulel), . . . . . . . .. 0 i s e e e e 26
27  Excessreadershipcosts (Schedule ), . . . . . . .. . ... e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . .. . . e e e e e e 28
29  Total deductions. Add ines 14 through 28, . . . . . 0 it i v i s e e e e e e e e 20 5,649.
30 Unrelated business taxable income before net operating loss deduction. Subtract iine 29 from line 13 | 30 -29,905.
31 MNet operating loss deduction {limited to the amountenline3C), , ., ., . . . . . . . . . . . ¢t st s .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fremline30 . . ., .. .. .. 32 -25, 5305,
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . .. ... ... .. .. 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallercfzeroorline 32 , . ., . . . v v v 0 o o i e e e e e e e e e e 4 4w s 4 . s a e s s 34 -29,905.

F;r Paperwark R:jduction Act Notice, see instructions. Form 990-T (2017)
TR 2P%e a1 K927 11/13/2018 12:31:18 PM V 17-7.2F 1172931 PAGE 72



Ferm 3808 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451709
Department of the Treasury » File a separate application for each return.
Intemnal Ravenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of {ime to file income tax returns,

Enter filer's identifying numbher, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print JEWISH FEDERATION OF ST. LOUIS 43-0652643
giif; Z&‘a:':or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing vour 12 MILLSTONE CAMPUS DRIVE
i‘i‘-:;z-ct?:fs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ ST. LOUIS, MO 63146-5776
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . - . . . .. .. ... L_J_,O 7
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Ferm 990-EZ 01 Form 990-T (corparaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DONALD BANNON, COO
e The books are inthe care of p» 12 MILLSTONE CAMPUS DRIVE ST. LOUIS MO 63146-5776

Telephone No. » _ 314 442-3747 FaxMNo. »
s If the organization does not have an office or place of business in the United States, check thisbox . ... ... .. » |:]
e [f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) f this is
for the whole group, check thisbox |, ., ., . > l:i . If it is for part of the group, check thisbox , |, | . . . » L_E and attach
a list with the names and EINs of all members the extension is for,
1 [request an aulomatic 6-month extension oftime until_~~ 11/15 20 1€ _ to file the exempt organization return

for the organization named above, The extension is for the organization’s return for:

> calendar year2017 or

» || tax year beginning , 20 _ _ _, and ending , 20

2 Hf the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls 0.

¢ Balance due. Subiract line 3b from line 3a, include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Ferm 8878-EO for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JEA

7FB80S54 1.000
4393KL K927 5/11/2018 10:31:54 AM V 17-4.6F 1172931 PAGE 2



Form 990-T (2017} JEWISH FEDERATION OF ST. LOUIS 43~06520643 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1583) check here » |:| See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):

(18 | s | @8
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)_ . , . . . . $
{2) Additional 3% tax (not more than $100,000) , . . _ . . . . . .. . v v v v v v u 3 ;
€ Incometaxontheamountonfine 34, . - . . . o . . . . Lo e e e e e e »|35¢c
38 Trusts Taxable at Trust Rates. See instructions for 1ax computation. Inceme  tax ki
the amount on line 34 from: D Tax rate schedule or I:] Schedule D (Form 1041, _ . . . ... . ...
37 Proxytax. Seeinstructions . . . . v v v u i i e e e e e e e e e e e e e e e e e e e e e
38  Alternative minimumtax - - . . . . o . L e i o e e s h e r e m e E e e e s
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . .. .. ... .. e e e e e e e e e
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies ., . . . - .« & o @ 0 v i w i i a e
Tax and Payments
41a Foreign tax credit {(corporations attach Form 1118; trusis attach Form 1116). . _ . . 41a
b Other credits (seeInSUUCHIONS), . . v v v v v v v e e e e e e e e e e 41b
¢ General business credit. Attach Form 3800 {seeinstructions} _ ., . . . . .. .. .. 41c
d Credit for prior year minimum tax {attach Form 88CG1 or8827), . . . . . . . v+ + + 41d
e Total credits. Add lines 41athrough 41d . . . . . . L c . o & v i i i i e st e e e e e e 41e
42 Subtractlinedfefromined0. . . . 0 0 0 v v i b e e e e e e e e e e e e e e e e e s 42

