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Return of Organization Exempt From Income Tax

Form 9 g G Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
‘ : B Do not enter Social Security numhers on this form as it may be made public.

Department of the Treasury

Inlemal Revenue Service B Information about Form 890 and its instructions is at www.irs. gov/form980. adn
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Mame of organization : D Employer identification number
B emsciemieonts | myIsH FEDERATION OF ST. LOUIS
frass Daing Business As ‘ 43-0652643
Mame change Number and street {or P.Q. box if mail is not delivered to streel address) Room/suite E Telephone number
Initial et 12 MILLSTONFE CAMPUS DRIVE (314) 442-0020
Terminatad City or town, state or province, country, and ZIP or foreign postal code
Arended ST. LOUIS, MO 63146 PUBLIC DISCLOSURE COPY G Grossrreceipfs 5 24,974,364,
hepieeion | F Name and address of principal officer: DONALD HANNON Hla) Lié';z;gezu?p return far Yes No
12 MILLSTONE CAMPUS DRIVE, ST. LQUIS, MO 63146 H{b) Are all subordinates included? Yes D Mo
I Tax-exempi status: | X | 501 (cH3) I 1 B01(c) ( ) & {insertno) [ | 4947(a){1) or ' | 527 If "No;" attach a list, (sse instructions}
J  Website: p WWW.JEFEDSTL.CORG - Hlc} Group exemption number o
K orm of organization: f X l Carporation | l Trusl| | Association | i Other ¥ | L Year of formation: 19 47| M State of legal domicile: MO
T summary
/ 1 Briefly describe the arganization’s mission or most significant activities: PRESERVE AND ENHANCE JEWISH LIFE IN
g ST.LOVIS, ISRAEL AND AROUND THE WORLD.
c
e U D S R
§ 2 Check thisbox P |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part Vi, fine 18y L, 3 31
':2 4 Number of independent voting mernbers of the governing body (Part VI, line 1b) | _‘ _______________ 4 31
5| 5 Total number of individuals employed in calendar year 2018 (PartV line2a) . . ... .. 5 95.
% 6 Total number of volunteers (estimate f necessary) . . L L 6 520.
<| 7a Total unrelated business revenue from Part VIIl, column (C, line 12 | .. ... 7a —219,023.
b Net unrelated business taxable income from Form 990-T. e 34 . . . v v o v v v e e e e b —219,107.
Prior Year Current Year
»| 8 Contributionsandgrants (Part VIl fne th) . . © . . 23,163,565, 18,476,689,
E & Program service revenue (Part VIl line 2g) _ . . . . . .. .. . .. COPYFOR 76,826. 45,623,
é 10 Investment income (Part VIII, column (A}, fines 3, 4, and 7d), | | | | PUBLIC INSPECTION 6,549,533, 6,301, 260.
11 Other revenua (Part ViI, column (A), lines 5, 6¢, 8c, 9¢, 10, and 118) . . _ . .. . . . 115,487, 150,7%82.
12 Tolal revenue - add lines 8 through 11 {must equal Part VI, column (A line12y. ., . ... 29,905,411. 24,974,364,
13 Grants and similar amounis paid (Part 1X, column (A), fines 1-3} . . . . . . 8,882,645, 10,194,194,
14 Benefits paid (G or for members (Part IX, eolumn (&), line 4y . . . . . . .. ... .. ... G. 0.
9|15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510y _ . . . . | 5,208,283, 5,379,908,
% 16a Professional fundraising fees (Part [X, column (A} Yinete) | . _ . . . . . _ . . 7 0 . . a.
%! b Total fundraising expenses (Part 1X, column (D}, line 25) p 2,331,789. RIS PR
“117  Other expenses (Part IX, column (A lines Vta-11d, 16248y L L L. L. 3,431,377, 3,853,445,
18 Total expenses. Add lines 13-17 {must equal Past IX, column (A}, line 28y . . _ . . . . . . 17,522,305, 19,427, 547.
12  Revenue less expenses. Subract ine 18 fromine 12 . . v v o v e v o o e 12,383,106, 5,546,817,
5 E Beginning of Current Year End of Year
82120 Totalassels (Part X, ie 190 L L. 130,499,583, 129,822,698,
<2121 Total liabilities (Part X, ne26) . _ . .. .. ... .. .. ... ... . 31,860,078 36,150,127,
27|22 Net assets or fund balances. Subtract line 21 from e 20 . . .+ . oo 98,639,505, 93,632,571,

Signature Block

Under penallies of perjury, | declare that { have examined this retun, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.

Sign ’ Signature of officer i Date
Here
> Type or print name and title

Print/Type preparers name Preparer's signatyre Date Chack i PTIN

Pl |TROY a ninpsey S ,4,1] tAlefh | 11/15/2019 |seiiemployed | 01041237
reparer ¥ ‘

Firm'sname P BEKD, LLP s I Frms EIN B 44-0160260
Use Only

Firm's address P 211 N. BROADWAY, SULTE 600 ST. LOUIS, MO 63102-2733 Fhone no. 314-231-5544

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

......................... |X|Yes l_lNo

For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2018

BE10‘é§A‘I.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part lil

Briefly describa the organization's missior;:

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

2 Did the organization underiake any significant program services during the year which were not listed on the
Prior FOMM 890 0 990-EZ2 | .. oo oot ek e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O. ‘ :

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
1) ot = - L R T R e e e D Yes No
If "Yes," describe these changes cn Schedule O. :

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 504(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 11,449,981, including grants of $ 10,194,194, ) (Revenue $ )
PLANNING AND ALLOCATIONS:

JEWISH FEDERATICN OF ST. LOUIS IS THE JEWISH COMMUNITY'S CENTRAL
FUNDRAISING AND PLANNING ORGANIZATION. FCOUNDED IN 1901, IT IS CNE
OF THE REGION'S COLDEST AND LARGEST NCNPROFIT ORGANIZATICNS. FUNDS
ARE DISTRIBUTED TC DOZENS OF LOCAL, NATIONAL, AND TNTERNATIONAL
AGENCIES TO FEED THFE HUNGRY, EDUCATE STUDENTS OF ALL AGES, CARE
FOR THE YOQUNG AND OLD, FIGHT ANTT-SEMITISM, PROMOTE JEWISH CULTURKE
AND SUPPORT THE JEWISH COMMUNITY IN ISRAEL AND AROUND THE WORLD.
CONTINUED ON SCHEDULE O

4p {Code: ) {(Expenses § 3,835,340, including grants of § ) } {Revenue $ 45,623, )

COMMUNITY DEVELOPMENT:
FEDERATION, THROUGH MULTIPLE CHANNELS, STRIVES TO MEET THE FUTURE
FINANCIAL NFEEDS OF THE COMMUNITY, PROVIDE COMMUNITY EDUCATTON AND
ENGAGEMENT, AND DEVELOP CURRENT AND FUTURE COMMUNITY
PROFESSTONALS. FEDERATION SERVES AS THE JEWISE COMMUNITY'S
CENTRAL PLACE TO ACCEPT AND MANAGE ENDOWMENTS AND PLANNED GIFTS
BEQUESTS, CHARITABLE TRUSTS, ANNUITIES, AND DCNOR-ADVISED FUNBS.
CONTINUED ON SCHEDULE ©
4¢ (Code: ) (Expenses § 714,581, including grants of § )} {Revenue $ }

HOLOCAUST MUSEUM AND LEARNING CENTER: -

THE MUSEUM AND LEARNING CENTER OPENED TN 1995. MORE THAN 30,000
PEOPLE VISIT THE MUSEUM EACH YEAR, INCLUDING 2C,000 STUDENTS.
ADMITTANCE TO THE MUSEUM AND ALL PROGRAMS ARE FREE AND OPEN TO THE
PUBLIC. TEF MUSEUM PROVIDES A CHRONOLOGICAL HISTORY OF THE
HOLOCAUST WITH PERSONAL ACCOUNTS OF HOLOCAUST SURVIVORS WHO
IMMIGRATED TO ST. LOUIS. A CHANGE BEGINS WITH ME EXHIBIT PROMOTES
TOLERANCE AND DIVERSITY AND CHRONICLES MODERN DAY EXAMEPLES OF
DISCRIMINATION AND ENCOURAGES PERSONAL ACTION WITHIN THE
COMMUNITY .

4d Other program services {Describe in Schedule Q)

(Expenses $ inciuding grants of § ) (Revenue § )
4p Total program service expenses ¥ 15,999,902,
324020 1.000 ’ Form 990 (2018)
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JEWISH FEDERATICN OF ST. LOUIS 43-0652643

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A, . . . v« v i i o e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for pubiic office? If "Yes " complete Schedule C, Part! ., . . . . .. .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yes," complete Schedule C,Parfll. . . . . . . . . . oo oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenug Procedure 98-197 If "Yes," complete Schedule C, Parfilf .| & X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Parfl. . . . . . . . e e e e e e e e e e e e e i s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part it . . . . .. . . .. 7 X
8 Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . L L i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodia! account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o7
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . . . . . . . L e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowments? If "Yes," complele Schedule D, Parf V., . . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, -
VI, Vi, 1X, or X as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 /f "Yes”
complete Schedule D, Parf VI | . . o o . 0 o e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets regorted in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... oo o o0 11b| X
¢ Did the organization regort 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 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... .. .. ... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, ParfIX. . . . . . . . . . . 0 i i i e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedwle D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts XIand XN, . . v v v v o v o e e e e e e i e e e e e e e e 12a pS
b Was the organization included in conselidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answersd "No" fo line 12a, then completing Schedule D, Parts X1 and X/l is optional , [12b| X
13 |s the organization a school describad in section 170(b)(1}AX)? If "Yes,” complete Schedule £, . . ., .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? If “Yes," complefe Schedule F, Partstand V. . . . . .. .. .. 14b| X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,“complete Schedule F, Parfsfiand iV . . . . .. .. . ... o oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff "Yes," complete Schedule F, Partslitend V. . . . . . . . . ... .. ... 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part I (see instructions}, . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,"complete Schedule G, Parfll . . . . . . . . .« i o 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VHII, line 9a?
If"Yes,"complete Schedule G, Part il . . . o 0 v o i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . .. 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complele Schedufe |, Partstandll . . . . . . . . .. 21 X

JSA
8E1021 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990 (2018) page 4
Checklist of Required Schedules (continued)
Yes | Neo
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, calumn (A}, line 27 If "Yes," complefe Schedule |, Partstand lif . . . . . . . . .. .. .. .. ... .. .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J . . . . . L L L L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. ff 'No,"gotofine 26a . . . . . . . . . . ¢ i i i i i i i it 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-exempt bonds? | . . . . . L L L. L e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501{c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes,” complele Schedufe L, Part !, . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a gisqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If"Yes "complete Scheduie L, Parfl. . . . . . . . . e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complefe Schedule L, Part il. . . . . . . . .. . . .. . .. . . ... 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empiloyee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . ... ... ... 27 £
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L Part [V . . o o o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pari v . . . . . .. .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? /f "Yes," complefe Schedule M . . . . . . . . . ... .. L. . e 30 bt
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Fart | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes"”
complate Schedla N, Part . . . s e e e e e e e e e e e e e e e e e 32 A
33 Did the organization own 100% cof an entity disregarded as separate from the organization under Reqgulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . i i v v 33 X
34 Was the organization related to any tax-exempt or taxable entily? If "Yes,” complefe Schedule R, Part if, il
orlV and Part Vo dine 1. . . . . i 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 iine 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. line 2 . . . . . . 35p| X
36 Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complate Schedule R, Part V, line 2 . . . . . . . @ i i i v i it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . |, . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPart V., . . . . . . ... ... .. .. . D
Yes | No
ta Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable . . . ... . .. 1a 23
b Enter the numbker of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withhelding rules for reportable payments tc verdors and
reportable gaming (gambling) winnings {0 prize Winners? . . . . . v i i b e i e e e e e e te X

JSA

8E£1030 1.000
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JEWISH FEDERATION OF S5T. LOUIS 43-0652643

Form 890 (2018)
Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

b

3a

b
4a

5a

6a

<]

TK|a Tho o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . |_2a 95

If at least one is reported on line 2a, did the organization file ail reguired federal employment tax returns?

If *Yes," has it filed a Form 980-T for this year? if “No" to line 3b, provide an explanation in Schedule O . . . . . . .
Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country:
See insfructions for filing requirements fer FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party te a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . .. o o oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... .. ...
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . C . L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

Did the corganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . v o v i i e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. . .. .. .. ... .. | 7d 1

3a

3b

Ga

6b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . . . . o v o000 o
Sponsoring organizations maintaining donor advised funds.

Did the spanscring organization make any {axable distributions under section 49667 . . .. .. ... .. .. ...
Did the sponsoring organization make a distribution to a denar, donor advisor, or refated person?. . . . . . . . ..
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VHI, line12 . . . . . . . .. . .« .. 10a

e |

Gross receipts, included on Form 990G, Part VI, line 12, for public use of club facilities . . . . {10k

Section 501({c){12) organizations. Enter:
Gross income from members orshareholders. . . . o . . . .. Lo Lo oL 1ia

Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . Lo Lol 11b

Section 4947{a}{1} non-exempt charitable trusts. |s the organizaticn filing Form SS90 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501{c)(29) qualified nonprofit heailth insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13¢

If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanalion in Schedule O - - . . . .
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . .. L e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14b

15

16

X

JBA

8F 1040 1.000
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Form 990 (2018) JEWISH FEDERATION OF ST. LOUIS 43-0652643

Page §

Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No”

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

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an  executive committee or  similar
committee, explain in Schedule O.

3 ] e

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3L
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, frustee, orkeyemployea?. . . . . . .« - . oL oo oo 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 £
4  Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 £
6 Did the organization have members or stockholders? . . . . . . . 0 v 0 0 0 n L e e e e e e e e e e e 8 | £
7a Did the organizatien have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L0 o e e e e e e e 7a | £
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « . o v o o v v it e i e e e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during :
the year by the following: o
a THe goVEININg BOY?. & v v vt e s e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbedy? . . . . . o .. . L L. 8b #
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates”? . . . . . . .. . . . ... o oo 0L, 10a £
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their eperations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? . 11 ar X_ _______
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, BN W
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 v v o v v v o o v v v v o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMTIICLE? - « & o o i o e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O how IS WASTONE < « « v v v v i i i e e vt e et e e e e e e e 12¢| %
13 Did the organization have a written whistleblowsr policy?. . . . v« v v o i e e e e 13 ; X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by [ B
independent persons, comparability data, and contemperanecus substantiation of the deliberation and decision? S I
a The organization's CEQ, Exscutive Director, or top management official .+ . . v v v v v v v v o v i o e e . 15a| X
b Other officers or key employees ofthe organization . . .« . .« o o v i i it e e e e 15b RS
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, confribute assets to, or participate in-a joint venture or similar arrangement
with @ taxable entity during the YRar? « « v v v v e e e e e e e e e e e e e 16a £
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis? ., . . . . . L 4 0w e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Cther (expfain in Schedufe O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaijable to the public during the tax year.
20  State the name, address, and teI%Phone number of the person who possesses the org!ar;ization's books and recerds
DONALD HANNGHN, €GO 17 MILLSTOHE CAMPUS DRIVE ST. LOULS, MO 63146 F14-142-3747
Form 990 ¢2018)
Jsa

BE1042 1.000
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Form 990 {2018) JEWISH FEDERATION OF ST. LOULS 43-0652643 Page 7

REN Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors '

Check if Schedule O contains a respense or note to anylineinthisPartVIl . . . ... . . .o o o000 o000, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

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

e List all of the organization's current key empioyees, if any, See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than
$100,000 of repcriable 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 following order: individual trustees or directors; institutional trustees; cfficers; key employees, highest
compensated empioyees; and former such persons.

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

€}
(A) (B Position (D) &) (F}
Name and Title Average | {do nol check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensalion from amount of
week (st any| officer and a directer/trustee) from related other
hoursfor o s s o xle] m the organizalions campensation
related | o B gl F|2 ELs § organizalion (W-2/1089-MISC) from the
organizations| § 8| & & 212818 wanossmse arganization
below dotted| & £ § 3‘ LR and related
line) 5 5 2 -‘% organizations
gla Z
.
(1)MARK H. ZORENSKY 10.00
VICE CHAIR, TREASURER 0.1 X X 0. a. 0.
(2)DOUGLAS BARCN 5.00
DIRECTOR 0.1 X 0. 0. 0.
{3)PATRICIA F., CROUGHAN 5.00
SECOND IMMEDIATE PAST CHAIR 0. X X a. 0. 0.
(4)BESTY G. DENNIS 5.00
DIRECTOR 0.] X a. 0. 0.
(5)J J FLOTKEN 5.00
DIRECTCR 0.1 X 0. 0. 0.
{6)BURT GARLAND 5.00
DIRECTOR .| X 0. 0. a.
(7)SUSAN K. GOLDBERG 5.00
DIRECTOR 0. X 0. a. 0.
(8)KATHERINE GREEN BRUCKEL 5.00
DIRECTOR 1.001 X 0. 0. 0.
(9)JOHN B. GREENBERG 5.00
DIRECTOR 0.] % 0. 0. 0.
(10)GERALD P. GREIMAN 20.00
BOARD CHAIR 0.1 % X ' J. 0. 0.
{(11)STEPHANTE L. GROSS 5.00
DIRECTOR ) 0.] X 0. 0. G.
{12)GIANNA JACOBSCN 5.00
DIRECTOR .| X 0. a. a.
(13)NETT JAFFE 5.00
DIRECTOR 0.1 X 0. 0. O.
{14)KENNETH KRANZBERG 5.00
DIRECTOR 1.00) X 0. 0. 0.
JSA Form 990 (2018)
BE1041 1.000
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JEWISH FEDERATION OF ST, LOUIS . 43-0652643

Form 990 (2018) Page 8
AU 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
haurs per (de not check more than one compensation {compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a direclor/trustes) the organizations compensation
reated |2 F 1 Z| 2| & |35 |g| organization | (W-2/1098-MISC) from the
arganizations 5 g Z Slelsa % (WAZ!‘I 099~MISC) organization
velowdetted (25 | S|~ |8 |5 ﬁ- = and related
line) S5 | = g|”e organizalions
e | = o %
1% a2 @
g15 g
g 8
]
15) MICHAEL LEFTON 5.00
DIRECTOR 0.] X 0. 0. 0.
16) MICHAEL LITWACK 5,00
DIRECTOR 1.00] X G. 0. 0.
17) ROBERT L. NEWMARK 10.00
VICKE CHATR, ENDOWMENTS .| X X a. 0. a.
1787)771_-5{1'1}17 7RASKZ-\S 5.00
DIRECTCR 0.1 X 0. a. a.
19} RABBI BRIGITTE_ R_O_S_ENBERG 5.00
DIRECTOR 0.] X 0. 0. 0.
207 DOWN RUBTN 5.00]
DTRECTOR 0. X 0. 0. 0.
21) SUSAN SCHLICHTER 5.00
DIRECTOR 0. X 0. 0. 0.
22) SHERRY SHUMAN 5.00
DIRECTOR Q.| X G. 0. 0.
23} BONNIE SOLOMON 5.00
DIRECTOR .| % a. 0. Q.
24) CAROL_STAENBERG [ 500
NDIRECTOR 0. % 0. 0. 0.
25} EMELY STﬁEfIiN MACDONALD 10.00
SECRETARY 0.] X X 0. 0. 0.
1b Sub-total L. > 0- 0. V.
¢ Total from continuation sheets to Part VI, Section A ., . . . .. ... ... | 1,194,077, 0. 70,283.
d Total (addlines tband1€) . . . . o v v ot vt v i et e e .. i 1,194,077, 0. 70,283.
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 » 7

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 such individual

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 $150,000? /f "Yes” complete Schedule J for such
ndividual . o 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,” compiete 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) {B8) (G}
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 w» 0.

JSA -
BE1055 1,000 Form 990 (2018)
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990 (2018) Page 8
ETA YN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) - (B} {C} o) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week {list any | BoX, unless person is both an from related other
hours for officer and a directorfirustes) the organizations compensalion
reaed |SE TS| &38| organization | (W-2/1099-MISC) from the
organizations % g-: 2‘:‘:: g' - g Fi % (W-2/1099-MISC) organizaticn
belowdatted [2 £ | 51 |3 |5 E S and relaled
Jine) SZ B g|l®e organizations
= ] 3
5|5 °l e
@ %‘ E
a
26) LEE‘i'IiI_E__STERMAN B 1707. 0 07
VICE CHAIR, STRATEGIC PLANNING 0. X X . 0. a.
27} TIMOTHY C. STERN 10.00
VICE CHAIR, CAMPAIGN 0. X X 0. a. 0.
2 87)771?31391@[ N. WALLACE 7.00
IMMEDIATE PAST CHAIR 0.1 ¥ X 0. 0. 0.
2%) TOBY WARTICOVSCHI 5.00
DIRECTOR 0.] X 0. 0. 0.
50) MENRY S, WeBAER |7 5.99
DIRECTOR 0. h:¢ 0. 0. 0.
31) GREG YAWIﬁTﬁZ 10.00
VICE CEAIR, PLANNING & ALLOCAT 0.1 X X G. 0. 0.
32) DONALD HANNON | oo
CHIEF OPERATING OFFICER 2.00 X 180,363, G. le,272.
33} AE\lDREW _REH FELD 7407.70 Oﬁ
CHIEF EXECUTIVE OFFICER 2.00 X 331,672, 0. Q.
34) MICHAEL OBERLANDER 40.00
CHIEF PHILANTHROPY OFFICER . 0. X 195,859, 0. 11,528.
35) STEPEEN COHEN | 4509
VP, PLANNING AND ALLOCATIONS 0. X 184, 380. 0. 17,553,
36) NANCY TULLY 40.00 ‘
SENIOR DIRECTOR, MARKETING a. X : 100, 004. o. 14,427.
b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA |, |, , ., ... ... ... »
dTotal{add lines1band1c) . . . . . . . . . . . . ot i i i i i ieae e »
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 » 7

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 such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaied organizations greater than $150,0007 If “Yes” complete Schedule J for such
78T £ 177 T

§ 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 erganization's tax
year.

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

2 Total number of independent contractors {inciuding but not limited 1o those listed above) who received
more than $100,000 in compensation from the organization m ‘

I5A s 1 coo Form 990 (2018)
4393NL K927 11/13/2019 1:53:55 PM vV 18-7.6F 1172931 PAGE 10




JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 990 (2018) Page 8
=FTR ]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} <€) D) (E) {F}
Name and title Average Position Reporiable Reportabie Estimated
hours per | {d0 not check more than cne compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours rar | 0fficer and a director/tnistee) the organizations compensation
eiated |23 2 QI35 |2 organization {W-2/1099-MISC) from the
organizatiens E g E E g :é—, E % {W-2/1099-MISC) organization
below datted [ 0. & 1 & - - and related
line) S Fr 2 ® g organizations
2 - ® 3
a3 *| %
R 7
£ 3
]
37} JULIE GIBBS 40.00
VP, DEVELOPMENT 0. X 100,797. 0. 10,503,
38) EMILY MCLEAN 4¢.00
CONTROLLER 0. X 100,302, 0. 0.
b Sub-total | e >
¢ Total from continuation sheets to Part Vil, SectionA _ . . . . . . _ ... .. >
dTotal{add lines1band1e) . . . . . . . . . v i v i i it i i e e v o v o »
2 Total number of individuals (including but not limited {o those listed above} who received more than $100,000 of
reportable compensation from the organization » 7

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 ., . . . .. . .. .. . i i

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
o o

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

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 {inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the crganization »

Form 990 2018)
4393NL K927 11/13/2019 1:53:55 PM vV 18-7.6F 1172931 PAGE 11
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Form 990 {2018) JEWISH FEDERATION OF ST. LQUIS 43-0652643 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note fo anylineinthisPartVIIl . . . . . . . . .. . . 0 ., |:’
s T e B ; ) o - o
Tolal revenue Related or Unralated Revenue
axempt business excluded from tax
o funclion revenue under sections
revenue 512-514
22| 12 Federated campaigns . « . . . . . 1a 145, 058
g g b Membershipdues. . « v v v v v 0 1b
gf ¢ Fundraisingevents . . . . . . ... 1c
88! d Related organizations . . - . . . . . 1d 2,305,632,
'g(‘% e Government grants (contributions) . . .18 48,500
=4 f Al other centributions, gifts, grants,
§ g and similar amounts not included above . | 1f 15,977,511.
S E g Noncash centribulions included in lines 1a-11: $ 2,867,718, |
C%| h Total Addlines1atf . . . i .4 4. » 18,476, 685,
% Business Code | | p T R T R
% 25 COMMUNITY DEVELOPMENT 300099 28,227. 28,227,
% b PLANNING & ALLOCATIONS 500099 17,396, 17,3946,
§ ¢
o
§1 e
4 f Al other program service revenue . . . . -
& 9 TotalAddlines2a2f . . ... L. . » 45,623,
3 Investment income  (including  dividends, interest,
and other similaramounts}. .+« v o v 0 v o e o 678, 305. -215,023. 827,328,
4 Income from investment of tax-exempt bond proceeds . ™ 0.
5 Rovalties v v v v v ¢ v v s v v i e v v e e e e | 0.
{) Real (iiy Perscnal .
6a Orossrents . » « « « v« s af, 489
b Less rental expensas . . -
c Rental income or (ioss} . - 68,489, .
d Netrentalincomeor{{css)- . . « « v ¢ v o 0 v v v v s . » 68,483,
7a Gross amount from sales of (i} Securities () Other T
assets other than inventory 5,622,955,
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) « « v a ... 5,622,955, i S RS
d Netgainor(JoSs) + « v v s v w s v v o v n e e e s SR 5,622, 955. 7 _ 5,622,855,
2 8a Gross income from fundraising . : SRR i i
E, events {not including $
e of contributions reported on line 1c).
5 SeePartIV, line48 . . . . .. o ... a 0.
g b Less: directexpenses . . . . . . o oo b a.
¢ Netincome or {loss) from fundraising events . ., . . . . | ] g.
9a Gross income from gaming activities. ' o
SegPart IV fine19 . . . ... ..... a 0.
Less: direct expeh.ses .......... b 9.
Net income or {loss) from gaming activities. . . . . . . > _ a.
10a Gross sales of inventory, less
returns and allowancas , , . . .. .. . a 0.
b Less:costofgoodssold. . . . . . ... b 0.
¢ Netincome or (loss) from sales of inventory, |, . ., . , ., » 0
Miscellaneous Revenue Business Code ] R
{1a OTHER TNCOME 300089 87,303, 82,303.
b
c
d Alotherrevenue . . . . .. ... ... i
e Total Addtines 11a-11d « - = v« v v o v i e s e s - s » 82,303, . o )
12 Total revenue. See instructions. . . . . . . . . ., .. » 24,974,364, 45,623, -219,023. 6,671,075,
JSA : Form 990 (2018)

8E1051 1.000
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Form 990 (2018) JEWISH FEDERATION OF S8T. LOUIS 43-0652643 Page 10
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 ornotefoanylineinthisPartIX . . ... ... ... ... ... ... ......
Do not include amounts reported on lines 6b, 7b, Total éigenses Prngra(rE)service Managc(e%)enl and Fundtulrja)ising
8h, 9b, and 10b of Part VIil. expenses __general expenses expenses

41 Granis and other assistance o domestic organizations
and domestic govemments. See Part IV, line21 . . . .

8,078,523.