43  Other taxes. Check iffrum:D Form 4255 D Form 8611 D Farm 8697 L_—_E Form 8866 D Gther (aftach schedule) , | 43

44 Totaltax. Addlines 42 and 43, . . . . . . L L L e e e e s ke e e e e e e e e 44 9.
45a Payments: A 2016 overpayment credited 102017 . v v 4 v v v v b e e a - e 45a 13,440.] -

b 2017 estimated tax paymenis . = « « v v v v s b n e e e e e e e e e e e e 45b

€ Taxdeposited with Form 8888, . . . . v v v v v v bttt e e e e e 45¢c

d Foreign organizations: Tax paid or withheld at source {see instructions) . . . . . . . 45d

e Backup withholding (seeinstructions) . . . .« « v+« v v o ot o e e 45¢

f Credit for small employer heaith insurance premiums {Attach Form 8941) , , . , ., ., 45f

g Other credits and payments: Form 2439

Form 4136 Other Total » {459 ey

46 Total payments. Add lines 45athrough 450, . . . . . L . . .t it i i e e e e e e e e 46 13,440.
47  Estimated tax penaity (see instructions). Check if Form 2220 isatached, | _ . . . . . . . . .. .. ... » l:l 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enteramountowed | | . . ., . . .. .. .. ... | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . . . . .. .. »| 49 13,440,

50  Enter the amount of ine 49 you want: Credited to 2018 estimated tax »13,440. ' Refunded #| 50
Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an intevest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, ihe organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financiai Accounts. if YES, enter the name of the foreign country
here

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organizatien may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the lax year = $

Under penalties of perjury, 1 declare thal | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and beflef, # is
S‘ true, correct, and complete. Daclaration of preparer (other than taxpayer) is based on all infarmation of which preparer has any knowledge.
ign ) > May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid Print/Type preparer's name Preparer’s signgture Cate Check i PTiN
b TROY A LINDSEY Wid)rodd | settempioyes | PO1041237
Urep(a_)re]r Fim's name B DKD, LLP v Firm's v -44-0166260
Se N s addross B 211 N. BROADWAY, SULTE 600, ST. LOULS, MO 63102 2733 Fhone o, 314-231-5544
Farm 990-T (2z017)
JSA

TX2741 2.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year , | 1 6 Inventoryatendofyear .
2 Purchases ., ., ........ 2 7 Cost of goods scold. Subtract line
3 Costoftabor , ., ... ... 3 8 from line 5. Enter here and In
4a Additional section 263A costs Partlline 2, . . . . . o i o v v e 7
(attach schedule) _ _ . . . .. 4a 8 Do the rules of section 263A (with respect to _Yes NU_
b OGther costs {attach schedule) , |4b property produced or acquired for resale) apply | B
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . .. .. .. .. .. ....

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions}

1. Description of property
)
2)
(3)
(4}
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and persona! property {if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for perscnal property exceeds in columns 2(a) and 2{b) (attach schedule)
mare than 50%) 50% or if the rent is based on profit or income}
()
2)
{3
“
Total Total .
- {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . > Part i, line 6, column (B)
Schedule E - Unrelated Debt-Financed Income (see instructions)
i 3. Deductions directly connected with or allocable to
o 2. Gross income from or debi-financed property
1. Descripticn of debt-financed property allocable trcc))d:g:‘-ﬂnanced {a) Straight line deprediation 1B} Other deductions
Rrop (attach schedule) {attach schedule)
)
(2}
)
(4
4. Amount of average 5. Average adjusted basis 5
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable d?dtflcil?ns
aliocable to debt-financed debt-financed property 4 divided {zolumn 2 x column 6) {column & x total of calumns
property (attach schedule) {attach schedule) by calumn 5 3(a) and 3(b))
a %
{2) %
{3) %
(4} %
Enter here and on page 1, Enter here and on page 1,
Part 1, iine 7, column (A). Part I, line 7, coclumn {B).
LI »
Total dividends-received deductions included in column 8 . . . . . . L v s w e e e e e e e e e s e - - »
Form 990-T (2017
JSA

7X2742 3.000 : '
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Form 990-T (2017) JEWISH FEDERATION OF ST. LCUIS 43-0652643 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5, Part of column 4 thatis | 6, Deductions directly
organization identification number 3.Net unrelated income | 4. Total of specified | jnc)ugeq in the contralling | connected with income
{loss) (see instructions) payments made | grganization's gross income in colemn 5
(1)
@
)]
4)
Nonexempt Controiled Organizations
8. Net unrelated income 9. Tolal of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income ) ) included in the conlrolling connected with income in
(loss) (see Instructions) payments made organization's gross income column 10
(1}
(2}
(3)
(4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part {, line 8, column (A). Part |, ine 8, column (B).
Totals . . .. . i e e e e e e e e e e e e e e e e e »
Schedule G - Investment Income of a Section 501(c}{7), (9), or {17) Organization (see instructions)
4 3. Deductions 4. Setasides 5, Total deductions
1. Description of income 2. Amount af income : irectly cennected - and set-asides (col. 3
P (attach scheduls) (attach schedule) plus col. 4)
{1
2)
3)
4
Enter here and on page 1, :| Enter here and on page 1,
Part |, fine 9, column {A). Part |, line 9, column {B}.
Totals , , .., .. ...... »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income {loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly g?rgug%rgé??fof&ﬁ: 5. Gross income 8. Expenses expenses
- . . unrelate connected with : from activity that y -bm bl {column 6 minus
1. Description of exploited activity business income praduction of 2 minus column 3). is not unrelated attri iuta ;to Column 5, but not
from trade or unrelated Ifa gain, compute | cinece income ceiumn more than
business business income cals. 5 thraugh 7, column 4}.
()
2)
3)
(4}
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, cot. {A). line 10, col. (B). Part It, fine 26.
Totals . . ... ....... »
Schedule J - Advertising Income (see instructions)
Income From Periedicals Reported on a Consolidated Basis
4. Advertising 7. Exvess readership
2. Gross . gain or {loss) (col. ; " ) costs (column &
1N f periodical dvertisi 3. Direct . 5. Cirgulation B. Readership .
. Name of periodica a.ve ising advertising costs 2 minus cof. 3). If income costs minus calumn 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1)
2)
3)
“

Totals (carry to Part I}, line (5)) , .

Form 390-T (2017)

J5A
7X2743 3,008
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Form 990-T (2017) JEWISH FEDERATION OF ST. LOUIS 43-0652643 page 5

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

4. Adveriising 7. Excess readership
2. Gross . gain or {loss) (ccl. i . . cosls {column B
1. Name of periadical advertising 3._D_|rect 2 minus col. 3). If 5, g‘.nmuiatmn 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols, & through 7, column 4},
(1}
)
3)
{4)
Totals from Partl, . , . ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col {B}. Part 1l, line 27,
Totals, Part Il (lines1-5) . . . . T B Rk
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of " .
1. Name 2. Title time devoted to 4. Gompensalion attributable fo
’ business unrelated business
(1) %
@) %
(3) %
) %
Total. Enter here and onpage 1, Part 11, Ine 14, |, . . . . . . 0 i i e e e e e e e e e e a an v na s >
Form 990-T (2017)

JSA

7X2744 2.000
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JEWISH FEDERATION OF ST. LOUILS

FORM 990T -~ LINE 5 -INCOME {(LOSS) FROM PARTNERSHIPS

Q-BLK REAL ASSETS II, LP (20-455239%)

NORTHGATE PRIVATE EQUITY PARTNERS II (68-0607632)
SIGULER GUFF DISTRESSED OPP FUND III (26-1412407)
VIA ENERGY 111, LP (41-2282342)

VENTURE INVESTMENT ASSOCIATES VI, LP (20-5196244)
FALCON STRATEGIC PARTNERS IV, LP (37-170C706)
FALCON STRATEGIC PARTNERS V, LP (47-4102851)

INCOME (LOS3) FROM PARTNERSHIPS

4393NL K927 11/13/2018 12:31:18 PM V 17-7.2F

43-0652643

ATTACHMENT 1

1172931

42,450.
-154.

-79,170.
-2,300.
-56,379,
-7,030.

-52,582.

ATTACHMENT 1
PAGE 77




SCHEDULE D
{(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

1120-POL, 1120-REIF, 1120-RIC, 1120-5F, or certain Forms 990-T,
P Go to www.irs.gov/Form1128 for instructions and the latest information,

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No. 1545-0123

2017

Name

JEWISH FEDERATION OF ST,
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

LOUIS

Employer identification number

43-0652643

See Instructions for how to figure the amaunts to enter on ()
the lines below.
Proceeds

(sales price)

(e}
Cost

This form may be easier io complete if you round off cants to {or ather basis)

whaole dolfars.