8,078,523,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. .. ...

3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals. See Part IV, lines 15 and 16

2,115,671,

2,115,¢71.

Benefits paid toor formembers , . _ ., . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 735,794, 462,324. 85,002. 188, 468.
& Compensation not included above, to disqualified
persons (as defined under seclion 4958{f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersaiariegandwages ____________ 3,442,386. 2,163,129. 400, 659. 878,598.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 453,143. 308,395. 47,192, 97,536,
9 Otheremployeebenefits . . . . . . .. . ... 462, 685. 290,172. 43,244. 129,269.
10 Payrollitaxes . . . o oo o Lo 0oL 285,900. 181, 775. 33,566 70,559.
11 Fees for services (non-employees):
a Management , . . ..., .......... 0.
blegal ... ...... .. ..., 54,985, 54,985,
eAccounting . .. ... ... ... 59,403. 59,403.
dLobbYiNg . . v v s e 9. ,
e Professional fundraising services. See Part IV, line 17, 0. v s e o B e
f Investment managementfees | _ . ., . ... 0.
a Other. f line 14¢ amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule ©), , . . . . 617,700. 479,837. 137,863.
12 Advertising and promotion _ . . . . . . .. .. 509,302, 275,733. 10,85¢%. 222,710,
13 OFfiCe SXPENSES . v v v v v v v r e e e e 268,110. 142,842, 59,749. 65,019.
14 Information technology. . . . . . .. . .. .. i06,484. 71,241, 14,760. 20,483.
15 Royalties, . . . .. .. .. ... . ..., .. 9.
16 OCCUPANTY . - o o oo e 307,152, 92,670, 87,137, 127,345.
I £ T 27,578. 23,280. 3,143, 1,155.
18 Payments of travel or entertainment expenses
for any federal, state or local public officials 0.
18 Conferences, conventions, and meetings | | | . 488,820 211,241. 54,796. 222,783.
20 Interest . . . oL L e 120,493. 54,570. 65,923,
21 Paymentstoaffiiates. . . . . .. ... ... . 0.
22 Depreciation, depletion, and amortization | _ | | 373,42G. 325,222, 16,896. 31,302.
23 INSUMANce . . . . . . 74,642, 45,792, 18,294. 10,556.
24 (Other expenses. ltemize expenses not covered L : : SRR .
above (List miscellaneous expenses in line 24e. {f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ST B Sl
2AWARDS AND GRANTS 233,558. 201,570. 15,608.
pMISSIONS 365,743, 336,108. 6,424, 23,211.
¢3UBSCRIPTIONS AND DUES 109,833. 88,858. 6,612, 14,363,
4BAD DEBT 74,438, 74,438,
e All other expenses 61,784. 53,949, 10,832. 3.
25 Total functional expenses, Add lines 1 through 24e 19,427,547. 15,898,902, 1,095,856, 2,331,789.

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaigh and
fundraising solicitation. Check here g if

following SOP 98-2 (ASC 858-720) , . . . .. . 0.
JSA Form 990 (2018)
BE1052 1.000
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JEWISH FEDERATION OF ST. LOUILS 43-0652043
Form 890 (2018) page 11
Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . ... ... ... .. ... ..... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .\ttt e 2,432,074.] 4 274,029,
2  Savings and temporary cashinvestments . . . . . .. ... . ... ... .. 4,774,624, 2 4,848,302,
3  Pledges and grants receivable, net . L L L L 7,309,236, 3 9,991,892.
4 Accounts receivable, net . . . . L. L e e 475, 680.1 4 241,330,
§ Loans and other receivables from current and former officers, directors, R L
frustees, key employess, and highest compensated employees. e
Complete Partltof Schedule L | |, . . . . . . .. . i .
6 Loans and other receivables from other disqualified persons {as defined under section
4858({f}(1)), persons described in section 4958(c}(3)(B), and centributing employers S
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary : ’
o organizations (see instructions). Complete Part il of Schedule L., . . . .. .. U.1 8 0.
| 7 Notesand loans receivable, net, . . ... ... ... .. L. ... 30,000. 7 0.
21 8 Invenlorlesforsaleoruse . | L L L. e 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . v v v v v vt e e e e . s 69,753.] 9 121,133.
10a Land, buildings, and equipment; cost or e : PR
other basis. Complete Part VI of Schedule D 10a 13,495,080. o .
b Less: accumulated depreciation. . . - . . .. .. 10b 6,681,733, 3,923,885.10¢ 6,813,347,
11 Investments - publicly traded securiies . . . .. . .. . . . ... .. ... 89,467,672.1 11 84,820,417,
12 Investments - other securities. See Part IV, line 11 _ . . . . . .. ... ... 22,016,659.| 42 22,712,248,
13  Investments - program-related. See Part IV, line 11, . . . ., .. ... ... 0. 13 C.
14 Intangible @SSetS . | . e 0.] 14 0.
15  Otherassets. See Part IV, line 11 . . . . . . 0 0 e e e 0.115 0.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . . .. ... . 130,499,583.1 16 129,822,698,
17  Accounts payable and accrued expenses. . . . . . .. v v e e b e e e . 1,067,021.]17 819,531.
18 Grantspayable . . . . L. L. e e e e 2,560,072.] 48 3,325,940.
19 Deferrad faVENUE . . . . o o e e e e e e e e 0.[ 19 0.
20 Tax-exemptbond liabiliies . . . . . . .. ... 0.i 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 21,286,208, 21 21,632,720
9122 loans and other payables to current and former officers, directors, | - iliniiiiiee | L
= trustees, key employees, highest compensated employees, and T ey
:g disqualified persons. Complete Part [t of Schedule b | _ , . . . ... ... .. 0.l 22 g,
=123  Secured mortgages and notes payable to unrelated third parties _ . | . 0.] 23 1,758,645,
24  Unsecured notes and loans payable to unrefated third parties ., . . . . ., 2,196,945, 24 4,183,682,
25 Other liabilities (including federal income tax, pavables to related third
parties, and cther liabilities not included on lines 17-24), Complete Part X
of Schedule D | . . . L. . e e 4,749,832.| 25 4,365,608,
26  Total liabilities, Add lines 17 through 25, . . . . . .. ..\ oo eeu .. .. 31,860,078, 2¢6 36,190,127,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and ; L ' e
H complete lines 27 through 29, and lines 33 and 34, ORI R P B
E127 Unresticted netassets | L L 45,703,384.| 27 | 39,023,022,
E 28 Temporarily restricted netassets ... 29,546,036.| 28 31,253,012,
T 29 Permanently restricted netassets, , , ., .. ... . ... ... . ... ... 23,3%0,085.| 29 23,356,537.
& Organizations that do not follow SFAS 117 {ASC 958), check here » || and BT SRR ' T
5 complete lines 30 through 34. :
2|30 Capitai stock or trust principal, or currentfunds ., . ... ... 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 Totalnetassets orfund balances . ... ... 98,639,505.1 33 93,632,571,
34 Totaliiabilities and net assetsffund balances, _ ., . . . ... ... ... ... 130,499,583, 34 129,822,688,
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Form 90 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue {must equal Part VIH, column (A), line 12) . . .. . . . v h o i i o e 1 24,974,364,
2 Total expenses (must egual Part IX, column{A),line25) . .. ... ... ... .. ... ... 2 19,427,547.
3 Revenue less expenses, Subiractline2fromiine 1. ., . . . . . . . .. v i e 3 5,546,817.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 98,639,505,
5§ Net unrealized gains (losses)oninvesiments _ . . . . . . .. . i e e i e e 5 -10,513,285.
6 Donafed servicesanduseoffacifities . . . .. . ... . oo e e - ] 0.
7 Investment eXpenSesS . . . . . . . v e e e e e e e e e e e e 7 9.
8 Priorperiodadjustments . . . . . ... . . e e e e e s e e e 8 9.
9 Other changes in net assets or fund balances (explaininSchedule G) . . . . . ... ... ... .. g -40,466.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K R G 10 93,632,571.
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart Xl . . . ... ... ... ... ...
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other : :
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule Q. R
2a Were the brganization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
-~ if "Yes" check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both:
D Separate basis ‘:! Consolidated basis D Both consolidated and separate basis o :
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X |
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a I e
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate hasis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financiai statemenis and selection of an independeni accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in
the Single Audit Act and OMB Circular A-1337 . v v v v v vt e e e e e et e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
raquired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 19450047

(Form 530 or 980-EZ) Complete if the organization is a section 501{c){3) organization or a section 4847{a}{1) nonexempt charitable trust,
P Attach to Form 990 or Form 980-EZ.

Department of the Treasury ) . ) ) . Open to Public
Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF ST. LOUILS 43-0652643

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 17¢(b)(1)}{A)(i).
2 A school described in section 170(b){1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170({b)(1}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part I1.}

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

7 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 D A community trust described in section 170(b}(1){A){vi). (Complete Part il.)

g I:I An agricultural research organization described in section 170{b){1){A)(ix) operated in cenjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 334/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the crganization after June 30, 1975. See section 509(a}{2). (Complete Part lIl.)

M An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509{a){3).
Check the boxin lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power ta regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b Type II. A supporting organization supervised or controlted 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 supporied

organization(s}. You must complete Part IV, Sections A and C,

Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

its supported organization{s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supgorting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

3]

(1]

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ., . . . . . . o . o i . i i s e e e e e e e e e i:l
g Provide the following information about the supported organization(s).

(i} Name of supported organization {ii} EIN {iii) Type of organization | (iv} s the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 fisted in your governing support (see other support {see
ahove (see instructions)) decument? instructions) insiructicns)

Yes No

(A)

{B)

(C}

{P)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule A (Form 820 or 990-E7) 2018

é%§2101.00‘0
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Schedule A (Form 990 or 990-EZ) 2018

JEWISH FEDERATION OF ST. LOUIS 43-0652643

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2018 {d) 2017 (e} 2018 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.y . . . . . . 13,113,718, 13,826,450, 13,500,643, 23,240,381, 18,522,312, 82,303,514,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . e.
4 Total. Add lines 1through 3. « « + . . . 13,113,718, 13,926, 450. 13, 500, 643. 23,240,391, 18,522,312, 62,303,514,
5 The portion of total centributions by e
each person (other than a
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount e SRR B
shown on iine 11, column{f). . . . . .. R IO o : 10,617,867
6 Public support. Subtract line 5 from line 4 R ENNEIE » : : 71,685,647.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {(d) 2017 (e) 2018 {f) Total
7 AMOUNtS oM N 4. « v o « « o v o . . 13,113,719, 13,926, 450. 13,500, 643. 23,240,391, 18,522,312. 82,303,514.
8 Gross income from interest, dividends,
payments received on securities (oans,
rents, royalties, and income from
SINTIET SOUTGES + » » ¢ o v v v v v v n e 2,197, 908. 1,655, 840. 989,360, BOG, 657 746,794 6,396,559,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . . . 73,673, 73,673,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . - . . .« v v v v 667,804, 758,016, 1,251,846, 47,034, 82,303. 2,807,003,
11  Total support. Add lines 7 through 10 . . A D I g 91,580,749,
12 Gross receipts from related activities, efc. (seeinstructions) .« . . . v v v o v v v e w e e e 12
13

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

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column (f) divided by line 11, column {(fi}. . . . . .. .. 14 7B.28 9
Public support percentage from 2017 Schedule A, PartH, line 14 . . . ... ... . ... ... ... 15 79.75
331/3% support test - 2018. 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. . . . . . . . . . . oo v oo >
331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. . ... ... ... .. ... > [j

10%-facts-and-circumstances test - 2018. If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V! how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
T E 1212111 14 P »
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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

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

[]

............................................................ » [

JBA

Schedule A (Form 990 or 990-EZ) 2018
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JEWTSH FEDERATION OF ST. LOUIS 43-0652643
Schedule A (Form 990 or 990-E7) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 20186 (d) 2017 {e) 2018 {)) Total

1  Gifis, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise

sald or semnices performed, or facilities
furnished in any aclivity thal is related te the

organization's tax-exempt purpose - - - . . .

3  Gross receipts from activities thal are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedenitsbehalf . . .. .. ..

5 The wvalue of services or facilities
furnished by a governmental unit to the
crganization without charge - . . . . . .
Total. Add lines 1 through 5. . . . . ..

7a Amounts inciuded on lines 1, 2, and 3

received from disqualified persons . | . .,

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. 000

8 Public support. (Subtract line 7¢ from

NEB.) & 0w e v s v a o s a0 ua e
Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2014 (b) 20115 (c) 2018 {d) 2017 (e) 2018 {f) Total

9 Amounts fromtline6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + = = =« & e m v m e i e w s

h Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1875 . . . . ..

c Addiines10aand10b . . . . . . . ..
41 Net income from unrelated business
activities not included in line 10Cb,

whether or not the business is reguiarly
carfiedon- - . - - - - - o 0 a e s

12  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart\V1.) ., .., .. ......

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

and 12) v o v v e e e e e
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . v o 0 v 0 v 0w e v e e s e s s e s s s a4 v s 4= x v xs 2 »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (fine 8, column (f), divided by line 13, column ()} , . . . . . ... .. .. . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15., . . . . . . . . . ... .o .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (A, . . . . .. . .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll line17 | . . . . . . . . .. .. ... 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and fine 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 - 2017, If the organization did not check a box on ling 14 or fine 192, and line 16 is mere than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W
Schedule A (Form 990 or 980-EZ) 2018
4393NL K927 11/13/2019 1:53:55 PM Vv 18-7.6F 1172931 PAGE 18
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JEWISH FEDERATION OF ST. LOUILS 43-0652643
Schedule A (Form 990 or 990-E7) 2018 Page 4
Supperting Organizations
{(Complete only if you checked a boxin line 12 on Part L. if you checked 12a of Part |, complete Secticns A
and B. If you checked 12h of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, I}, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes|No_
1 Are all of the organization's supperted organizations listed by name in the organization's governing 1

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.

2 Did the organization have any supported organization that does not have an IRS determination of status
undar section 508(a)(1) or (2)7 If "Yes,” explain in Part Vi how the organization determined that the supported

. organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 5G1(c)(4), (5), or (B)? If "Yes," answer L
(b} and {c) below. 3a

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

organization made the determination. 3b_
¢ Did the organization ensure that &}l support to such organizations was used exclusively for section 170{c){(2)(B)
purposes? If “Yes," expiain in Part Vi what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization”)? if | .
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organizaticn have uitimate control and discretion in deciding whather to make grants to the foreign
supported organization? !f "Yes," describe in Part VI how the organization had such control and discretion :
despite being controfled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sectiocns 501{c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B) |
PUrposes. 4c

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

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

was accomplished (such as by amendment fo the organizing document). 573

b Type | or Type Il only. Was any added or substituted supported organization pari of & class already |-
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substituticn the result of an event beyond the organization's control? 5¢c |

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (iii} other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. ' [

7  Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantiai contributor
(as defined in section 4958(c)(3)}{C)}, a family member of a substantial contributor, or a 35% controlled entity |-* -
with regard to a substantial contributor? if "Yes," complefe Part | of Schedule L (Form 990 or 980-E2). 7

8  Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in line 77 |-
if "Yes," complete Fart | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in iine 9a) hald a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide delail in Part V1, 9b
¢ 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 detail in Part VI %c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and ail Type Il non-functionally integrated

supporting organizations)? {f “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the erganization had excess business holdings.) 10b
J8A Schedule A (Form 990 or 990-EZ) 2018
BE 1229 1.000
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JEWISH FEDERATION OF ST, LOUIS 43-0652643
Schedule A (Form 990 or 990-EZ) 2018 Page 5

CEGAVE Supporting Organizations (continued)

Yes!| No

11 Has the organization accepted a gift or contribution from any of the fellowing persons? R

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the geverning body of a supported crganization?

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 supperted 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
controlied the organization’s aciivities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or frustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the crganization aperate for the benefit of any supported organization ather than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated, e
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors ) R B
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporfing organization was vested in the same persons thaf controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes! No
1 Did the organization provide to each of 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 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing decuments in effect on the date of notification, to the extent not previously
provided?

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

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

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year {see instructions).

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

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

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

Yes_ No

b Did the activities descrived in (a) constiiute 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 involvernert. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, er

trusiees of each of the supported organizations? Provide details in Part V1. 3a
b Did the erganization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JsA Schedule A (Form 999 or 990-EZ) 2018
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JEWISH FEDERATION OF ST. LOUILS
Schedule A (Form 990 or 890-EZ) 2018

43-0652643

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 qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizatiocns must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross inceme {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o (N =

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 production of income (see instructions)

[=r]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to nen-exempt-use assets

3 Subtract line 2 from line 1d.

L)

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Q| ~N|® || &

Section C - Distributable Amount

Current Year

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

2 Enter §5% of line 1.

3 Minimum asset amount for prior year (frem Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

O e fe RO |

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

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

instructions).

JSA

8E12311.000

£393NL K927 11/13/2019% 1:53:55 PM  V 18-7.6F

Schedule A [Form 990 or 990-EZ) 2018

1172931

PAGE Z1




JEWISH FEDERATION OF ST. LOUIS 43-0652643

Schedule A (Form 990 or 990-E7) 2018

Page T

Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemplt-use assels

Qualified set-aside amounts {pricr IRS approval required)

QOther distrisutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ bW

Distributicns to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable ameount for 2018 from Section C, line 8

10 Line 8 amount divided by line 8 amount

(i) (i

R Underdistributions
Excess Bistributions Pre-2018

Section E - Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2018

1 Distributable amcunt for 2018 from Secticn C, line 6

Underdistributions, if any, for years prior to 2018
(reascnable cause required - explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2018

From 2013 , ... ...

From 2014 . ... ...

From 20156 .. ... ..

From 2016 . ... ...

From 2017 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 1o 2018 distributable amount

Carryover from 2013 not applied (see instructions)

T ihd o |TO (W

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

F =N

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of pricr years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructicns.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7

a FExcess from 2014, | . .
b Excess from 2015, . ..
¢ Excess from 2016, . . .
d Excess from 2017, ., . .
e [Excess from 2018. . ..
Schedule A (Form 990 or 990-EZ) 2018
JSA
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JEWISH FEDERATION OF ST. LOUIS 430652643
Schedule A (Form 990 or 990-EZ) 2018 Page 8§
Supplemental Information. Provide the explanations required by Partll, line 10; Part I}, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, tines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; 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, 5, and 6. Also complete this part for any additional information. (See instructions.)
SCHEDULE A, PART I, LINE 10, EXPLANATION FCOR OTHER INCOME

MISCELLANEOUS

2014 AMOUNT: § 166,002
2015 AMOUNT: $ 170,002
2016 RAMOUNT: $ 258,022
2017 AMOUNT: $ 47,034

2018 AMOUNT: $ 82,303

INTERCOMPANY CHARGES

2014 AMOUNT: $ 501,802
2015 AMOUNT: $ 588,014
2016 AMOUNT: § 993,824
2017 AMOUNT: $ O

2018 AMOUNT: $ O

JSA Schedule A [Form 980 or 990-EZ}) 2018
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ2,

o P e Trome B Attach to Form 950, Form 990-EZ, or Form 990-PF. 2@1 8
|mgma| Revenue Service i » Go to www.irs.gov/Form390 for the latest information,
Name of the organization Employer identification number

JEWISH FEDERATION OF ST. LOUIS
43-0652643

Organizaticen type (check one):
Filers of: Section:

Form 880 or 990-EZ 501(c)( 3 } (enter number) crganization

D 4947{a){1) nonexempt charitable trust not treated as a private foundation

D 527 political crganization

Form 990-PF [:] 501{c)(3) exempt private foundation

\:l 4847(a}(1) nonexempt charitable trust trealed as a private foundation

D 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note: Only a sacticn 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributar's total contributions.

Special Rules

For an organization described in section 501{(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(2}{1)(A)(vi), that checked Schedule A (Form 990 or §90-EZ), Part I, line
13, 18a, or 16b, and that received from any one contricutor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column {b) instead of the contributer name and address}, H, and Il

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or $90-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 nionexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | . . . . . . . . . . it e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9906,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 950-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 890, 990-EZ, or 990-PF} (2018)

JSA
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Schedule B {Form 980, $90-EZ, or 990-PF) {2018)

Page 2

Name of organization

JEWISH FEDERETTON OF ST.

Employer identification number
43-0652643

EZ] cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
1 Person
Payroil
640,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< Person
Payroll
377,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,643,843, Noncash
{Complete Part 1§ for
nencash contributions.)
{a} (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
473,689. Noncash
(Complete Part 1 for
noncash cantributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
° Person
Payroll
2,370,000. Noncash
(Compiete Part Il for
noncash centributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrofl -
700,000, Noncash L
(Complete Part It for
noncash contributions.)

JSA
SE1253 1.000
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018) Page 3
Name of organization JEWISH FEDERATION OF ST. LOUIS Employer identification number
43-0652643
I Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. (c}
from D intion of no(b) h rty gi FMV {or estimate) Dat (d) ived
Part | escripti ncash property given (See instructions.) ate receive
PUBLICLY TRADED STOCK
4
473,689. VAR
(a) No. {c)
from Description of (l::llsh roperty gi FMV (or estimate) Date ::Z:eived
Part | P o1 non property given {See Instructicns.)
(a) No. {c)
from D ioti § (k) h rty given FMV {or estimate) Dat td) vod
Part | escription of noncash property gi (See instructions.) ate receive
{a) No. (c)
from D ipti f o“r):iash roperty gi FMV {or estimate) Date :gc):e' d
Part | escription o1 non property given (See instructions.) a Ive
(a) No. (c)
from D ioti § r(:?:)ash roperty aiven FMV (or estimate) Date {d) ived
Part | escription of no property give (See instructions.) ate receive
(a) No. {c)
from Descripti f nm?iiash roperty given FMV (or estimate) Date I!:(}:ei d
Part | scription © property gi (See instructions.) ve
ISA Schedule B (Form 990, 990-£Z, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or §90-PF) (2018)

Page 4

Name of organization JEWISH FEDERATION OF ST. LOUIS

Employer identification number
43-0652643

m.‘fxclusiveiy 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 11, enter the total of exclusively religious, charitable, etc.,

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

(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 transforee
{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 Refationship of transferor to transferce
{a) No.
from (k) 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 io 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
JSA Schedule B {Form 990, 990-EZ, or 990-PF) {2018)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 15450047

(Form 990 or 980-EZ)
For Organizations Exempt From tncome Tax Under section501{c} and section 527 2@ 1 8

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury »G I 290 . . . . .
Intemal Revenue Service o to www.irs.gov/Form for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.

® Saction 501(c) (other than section 501(c}(3)} organizations: Complete Parts I-A and C below. Do not complste Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Compiete Part Ii-B. Do not complete Part 11-A.

If the organization answered *Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5}, or (8} organizations: Complete Part 111
Name of organization Employer identification number
JEWISH FEDERATICN CF ST. LOUILS 43-0652643
m Complete 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 poiitical campaign activities in Part IV. (see instructions for

definition of "political campaign activities™)

2 Puolitical campaign activity expenditures (see instructions) , , . . . .. ... .. 0 0. .. »>$

3 Volunteer hours for political campaign activities (seeinstructions), . . . . . . . . . ... .
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_ , , , ., 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, , .. . ... .. ... ... H Yes ‘:I No
4a Wasacorrectionmade? | | L L L L L e e e e e Yes No

b If "Yes," describe in Part IV.
PAled Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1

Enter the amount direcily expended by the filing organization for section 527 exempt function
aclivities »3

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

527 exempt function activities , . . . . . . L L L L e e e e | ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T L
4  Did the filing organization file Form 1120-POL for this Year? . . . . . . v v et e e e e e e e [ Tves | |no

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

{a) Name {b} Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
nong, enter -0-.
("
(2}
3)
(4}
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 99¢ or 990-EZ) 2018
JSA
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Schedule C {Form 990 or 990-E2) 2018 JEWTSH FEDERATION OF ST. LOUIS

43-0652643

Page 2

.E11 MY Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (election under

section 501(h)).

A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check )»l:! if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totais

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Totai lobbying expenditures to influence a legislative bedy (direct lobbying)

128,328,

¢ Total iopbying expenditures (add lines 1a and 1b)

128,328.

d Other exempt purpase expendifUres . . . . . o v v v o s i e e e e e

19,2%9,219.

e Total exempt purpose expenditures (add lines fcand 1d). . . . . . .. ... .. ..