{g} Adjustments fo gain
or loss from Form(s)
8949, Part |, line 2,

(h} Gain or (loss)
Subtract column (e) from
column (d) and combine
the resuit with column (g)

1a

column (g)
Totals for ali short-term transactions reported on Form .
1099-B for which: basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to repert ali these transactions on Farm 8949,
leave this line blank and go 1o ling 1b

1b Totals for ail transactions reported on Form(s) 8949

with Box A checked

Totals for all transactions reporied on Form(s) 894¢%
with Box 8 checkad

Totals for all fransactions reported on Form(s) 89489
with Box € checked

7 Net short-term capital gain or {loss). Cembine lines 1a through 6 in column h

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capitai gain or {loss) from Eke-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

( 2,361)

-2,361.

111§ Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents te

whole dollars.

(d}
Proceads
(sales price)

(e}
Cost
{cr other basis)

{g) Adjustments to gain
or loss from Form(s)
8948, Partil, line 2,

{h) Gain or {loss)
Subtract column (e} from
cotumn {d) and combine
the result with column (g)

column (g)
Ba Totals for all fong-term transactions reported on Form TR
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and qotoline8b  , o o o 4 & o o oV o il
8h Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . o « & v v 0 v v v 0 v v & -
9 Totals for all transactions reported on Form{s} 8949
withBox Echecked . . . . . . . . o . v . o 0.
10  Totals for all transactions reperted on Form(s) 8949
with Box Fehecked . « « 4 v 4 o v 0 o 0 0 a4 4 s 30, 687.
11 Enter gain from Form 4797, lne7or9® 11
12 Long-term capital gain from installment sales from Form 6252, line 26 r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g24 13
14 Capital gain distributions (see Instructions) | | . . . . . . 0 s s e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh |, . . . . 0 0 v u o n 15 30,687.
BTN Summary of Parts land II
16  Enter excess of net shart-term capital gain (line 7) cver net long-term capitat loss {line15) 16
17 Net capital gain, Enter excess of net long-term capital gain {line 15) over net shori-term capital loss (line 7)1 17 28,326.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If
the corporation has qualified timber gain, also complete Part IV | . _ . . . . . . . . . .. . 18 28,326.

Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D {(Form 1120} 2017

JSA
7E1801 2.000
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Form 8949 (2017) Attachment Sequence No. 12A Page 2

Nama(s} shown on return. Name and SSN or taxpayer identification na. not required if shawn on other side Social security number or taxpayer identificatlon number
JEWISH FEDERATION OF ST. LOUIS 43-0652643
Before you check Box D, E, or F below, see whether you received any Form{s} 1089-8 or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-8, Either will show whether your basis {usually your cost) was reported to the IRS by your
broker and may even tell you which box fo check.

[EZRY0  Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form{s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one hox applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

- {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) l.ong-term transactions reported on Form({s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you an Form 1089-B

1 Adjustment, if any, to gain or foss.
(@) If you enter an amount in column {g), (h}
(a) (b} () {d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below|  See the separate instructions. | Subtract column (s}
" disposed I | from column (d) and
(Exampie: 100 sh. XYZ Co.) {Mo., day, yr.) (sales price) and see Columin (e} -
{Mo., day, yr.} | (seeinstructions) | in the separate (f {9) cembine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
O-BLK REAL ASSETS II, LP VARIOUS 12/31/2017
(20-4552399) VARIOUS 12/31/20L7 28,665,
NORTHGATE PRIVATE EQUITY PTHRS YARIOUS 12/31/2017
(68-0607632) VARTOUS 12/31/2017 782.
VIA ENTERGY VARIOUS 1273142017
(41-2282342) VARIOUS 12/31/2017 1,237,
VENTURE INVESTMENT ASSOC. VARIOUS 12/31/2017
{20-5196244) VARIOUS 12/31/2017 3.

2 Totals. Add the amounts in columns (d), (e}, {g), and (h) {(subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8h {if Box D above is checked), line 9 (if Box E
above is checked), or fine 10 (if Box F above is checked)p» S

Note: If you checked Box D above bui the basis reported to the IRS was incerrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

30,687,

Form 8949 2017)

J5A
TX2616 2.000
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