19,427,547,

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

columns. 1,000,000.
if the amotnt 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 aver $500,000.
Over §1,000,000 but not over $1,600,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Qver $17,0C00,000 %1,000,000. ) )
g Grassroois nontaxable amount (enter25% offine 1f) , . . . . . . . .. .. ... .. 250,000.
h Subtract line 1g from line 1a. fzeroorless,enter-0- . . . . .. . .. .o oo . 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-_ , . . . . .. .. ... .. ... .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . « . . . . . o o L. e e e e e e e e D Yes |:| No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election de not have to complete 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) 2015 (b) 2016 {c) 2017 {(d} 2018 {e) Total
beginning in)
2a Lobbying nontaxable amount 964,786, 926,902.| 1,000,000.; 1,000,000.| 3,891,688,
b Lobbying ceiling amount A : S R L
{150% of line 2a, column (&) 5,837,532.
G Total lobbying expenditures 104, 636. 94,416. 110,822, 128,328, 438,202,
d Grassroots nontaxable amount 241,197, 231,726. 250,000. 250, 000. 972, 923.
e Grassroots ceiling amount P e et TR I - o
{150% of line 2d, column (e)) 1,459,385,
f Grassroots lobbying expenditures
Schedule C (Form 930 or 990-EZ) 2018
JBA
81265 1.000
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Schedule C (Form 990 or 880-EZ) 2018 Page 3

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

For sach "Yes," response on lines t1a through 1i helow, provide in Part IV a defailed ) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing crganization attempt to influence foreign, national, state, or local
legislation, including any attempt te influence public opinion on a legislative matter or
referendum, through the use of;
a8 VoluntEars? | L L . e e e e e e e
b aid staff or management (include compensation in expensas reported on lines 1¢ through 197,
c Media advertisements? . . . . v h . h s s e e e e e e e e e e e e e e
d Mailings to members, legisiators, orthe public?, . . . . ... . .. ... . oo
e Publications, or published or broadcast statements? |, . . . . . . . . ... . e
f Grants to other crganizations for lobbying purposes? . . . . . . . . . . o .. Lo e e s
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . i it r e i s e e e e e e e e e e e
j Total Addlines 1cthrough 1i . o . v v v v v o o e e s
za Did the activities in line 1 cause the organizaticn to be not described in section 501(c)(3)7 . . .
b If "Yes," enter the amount of any tax incurred under section 4812 . . . . . . . .. .0 o0 o
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | || i SN
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . T LR
Womplete if the organization is exempt under section 501(c){4), section 501(c}(5}, or sectlon
501(c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . . ... ... ... .. .. 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 orless?, . , ., . ... ... ... ... 2
3 Did the organization agree to carry over lobbying and polilical campaign activity expenditures from the prior year? | 3

udln:] 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 lli-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).

3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues. . . . . __3 .
4 If notices were sent and the amount on line 2c excesds the amount on line 3, what portion of the e
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEAI? « . v v v v v v v v e e 4
5  Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part }C, line 5; Part lI-A (affiliated group fist); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, compiete this part for any additional information.

JEA Schedule C (Form 9%0 or 990-EZ) 2018
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Schedule C {Form 980 or 990-E7) 2018 Page 4
LAV Supplemental Information (continued)

JSA Schedule € {Ferm 990 or 390-EZ) 2018
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(SF?)T;D;JQ%? P Supplemental Financial Statements | owe o 1545-0047

P Complete if the organization answered "Yes™ on Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 950. Open to Public
Internzal Revenue Senvice 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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a} Dongr advised funds {b) Funds and other accounts
1 Total number atend ofyear , . ... ...... 130.
2 Aggregate value of confributions to (during year) 1,743,0086.
3 Aggregate value of grants from {(during year) . . 2,827,326,
4  Aggregate value atendofyear. . . . .. .. .. 8,413,128,
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., .. .. .. .. Yes D No

6 Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L. L e e e Yes ‘j No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impertant land area
Protecticn of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : Held at the End of the Tax Year
a Totai number of conservationeasements . . . . . .. ... oottt e 2a
b Total acreage restricted by conservationeasements , . . . .. ... ... 0 00 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not ona
historic structure listed in the Naticnal Register. . . . . .. . . . .. o o oo o v ot 2d

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

tax year b
4 Number of states where property subject to conservation easement is located »
g Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. .. .. oo v o0 Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
> 35
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(n)(4
and section 170(MANBII? . . . . . . o o e et st e e ! Tlves (e

9 tn Part XIIl, deseribe 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 financiat statements that describes the
organization's accounting for censervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.
1a If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of ar, historical treasures, or cther similar assets held for publlc exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 990, Part VI N Tu o v v v v v v v v e et e e e e e e e e e e > 15,423.
(i) Assets included in Form 990, PartX. . v v v o o v ot it e e e e e e e >4 49,3240.

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

a Revenueincluded on Form 920, Part Vil line 1. . . . . . . . . o o i i i i i e e e e e e > 5
b Assets included in Form 890, Part X. . . . . . . . . i 4 e e e e i e 4 e e e e e s e e .. - >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
JBA
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JEWISH FEDERATION OF ST. LOUILS 43-0652643
Schedute D (Form 990} 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a Public exhibition d D L oan or exchange programs
b - Scholarly research e D Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xk
§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pari of the organization's collection? , . . . . . I_l Yes No

UV Escrow and Custedial 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 an Form 990, Part X7 | . L . . . . . e e e e ] Yes No
b If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
¢ Beginning balance .. ........ A, 1¢
d Additionsduringtheyear, | , ., . . ... ... ... e 1d
e Distributions during the year . . . . . . . . . .. . e e e e e 1e
f Ending balance | . . . . . .. L e e e e e e e e tf
2a Did the organization include an amount on Farm 930, Part X, line 21, for escrow or custodial account liability? M Yes | |No
b If "Yes," explain the arrangament in Part XIll. Check here if the explanation has been providedonParf Xl . . . ... . ... X
UAM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Gurrent year {h) Prior year {c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . | 102,877,994, [ 91,897,076, 82,294,508.] 87,055,939, 88,872,202.
Contributions - « « « « -+ ... 7,694,025.| 8,234,374.| 9,496,159.| 4,350,456.| 3,315,229.
¢ Net investment earnings, gains,
and 05888 . + v v v e e e -2,582,797. 11,351,603, 6,254,885, -2,714,201. 1,678,103,
d Grants or scholarships . . . . . . 2,702,317. 8,605,059, 6,148,4706. 6,397,746, 6,809,535,
Other expenditures for facilities
and programs . . . . . . .- .- -
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . . . 105,286,905, 102,877,954, 91,897,076.] 82,294,508, 87,055,929,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment w  40.0000 ¢

Permanent endowment p  31.0000 o
Temporarily restricted endowment » 29.0000 g
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{i) unrelated organizations . . . . . . . . .. i i e e e e e e e e e e e 3ali) X

(iiY related erganizations . . . . . . i e e e e e e e e e e e e e e e e e 3alii) X
b If "Yes" an line 3a(ii), are the related organizations fisted as required on Schedule R?. . . . . . . . .. ..o W 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
2E AVl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis {b) Cost or other basis ¢} Accumulated (d) Book value
(investment) {other) depreciation
Ta Land. . oo i : ‘ .
b BUIINGS © o v e e e e e 9,533,241.] 4,789,723 4,743,518,
¢ Leasehold improvements. . . .. ... ..
d Equipment. . , . ... ... ........ 3,961,839, 1,892,010, 2,069,829,
e Other . ... . .. . & . .
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurnn (B), iine 10c.}, . . . . . . » 6,813,347,
Schedule D {Form 990) 2018
JSA
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Schedule D (Form 990) 2018 Fage 3
Investments - Other Securities.

Compilete 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 {h) Baok value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(3} Qther
{(A)C3SV OF LIFE TINSURANCE 1,32%,1406. FMV
(B)OTHER 27,139. EMV
C) PRIVATE RQUITY 3,491,709, FMV
(D) PRIVATE DERT 5,569,811. MV
{E) ABSOLUTE RETURN STRATEGIES 2,821,546. FMV
(F) REAL ESTATE 3,965,751, FMV
(G)COMMODITIES 5,507,146, FMV
(H) _

Totat. (Cofumn (b) must equal Form 990, Part X, col. (B} line 12.) » 22,712,248 .

TR Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 880, Part X, fine 13.

(a) Description of investment {) Book value (c) Method of valuation:
Cost or end-of-year market value

{1)

{2)

(3)

{4)

{(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » § o
m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Bock value

{1)
(2)
(3)
(4)
{5)
{6)
{7)
(8}
{9}
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.). . . . v v v v v i i i i i e e e s e v o . . »
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) Descripticn of lizbility (b) Book value
(1) Federal income taxes :
(2)SPLIT INTEREST OBLIGATICNS 1,577,507.]
(3) ACCRUED PENSION LIABILITY 2,788,102,
(4)
{5)
{8)
(7)
(8)
(9
Total. {Column (b} must equai Form 990, Part X, col. (B) fine 25) 4,365,609,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI D

JSA
BE1270 1.000 Schedule D (Form 990) 2018
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Schedule D (Form 890) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 | 14,312,323,
2  Amounis included on line 1 but not on Farm $90, Part VI, line 12: S

a Netunrealized gains {losses)oninvestments . . . . . . . . . .. .. ... 2a | -10,513,285. :

b Donated services and use offacilites . . . . . . . ... ... .o o0 2b

¢ Recoveries of prioryeargranis. « « . -« « « c c oo o e e 2c

d Other (Describein Part XIIL) - o o oo v e et et e e e e 2d “L148,756.

e Addlines2athrough2d . . . o v v it it s e e e e e e e e 2e | 10,662,041,
3 Subtractfne Ze fom e . v v v vt e e e e e e e e 3 | 24,974,304,
4  Ameounts inciuded on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included en Form 890, Part Vil tine7b . . . . . . . 4a

b Other (Describe inPartXHL) » .« o o - o o ot i e 4b :

Add HNES 48 and 4D o v v v v e r s e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 890, Partl line 12.) , , . . . . . . . ... .. 5 24,974,364,

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

1 Total expenses and losses per audited financial statements . . . .. .. . . ..o o oo i 19,427,547,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites - . . . . . . . . . ... ... ... 2a

b Prior year adjustments « v v v v v v e e v e e e e e e e 2b

C ONETIOSEES. + v v v s v e e e e e e e e e e e e e e 2¢

d Other(Describe inPartXHL) - v & v v v v it i e e 2d

e Addlines2athrough2d . . . . o v o ittt i i e e e e 2e
3 Subtractline 2e oM INET + o v v v v i e e e e e e e e e 3 | 19,427,547,
4 Arnounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Ferm 980, Part Vil line7b . . . . . .. 4a

b Other (DescribeinPart XHL.) . . . . - o« o oo oo o 4b

€ ADAdnes4a anddb . . . o o i i e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parti ine 18.). . . . . . . . . . . . .. 5 19,427,547,

Supplemental Information.
Provide the descriptions required for Past II, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2018 JEWTSH FEDERATION OF ST. LOUIS 43-0652643

Page 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 VARIOUS
BENEFICIARY AGENCIES AND COTHER ORGANIZATIONS WHICH PARTICIPATE IN THE
POOLED INVESTMENT PROGRAM OF THE FEDERATION, WHICH ARE RELATED
PARTIES. ‘THESE AGENCIES AND ORGANIZATIONS RETAIN THE AUTHORITY TO
WITHDRAW THESE FUNDS AT ANY TIME WITH CERTAIN ADVANCE NOTICE. ¥UNDS
HELD IN CUSTODY FCR OTHERS ALSO INCLUDE THE ESTIMATED AMQUNT TO BE
DISTRIBUTED TO OTHER ORGANIZATIONS UPON THE DEATH OF A DONOR ANNUILTY
BENEFICIARY AND AMOUNTS TO BE DISTRIBUTED IN ACCORDANCE 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, TC SUPPORT SPECIFIC PROGRAMS OF FEDERATION,

OR TQ SUPPORT OTHER DESIGNATED PROGRAMS OUTSIDE THE ORGANIZATION.

SCHEDULE D, PART %, LINE Z

MANGAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT EAS NOT IDENTIFLED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 980) 2018

JSA
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Schedule D {Form 990) 2018 JEWISH FEDERATION COF ST, LOUIS 43-0652643 Page 5
Rl Supplemental information {continued)

SCHEDULE D, PART XI, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: ({5 148,756}

Schedule D {Form 990) 2018

Jsa
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OMB Mo, 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. 0 .
pen to Public
Department of the Treasury www.irs.gov/Forme90 for i i i ion. .
I Bt Seis > Go to g for instructions and the latest information Inspectlon
Name of the crganization Employer identification number

JEWISH FEDERATICN OF ST. LOUIS : 43-0652643

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

1 For grantmakers. Does the organization 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 ASSSANCE? | . . .. L. ves [ Ino

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 foillowing Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number {c) Number of | {d} Activities conducted in the {e) If activity fisted in (d} is ) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investmenis
independent  |investments, grants to recipients service(s) in the region in the region
coniractors located in the region}
in the region
{1) MIDDLE EAST AND MORTH AFRICA 0. 0. GRANTMAKING PRSS THROUGH GRANTS
(2} RUSSIA/INDEPENDENT STATES 0. 0. GRBNTMAKING PASS THROUGH GRANTS
{3) MIDDLE EAST AND MORTH AFRICA g, 0. PASSIVE INVESTMENTS 3,937,001,
(4) CENTRAL RMERICA/CARIBBEBN 0. 0. PASSIVE IHVESTMENTS 31,865,505,
(8)
(8)
{7}
(8)
(9)
{10}
(11)
{(12)
{13)
(14)
{15}
(16)
{17) —
3a Subtotal, , .. ....... - _ : 35,802, 506.
b Total from  continuation )
sheetsto Part| _ ., .. .
¢ Totals (add lines 3a and 3b) L 35, 802, 506.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule ¥ {Form 990) 2018
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JEWISH FEDERATION OF ST. LOUIS

Schedule F (Form 990) 2018

ETAV'A  Foreign Forms

43-0652643

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the crganization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporafion (see Instructions for Form 326)

Did the organization have an interest in a foreign trust during the tax year? if “Yes” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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 tax year? If "Yes,” 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 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? K "Yes”
the organization may be required to file Form 8865, Retfurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycoiting countries during the tax year? f
"Yes," the organization may be reguired to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

T o

DNO

No

JSa
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JEWISH FEDERATICN OF ST. LOUIS 43-0652643
Schedule F (Form 920) 2018 Page 5

Supplemental information
Provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part lil (accounting methad); and
Part I}l, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).

SCHEDULE F, PART I, LINE 2
FEDERATION EXLUSIVELY USES JEWISH FEDERATIONS OF NORTH AMERICA (JFNA} TO
PERFORM GRANTMAKING TO ORGANIZATIONS OQUTSIDE THE UNITED STATES. JENA IS8

THE OVERSEAS GRANTMAKING ORGANIZATION FCR 155 FEDERATIONS IN THE UNTTED

STATES. JFNA PERFORMS ALL DUE 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. FEDERATICON SPECIFIES CERTAIN PORTIONS FOR RECTPIENT

ORGANIZATIONS IN ISREAL AND THE FORMER SOVIET UNMION; ALTHCOUGH SPECIFIC

DOLLAR AMOUNTS PER REGION CANNOT BF DETERMINED. THE GRANT AMOUNTS

REPORTED IN FEDERATION'S FORM 9%0 WILL ALSO BE REPORTED ON JFNA FORM 990

SCHEDULE F.

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

EXPENDITURES OUTSIDE OF THE UNITED STATES.

SCHEDULE ¥, PART I, COLUMN F
THE AMOUNT REPORTED FOR INVESTMENTS HELD OUTSIDE THE UNITED STATES OF
535,802,506 REPRESENTS THE YEAR ENDED FAIR MARKET VALUE OF INVESTED

ASSETS HELD IN MANAGERS DOMICILED IN THIS REGION.

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

LOCATED IN THESE REGICNS.

JSA Schedule F (Form 9940) 2018
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SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

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.

- Attach to Form 980.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 15450047

2018

Open to Public
inspection

Name of the organization

JEWISH FEDERATION OF B8T.

LoUuIis

Employer identification number

43-0652643

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the fellowing to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Hl 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 sccial 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 pelicy regarding payment
or reimpursement or provision of ali of the expenses described above? [f "No," complete Part IlIf to
<3t - Y1 T

2 Did the organization require substaniiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Directer. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part i,
Compensation committee . Written employment contract
- Independent ccmpensation 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 Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?, . . . . . . . . .. ... 0o oL

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

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
compensaticn contingent on the revenues of:
a The organization? . ... ... A
b Anyrelated organization? . . . . L . L L L. L e e e e et e e e e e e
If "Yes" on line 5a or 5b, describe in Part 111.
8 For persons listed on Form 9390, Part Vi1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? ., . . . . . . . o e e e e e e e e e e e e e e

b Anyrelated organization? ., . . . . L . L L L s e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part IH.

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,"descrbeinPartl. . . .. .. ... ..o o0 0oL

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

13 T 0= T 1 e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i e e e e e e e e e e e e e 4o 4 s

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

JBA

8E1290 1.000

4393NL K927 11/13/2019 1:53:55 PM V 18-7.6F 1172931

Schedule J {Form 990) 2018
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. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 930) 2@18

P Complete if the organizations answerad "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open to Public
intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATICN OF ST. LOUIS . 43-0652643

Types of Property

() ) (@ ()

Check if Number of contributions or r;?nnocuanst'; fgngritt:étfs Method of determining
applicable items contributed Form 880 Par?\illl line 1g noncash contribution amounts

Art-Worksofart . ... ... ... X g. 15,423 . |APPRAISAL
Art - Historical treasures . . . . ..
Art - Fractional interests . . . . . .
Bocks and publicatiens . . .. ..
Clothing and household

goods . . .. ... ...
Cars and other vehicles. . . . . . .
Boatsandplanes . . . .......
Intellectual property . .. .....
Securities - Publicly traded , , . . . X 165. 2,852,295, |STOCK MARKET QUOTES
Securities - Closely held stock . . .
Secuities - Partnership, LLC,

or trust interests

(LR AR

w“w D oo NS

PECT

13 Qualified conservation

coniribution - Histaric

structures . . . . ... ...
14 Quaglified conservation

contribution - Other, . . . .. ...
15 Real estate - Residential , . . ...
16 Real estate - Commercial, . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . . . .. .. ... ...
19 Foodinventory . . .. ... ... .
20 Drugs and medical supplies . . . .
21 Taxidermy. .. . ... . ... ..
22 Historical artifacts. . . . ... ...
23 Scientific specimens , , . .. . . .
24 Archeological artifacts . . . . ...

25 Other »( )

26  Other »( )

27 Other »{ 3

28 Other »{ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 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 .71

to be used for exempt purposes for the entire holding period?. . . . . . . . . . 0 h it e e e 30a _ X.

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

FoTa T a1 11 o 0] (112 1= 31 bl
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
SO UEIONS Z . o v s s e e e e s e e e e 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 I

33 | the organization didn't report an amount in column (c} for a type of property for which column {a) is checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form $%0) 2018

JSA

8E1298 1,000
4393NL K927 11/13/2019 1:33:55 pM  V 18-7.6¥ 1172931 PAGE 55




JEWISH FEDERATION OF S8T. LOUIS 43-0652643

Schedute M {Form 980) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a comhbination 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).

J5A Schedule M (Form 980) {2018)
8E1508 1.000
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{Form 990 or 9%0-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 930-EZ or to provide any additicnal information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to_ Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number

JEWISH FEDERATION OF ST. LOUIS 43-0652643

FORM 9290, PART III, LINE 4A

CONTINUATION:

TO STRENGTHEN ST. LOUTS' CONNECTIONS TO ISRAEL, FEDERATION DIRECTLY LINKS
ST, LOUIS TO ISRAEL THROUGH A SISTER-CITY PROGRAM. FEDERATION IS LED BY
HUNDREDS OF VOLUNTEERS FROM ALL SECTORS OF THE COMMUNITY, WHO SERVE ON
BOARDS AND COMMITTEES, RAISE FUNDS, MANAGE ENDOWMENTS3, RESPOND TO
EMERGENCIES, EVALUATE NEEDS, AND DISTRIBUTE CHARITABLE DOLLARS TO THE

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

LOCAL AGENCIES ARE REVIEWED AND FUNDS ALLOCATED IN THREE-YEAR CYCLES.
NATIONAL AND INTERNATIONMAL AGENCIES ARE REVIEWED ANNUALLY. FEDERATION'S
PLANNING AND ALLOCATIONS PROCESS IS BUILT AROUND A VISTON OF AN
INSPIRING, CARING, AND UNITING THE JEWISH COMMUNITY AND IS GUIDED BY
FEDERATION'S FOUR CORE CCOMMITMENTS: (1} EXPAND AND STRENGTHEN AN ENGAGED,
VIBRANT, AND FLOURISHING ST. LOUIS JEWISH COMMUNITY (2) SECURE THE
WELL-BEING AND SAFETY COF INDIVIDUALS WITHIN THE JEWISH COMMUNITY (3)
STRENGTHEN OUR CCNNECTION TC TSRAEL AND THE JEWISH PEOPLE WORLDWIDE (4)
DEVELOP THE FINANCIAL, HUMAN RESCURCES, AND INFRASTRUCTURE NEEDED BY OUR
COMMUNITY. COMMUNITY IMPACT IS GUIDED BY COMMUNITY INPUT FROM SOME 60
LOCAL LAY LEADERS, PLUS STAFF REPRESENTING A WIDE VARIETY OF AGES,
INTEREST, AND VIEWPOQINTS 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) {2018)

BE12%?A1.ODD
43930L K927 11/13/2019 1:53:55 PM vV 18-7.6F 1172931 PAGE 57




Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identificaticn number
JEWISH FEDERATION OF ST, LOUIS 43-0652643
ADDITICNALLY, EFFORTS ARE DIRECTED AT STRENGTHENING THE GOVERNANCE,

MANAGEMENT, AND ADMINISTRATIVE STRENGTH OF OUR AGENCIES.

FORM 590, PART III, LINE 4B

CONTINUATION:

FEDERATION ALSO PROVIDES A PLACE FOR DONORS AND LOCAL AGENCIES TC BENEFIT

FROM THE COORDINATED MANAGEMENT OF COMMUNITY ASSETS. IT IS BACKED BY

110-PLUS YEARS OF FEDERATION'S SERVICE AS TRUSTEE OF THE ST. LOUILS

COMMUNTTY .

—COMMUNITY EDUCATION AND ENGAGEMENT

FEDERATION OFFERS AN ADULT AND TEEN EDUCATION PROGRAM WHICH, THROUGH

STIMULATING CLASS ENVIRONMENTS, STRIVES TCO STRENGTHEN THEIR JEWISH

IDENTITY. IN ADDITION, FEDERATION PROFILES TEACHER-TRAINING

OPPORTUNITIES FOR TEACHERS AT CONGREGATIONS.

ST, LOUIS ONE OF MANY JEWISH COMMUNITIES THROUGHOUT THE COUNTRY THAT

OFFERS THE NATIONAL PJ LIBRARY PROGRAM TO ANY LOCAL FAMILY WITH CHILPREN

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

CHILDREN'S BCCK CR CD EACH MONTH FOR A YEAR IN ORDER TC BUILD A JEWISH

IDENTITY.

THE NEXT GEN INITIATIVE IS DESIGNED TC CONNECT YOUNG ADULTS, AGES 22-40,

JSA Schedule C (Form 9890 or 990-EZ) 2018

B8E1228 1.000

4393NL K927 11/13/2019 1:53:55 PM V¥V 18-7.6F 1172931 PAGE 58




Schedule O (Form 990 or 990-EZ) 2018 Page 2

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

WITH THE JEWISH FEDERATION OF ST. LOUIS, JEWISH RESQURCES, 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. LOUTS JEWISH COMMUNITY FOR GENERATIONS TO COME.

THE S$T. LOUIS NATURALLY OCCURRING RETIREMENT COMMUNITY (NORC) 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
TC KEEP THEM ACTIVE AND MENTALLY ENGAGED. NORC ENCOMPASSES A THREE-MILE
AREA IN WEST ST. LOUIS COUNTY AND HAS A CURRENT MEMBERSHIF OF 642 PEOPLE
AGED 65+. THE ST. LOUIS NORC OFFERS A LOW-COST ALTERNATIVE TO
INSTITUTIONALIZATION. LESS THAN 1% OF THE NORC'S RESIDENTS REPCRT HAVING
MOVED FROM THE WORC INTC NURSING HOMES. AT AN AVERAGE ANNUAL COST OF
548,000 PER PERSON FOR A SEMI-PRIVATE NURSING HOME BED IN ST. LOUIS
(ACCORDING TC GENWORTH FINANCIAL), THE NORC PROVIDES A COST-EFFECTIVE AND

DIGNIFIED OPTION WHILE MEETING THE LIFESTYLE CHOICE OF MATURE ADULTS.

~-DEVELOPMENT OF CURRENT AND FUTURE PROFESSTONALS

MANY COMMUNITY MEMBERS PARTICIPATE IN PEER GROUP ACTIVITIES SUCH AS THE

YOUNG PROFESSIONALS DIVISION, AND THE MAIMONIDES, CARDOZO, AND MONTEFIORE

SOCITIES WITH DEVELOPMENT OF FUTURE COMMUNITY LEADERS.

THE MILLSTONE INSTITUTE FOR JEWISH LEADERSHIP IS A COMMUNITY-WIDE EFFORT

THROUGHOUT THE GREATER NONPROFIT JEWISH COMMUNITY TO DEVELOP LEADERS,

JSA Schedule O (Form 290 or 980-EZ) 2018
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4393NL K927 11/13/201% 1:53:55 PM V 18-T7.6F 1172831 PAGE 59



Schedule O (Form 990 or 880-EZ) 2018 Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF ST. LOUIS 43-0652643

STRENGTHEN ORGANIZATIONS, AND CREATE AN ENVIRONMENT FOR COLLABORATION.
THE INSTITUTE PROMCTES A STRONG EMPHASIS ON VOLUNTEER LEADERSIIP
DEVELOPMENT. PROGRAMS INCLUDE THE MILLSTONE FELLOWS FOR EMERGING AND
ESTABLISHED LEADERS (PRIMARILY TN THEIR 303'S AND 40'S) THE LENS FOR YOUNG
ADULTS IN THEIR 20'S, THE WOMEN'S INSTITUTE (PRIMARILY IN THEIR 50°'3 AND
60'5), TINSPIRING YOUNG ADULT SPEAKER SERIES, THE IMPACT SERIES FOR
EFFECTIVE BOARD AND WORK CULTURES, AND THE BOARD PRESIDENTS' CIRCLE,
JPROSTL, THE PROFESSIONAL ASSOCIATION, INVOLVES STAFF MEMBERS FROM 350
JEWISH COMMUNITY ORGANIZATIONS IN TRAINING, NETWORKING AND THE SHARING OF
RESOURCES . PARTICIPANTS INCLUDE ALL LEVELS OF EMPLOYEES FROM FRONT-LINE

TO SENIOR MANAGERS.

FORM 980, PART VI, SECTICN A, LINE 6

ANY JEWISE ADULT INDIVIDUAL (AGE EIGHTEEN OR OLDER} WHO MAKES PAYMENT OR
2 CONTRIBUTION Of NOT LESS THAN THIRTY DOLLARS ($30.00) TO FEDERATION'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 UNTTL ADJOURNMENT OF THE ANNUAL MEETING OF
THE ORGANIZATICN HELD THE FOLLOWING YEAR. AS A CONDITION PRECEDENT TO
MEMBERSHIP, AN INDIVIDUAL SHALIL AGREE {(AND CONTINUE TO ABIDE BY SUCH
AGREEMENT) TO RESPECT THE FEDERATION'S MISSION STATEMENT AS SET FORTH IN

ARTICLE TWO OF FEDERATION'S BY-LAWS.

FORM 9%0, PART VI, SECTICN A, LINE 7A

AT EACH ANNUAL MEETING OF THE MEMBERS, THE MEMBERS SHALL ELECT TO FILL

THE POSITIONS OF THOSE AT LARGE TRUSTEES WHOSE TERMS ARE EXPIRING FROM A

IsA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization

Employer identification number
JEWISH FEDERATION OF ST. LOUIS 43-06520643

SLATE OF NOMINEES PREPARED AND PROPOSED BY THE BOARD DEVELOFMENT AND

NOMINATING COMMITTEE OR FROM THOSE NOMINEE(S) PROPOSED BY TWO HUNDRED
FIFTY MEMBERS OF FEDERATION AS DESCRIBED IN ARTICLE 7.02 OF THE BY-LAWS.
EACH MEMBER SHALL HAVE ONE VOTE FOR AS MANY TRUSTEES A5 THERE ARE TO BE

ELECTED. THERE SHALL BE NC CUMULATIVE VOTING IN THE ELECTION OF TRUSTEES.

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

PARTICIPATE IN DISCUSSIONS OF COMMUNITY PRIORITIES.

FORM 990, PART VI, SECTICN A, LINE 7B

THE MEMBERS OF FEDERATION MAY ACT TO ADD TO, ALTER, AMEND, OR REPEAL THE
BY-LAWS, SUBJECT TO THE FOLLOWING TWO CONDITIONS: {I) THE AFFIRMATIVE
VOTE OF AT LEAST THRER-FOURTHS (3/4) OF THE MEMBERS OF FEDERATION PRESENT
AT ANY MEETING OF THE MEMBERS AS TO WHICH NOTICE OF THE CONTEMPLATED
ACTION WAS GIVEN; AND (II) THEE AFFIRMATIVE VOTE OF AT LEAST TWO-THIRDS
(2/3)} OF THE TRUSTEES PRESENT AT ANY MEETING OF THE BOARD OF TRUSTEES AS

TO WHICH NOTICE OF THE CONTEMPLATED ACTICN WAS GIVEN ACTION.

FORM 9920, PART VI, SECTION A, LINE 8B

THE ORGANIZATION DOES NOT HAVE AN EXECUTIVE COMMITTEE OR SIMILAR

COMMITTEE WITH THE AUTHCRITY TO ACT CN BEHALF OF THE BOARD.

15A Schedule O {Form 990 or 990-EZ) 2018
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JEWISH FEDERATION OF ST. LOUIS 43~-0652643

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

PRIOR TO THE FILING OF FORM 930, THE FEDERATION BUDGET FINANCE AND
ADMINISTRATICN (RFANDA} COMMITTEE WILL CARRY OUT A DETAILED REVIEW COF THE
FORM 990. THE BFANDA COMMITTEE CHAIR, SUBSEQUENT TO THIS REVIEW, WILL

PRESENT THE FORM 990 TO THE FULL BOARD FOR APPROVAL TO FILE. EACH BOARD

MEMBER WILL RECEIVE A FULL COPY OF THE FORM 290 PRIOR TO THIS

PRESENTATION. UPON APPROVAL OF THE BOARD, MANAGEMENT WILL FILE THE FORM

990,

FORM 9980, PART VI, SECTION B, LINE 12C

ON AN ANNUAL BASIS, EACH DIRECTOR, TRUSTEE, OFFICER, COMMITTEE MEMBER AND

EMPLOYEE WILL SIGN/UPDATE A CONFLICT OF INTEREST DISCLOSURE STATEMENT.
THIS STATEMENT WILL LTST ANY CONFLICTS AND AFFIRM THE PERSON'S
RESPONSIBILITY ON DISCLOSURE OF A POTENTIAL CCNFLICT. EACH OF THE ABOVE
NAMED PERSONS {OTHER THAN EMPLOYEES) MUST DISCLOSE POTENTIAL CONELICTS TO
FEDERATION'S BOARD CHAIR AND THE CHAIRMAN OF THE AUDIT COMMITTEE. AN
EMPLOYEE MUST ALSO DISCLOSE POTENTIAL CONFLICTS TO THE EXECUTIVE VICE
PRESIDENT AND CECQ. THE PCOTENTIAL CONFLICT/TRANSACTION WILI BE DETERMINED
TO FEITHER BE OR NOT BE A CONFLICT BY A MAJORITY OF FEDERATION'S BOARD
MEMBERS CR COMMITTEE MEMBERS. INDIVIDUALS WITH A CONFLICT WILL NOT BE
ALLOWED TQ PARTICIPATE IN THE BISCUSSION CR VOTE. ALL PROCEEDINGS RELATED

TG CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 890, PART VI, SECTION B, LIN® 15A

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT AND CEO

INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY

JSA Schedule O (Form 290 or $90-EZ) 2018
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

DATA, AND SUBSTANTIATION CF THE DELIBERATION AND BECISION; THE PROCESS IS5

COMPLETED OW AN ANNUAL BASIS. THIS PROCESS WAS LAST UNDERTAKEN IN 2018.

KEY EMPLOYEES AND OTHER COFFICERS OF FEDERATION EACH HAVE AN ANNUAL REVIEW

SIGNED OFF BY HIS OR HER SUPERVISCORS. COMPENSATION IS BASED ON

COMPARABTLITY DATA AND MERTING INTERNALLY ESTABLISHED GOALS. THIS PROCESS

WAS LAST UNRERTAKEN IN 2018.

FORM 0980, PART VI, SECTICN C, LINE 19

THE FEDERATICON 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 950, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS (5148,756)

PENSTICON RELATED CHANGES OTHER THAN NET PERIODIC COST 108,290

TOTAL CTHER CHANGES 3(40,466}

J5A Schedule O (Form 890 or 990-EZ) 2018
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JEWISH FEDERATION OF ST. LOUIS 43-0652643

Schedule R (Form 990) 2018 Page 5

=EV Al Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 290} 2018

BE1510 1,000
4393NL K927 11/13/2019 1:53:55 PM V 18-7.6F 1172931 PAGE 68



Form 9 9 O'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

01/G1 | 2018, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2048 or other tax year beginning

12/31 201 8

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3).

OMB No. 1545-0887

2018

Gpen to Public Inspection for - -
_501(c){3) Organizations Onl

A

Check box if

Name of organization ( Check box if name changed and see instructions.}
address changed

B Exempt under section

501( C ) 3 )
or

- 408(e) 220(e)

- 408A

L |s20(a)

JEWISH FEDERATICN OF ST. LOUIS

Number, sireet, and room or suile no. If a £.0. box, see inslructions.

Print

D Employer identification number

(Employees’ trusl, see instructions.}

43-0652643

Type
12 MILLSTCNE CAMPUS DRIVE

City or town, state or province, country, and ZiP or foreign postal code

530(a)

C Book value of all assets
at end of year

129,822, 698.

ST. LOUIS, MO 63146

E Unrelated business activity code

{Sea instructions.}

523000

F  Group exemption number (See instructions.) »

G Check organization type P | X | 501(c) corporation [ 1 501(c) trust

401(a) trust

|_1 Other trust

H

Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here » ATCH 1

trade or business, then complete Parts lI-V.

Describe the only {or first) unrelated
. If only one, complete Parts |-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each additional

During the tax year, was the corparation & subsidiary in an affiliated group or a parent-subsidiary controlied group? . . . . . . . » u Yes | X No
If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of RDONALD HANNON, COO Telephane number p- 314-442-3747
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales '
Iy Lessreturns and allowances ¢ Balance [ 1¢
Cost of goods sold {Schedule A line 7}, . . . ... . ... 2
Gross profit. Subtract line 2 fromlineic , , . . . ... .. 3
Capital gain net income (attach Schedule D) _ . . ., . . 4a 5,128, 5,128,
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . _ ., . ... ...... 4c o
5 Income (loss) from a partnership or an S corporation (altach statementy, , , , {5 -224,151, ATCH 2 -224,151.
6 Rentincome(Schedule C) . _ . . . . . . e v it v v v
7  Unrelated debt-financed income (ScheduleEy ., . ., . . . 7
] Interest, annuilies, royaities, and rents from a controlled organization (Schedule F} 8
9 Investment Income of a section 501(c){7), (8), or {17} organization (Schedule G) 9
10  Exploited exempt aciivity income (Schedulet) |, ., . . . . 10
11 Advertising income (Schedule J) | | B 11
12  Other income (See instructions; attach schedule) | _ | |, | . 12
13  Total. Combinelines 3through 12, . . . .« . 2 o o 13 -218,023. -219,023.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {(ScheduleK), , . . . . . ... ... ... . ... ..., 14
15 Salaries andWages . . . L . . 4 ek e s e e e e e e e e e e e e e e 15
16  Repairsandmaintenance , , . . . . . . . L L 0 h i s s e ks ek ke e e e e e e e e e e e 16
17 Baddebls, | . . . . L e e e e e e e e e e e e e e e e e e e e e e s 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . v v v i b v e s e e e e e e e s 18
19 Taxes and IOBNSES |, | . . . . v s e s e s e e e v e e e e e e e e 19 g4.
20 Charitable contributions (See instructions for limitationrules) . . . . . - . . . L . e e e s e 20
21 Depreciation (attach FOrm4562), . . _ . . . . . v v i v s e e e e e e 21 :
22 Less depreciation claimed on Schedule A and elsewhere onreturn ., , ., .. 22a 22b
23 Deplelion | L . L L iy e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation DIANS . . L . L . L 0 e e e e e e e e ey e e e e e s 24
25 Employes benefift programs | |, ., . . . L . L . o e e e e e e e e e e e e 25
26 Excessexemptexpenses (Scheddlel}l . . . . . . . . . . . L e e e e e e e 26
27  Excess readership costs (Schedule J) . . L L L L L L . L e e e e e e e e e e e e e e e e e e 27
28  Other deductions {attach schedule) | . . . . . . i 0 o i v i e e s e e e e e e e 28
29 Total deductions. Add Fnes 14 T0UGN 28, . L . o o 0t v e e e e e e e e e e e e e 29 B84.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -219,107.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 31 .
32  Unrelated business taxable income. Subtractiine 31 fromline 30 . . . ., . . . . L ..., ..o 32 -219,107.

For Paperwork Reduction Act Notice, see instructions.

BT Rgan1, " Ro27  11/13/2019 1:53:55 PM

v 18-7.6F 1172931
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o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 15451709
Department of the Treasury P File a separate application for each return.
Intermal Revenue Service P Go to www.irs.gowFurm8864 for the latest information.

Electronic filing (efife). 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 mare details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number, 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
ZL'Z t:jvﬂ?;ior Number, street, and room or suite no, if & P.0. box, see instructions. Sacial security number (SSN)
filing your 12 MILLSTONE CAMPUS DRIVE
Ifsgit::ms(i‘es City, town ar post office, state, and ZIP cede. For a foreign address, see instructions.

’ ST. LOUIS, MO 63146 ’
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . . I_Ol7_l
Application Return | Application Return
Is For Code |ls For Code
Form 99G or Form 980-EZ 01 Farm 990-T (corporation) 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 HANNON, COQ
e The books are in the care of » 12 MILLSTCONE CAMPUS DRIVE ST. LOUIS MO 63146

Telephone No. » 314 442-3747 FaxNo. »
e If the organization does not have an office or place of business in the United States, check thishox . . . . .. .. ..o oo » ‘:i
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox | | | . . . > D . If it is for part of the group, check thisbox. . . . . . . > I_} and attach
a list with the names and EINs of all members the extension is for.
1 1request an automatic 6-month extension of time until 11/15 ,20 19 | to file the exempt organization return

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

> calendar year20 18 or
» - tax year beginning , 20 , and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nenrefundable credits. See instructions. 3ai$ 0.
b If this application is for Forms 9%0-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from jine 3a. Include your payment with this form, if required, by using EFTPS
{Electranic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going 1o make an alectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. +-2019)

J8A

8F8054 2.000
5/10/2019 10:06:20 AM V 18-4.5F 1172931 PAGE 2



JEWISH FEDERATION OF ST. LOUIS 43-0652643
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS. v v v v 0 v e vt e e s s s i s x s s s a m e m ke m s v h b m e e e e e e 13 -219,107.
34  Amounts paid for disallowed fliNgES .« v v 4 v« v v s h s s s e e e e e e e e w e e e s 34
35 Dsduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHUCHONS), & v 4 v v w v v e e e e m e n e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of ines 33 and 34, . . . L L L L L e e e e e e e e e e e e e e e e e s 38 ~-219,107.
37  Speciic deduction {Generally $1,000, but see fine 37 instructions forexceptions) . . . . .. . - . . . o 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If fine 37 is greater than line 3§,
enterthesmaller of zero or iN@ 36 . . . . . L 4 1t 4 4 e f f ks e ke e e e e e e e e e e 38 -219,107.
Tax Computation
39 Organizations Taxable as Corporations, Multiply line 38 by 21%(021). . v . v o v« v v i ot i i v v 0 v v s p[ 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on |- :
the amount on line 38 from: D Tax rate schedule cor D Schedwe D (Form1041), . . . . . . . - . . . | 40
41 Proxytax. SE2inSTUCHONS « « = « « v v 4 v b b v b e n e a e e e e e e e s [ 41
42  Alternative minimum tax (tusts only)s + « v -« o o o L o e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. Seeinstructions . . . - -« .« o v v v b s b h o i s a e e e e e 43
44  Total Add lines 41, 42, and 43 1o line 39 or 40, whicheverapplies « - - - - = =« 4 s 0 0 v 0 0 a a0t 04 44
Tax and Payments
45a Foreign tax credit {corporations attach Farm 1118; trusts attach Form 1148). . . . . 45a
b Othercredits (seefnstructions). . + v o v v v v v v e i e e e e 45b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . . . . . 45¢
d Credit for prior year minimum tax (attach Form 88010r 8827}, . . . . . . . . . . . 45d :
e Totalcredifs. Add lines 45athrough 45d .« .« v v v v i i b v b b e s e e e e e e e e e e 45e
46 Subtractline d45eframiine 44, . . . . . . o L L e e e e e e e e e e e e e 46
47 Other taxes. Check iffrem:l:] Form 4255 D Form 8611 D Form 8697 |:| Form 8386 \:] Other (attach schedule) , | 47
48  Totai tax. Add lines 46 and 47 (SEEINSIIUCHONS) + + & v v v v v v b v s s e e e e e e e s 48 0.
49 2018 net 965 tax liability paid from Form 985-A of Form 965-B, PartIl, column (k) fine 2, . . . v . o o o . . v 0 49
50a Payments: A 2017 overpayment credited to 2018 . .+ . . . . L oL Lo 0 s 50a 13,440,520
b 2018 estimated tax paymanis . « + v+ o vt v s e e h e e e e e e 50b
¢ Taxdeposited with Form 8888, + « v v v v« o v v v v v v e e 50¢
d Foreign organizations: Tax paid or withheld at source {see instructions) « . « « + - - 50d
e Backup withholding (see instructions) « « « « « « =+« -« - 4 v u o e e e e e s 50e
f Credit for small employer health insurance premiums {attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments: I_;L] Form 2439
Form 4136 [ | other Total » |50g i
5% Total payments. Add lines 50athrougn 809 . « .« & o s v s v i s e s e e e e e e e e e e e e s 51 13,440.
52 Estimated tax penaity {see instructions). Check if Form 2220 isattached, ., , . . . . . . . . . v v v . » D 52
53 Taxdue. If line 51 is lass than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . . . . . . .. p1 53
B4  Overpayment. If line 541 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . . . . . . . . - | 54 13,440.
Enter the amaunt of ine 54 you want: _ Credited to 2019 estimated tax P 13,440, Refunded ¥ | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financiai account (bank, securiies, or other) in a foreign country? If "Yes" the organization may have to file |- i[5
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes" enter the name of the foreign country e
here p X

57  During the {ax year, did the organization receive a distripution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . _ X
If *Yeas," see instructions for other forms the organization may have to file.

58  Enier the amount of tax-exampt interest received or accrued during the tax year $

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

S frue, correct, and complete. Declaralion of preparer {ather than taxpayer) is based on all information of which preparer has any knowledge.

Ign > } May ihe IRS discuss this return

Here |11/15/2019 with the preparer shown below

Signature of officer Date Title (see instructions)?| X | ves Na

Paid Print/Type praparer's name Pw‘sefgnzgure Date Check i PTIN

TROY A LINDSEY =y a ,000,1 11/15/2019 | seitempioyed | 201041237
Ereepgretr Firm's name  BKD, LLP 7 croEnp A4-0160260
Se MY address B 211 N. BROADWAY, SUITE 660, ST. LOUIS, MO 63102-2733 Phoneno. 314-231-5544
JSA Form 990-T (2018)

8X2741 1.000

4393NL K927 11/13/2019 1:53:55 PM VvV 18-7.6F 1172931
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JEWISH FEDERATION OF ST. LOUIS 43-0652643
Form 980-T {2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year , | 1 6 Inventory atendofyear _ . . | . .. .. 6
2 Puchases , .. ....... 2 7 Cost of goods sold. Subtract line :
3 Costoflabor . .. ... ... 3 § from line 5. Enter here and in
4a Additional section 263A costs Partl line2, _ . . . .. .. ... ... 7
(attach schedule) |, . . . .. 4a 8 Do the rules of section 2863A (with respect to iYes| No
b Other costs {attach schedule) , |4b property produced or acquired for resale) apply |° 3
5 Total. Add lines 1 through 4b . | 5 to the organization? | . . . . . . . . i e e e e e e e

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of praperty

4}

2

3}

4)

2. Rent received or accrued

{a) From personal property (if the percenlage of rent
for personal property is more than 10% but not
more than 50%)

{b) From reai and persanal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}

3(a} Deductions directly connected with the income
in columns 2{a) and 2(b) (attach schedule)

m

2

3}

(4}

Tatal Total

(¢} Total income. Add totals of columns 2(a) and 2({b}. Enter

here and on page 1, Part |, line 6, column (A)

{b) Total deductions.
Enter here and on page 1,
Part |, line §, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions}

2.6 . 5 . 3. Deductions directly connecied with or allocable to
. LIress income rom ol debt-financed property
) - g d o g
1. Description of debt-inanced properly allocableptrzggst financed {a) Straight ne depreciation (b} Other deductions
Y {attach schedule) {attach schedule)
(1
(2)
3
“4)
4. Amount of average 5, Average adjusted bagis .
acquisilion debt on or of or allocable to i goﬁgm‘;’ 7. Gross income reportable al A“Dgablf ldelsdx;clulnns
allocabie to debt-inanced debt-financed property fvige {column 2 x column B6) (co umr; x tola’ of colurmns
property {attach schedule) {attach schedule) by column 5 (a) and 3(})
M o,
(23 %
(3) %o
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}). Part 1, line 7, column (B).
TOtAIS & o b e s e e e e e e e e e e e e e e e e e »
Total dividends-received deductions included incolumn 8 . . . . . . v v 4 o @ o o4 . a e e w e s e = s »
Ferm 990-T (z018)
J5A
BX2742 1.000 X
4393NL K927 11/13/2019 1:53:55 PM ¥V 18-7.6F 1172931 PAGE 71



Form 9

90.T (2018)

JEWISH FEDERATION OF ST. LOUILS

43-0652643

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizaticns

3. Net un

(loss) (see insltructions)

related income

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions direcily
connected with income
in column 4

ay

)

&)

“4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unretated income
(loss) (see instructions}

9, Tolal of specified
paymenis made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

M

(2)

3)

{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on pagse 1,
Part I, ine 8, column (A). Part |, line 8, column (B).

Totals >

Schedule G—Investment Income of a Section 501{c

(7}, (9), or (17) Organization (see instructions)

1. Description of income

2. Amaunt of income

3, Deductions
directly connected

4. Set-asides
(attach schedule)

5, Total deductions
and set-asides (cal. 3

(attach schedule) plus col. 4)
M
2}
3)
4 :
Enter here and on page 1, .| Enter here and on page 1,
Part |, line 9, column {A). ] Parti, line 9, column {B).
Totals .

Schedule 1-Exploited Exe

mpt Activity Income, Other Than Advertising Income

(see instructions)

4, Net income (loss)

3. Expenses 7. Excess exempt
2. Glmtsfd directly g??u:{;‘fé??goﬁgﬁ 5. Gross income 8. Expenses expenses
- ) . unrelaie connected with : e 3 from activity that Hributable & {column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unreiated attri |u 4 ?—} o ceiumn 5, but nol
from trade or unrelated If & gain, compute business income column more than
business business income cols. 5 through 7. column 4).
(1
(2)
)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part 8 on page 1,
line 10, col. (A). fine 10, col. {B). Part Il line 26,
Totals . . .. .. .... L

Schedule J— Advertising In
Income From Peri

come (see instructions)

odicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
N £ neriodical j Gﬂrp&j.s 3. Direct gain. or (foss) (col. 5. Circulation 6. Readership vcosts (column &
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compule not mare than
cols. 5 through 7. cafumn 4).
)
2
3
4)
Totals (carry to Part i, line (5)) . .
Form 990-T (zo1sy
J54
8X2743 1.000
4393NL K927 11/13/201% 1:53:55 PM Vv 18-7.6F 1172831 PAGE 72




Form 990-T (2018) JEWISH FEDERATICN OF ST. LOUIS 43-0652643 Page 5

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

4. Advertising 7. Excess readership
2. Gross . gain or {loss) {col. . . . costs (column
1. Name of periodical advertising 3._D_|recl 2 minus cal, 3). 1f 5. F)II‘CUIEIIDH 6. Readership minus column 5, but
income advertising costs & gain, compute incormne costs not mare than
cols. 5 through 7. cajumn 4),
()
2)
3
)
fotals fromPartf, , . . .. . >
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 ii, line 27.
Totals, Part It (ines 1-5) . . . . R S B
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of . N
1. Name 2. Title time gevoted to 4. Compensation altributzble to
business unrelated business

(1) %
2) %
3 %)
4 %
Total. Enter here and onpage 1, Part!l line 14 |, o . . . . . i i e e e v e aa aa s »

Form 990-T (2018)

JSA

8X2744 1,000
43G3NL K927 11/13/2019 1:53:55 PM V 18-7.6F 1172931 PAGE 73



JEWISH FEDERATICN OF ST. LOUIS 430652643

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

PASSIVE INCCME FRCOM PARTNERSHIP INVESTMENTS

ATTACHMENT 1
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JEWISH FEDERATION OF ST. LOUIS

43-0652643

ATTACHMENT 2

FORM S590T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S5 CORPORATIONS

O-BLK REAL ASSETS II, LP (20-4352399)

NORTHGATE PRIVATE EQUITY PARTNERS IT (68-0607632)
STGULER GUFF DISTRESSED QPP FUND IITI (26-1412407)
VIA ENERGY II1, LP (41-2282342)

VENTURE INVESTMENT ASSOCIATES VI, LP (20-5196244)
FALCON STRATEGIC PARTNERS IV, LP (37-1700706)
FALCON STRATEGIC PARTNERS V, LP {(47-4102851)

CROW HOLDINGS REALTY PARTNERS VITI, LP {36-4853392)
AMBERBRCOK V, LLC (80-0144875)

AMBRERBROOK IV, LLC (33-11027%8)

INCOME (LOSS) FROM PARTNERSHIPS

4393NL K927 11/13/201% 1:53:55 PM V 18-7.6F

-17,465.
-4, 604.
78.
-156,576.
-1,327.
-12,533.
-30,704.
-755.
-255.
-10.

—224,151.

ATTACHMENT 2
11729831 PAGE 75




Jewish Federation of $t. Louis
43-0652643

2018 Form 9%0-T
NOL Carryforward Schedule

Amount Utilized  Amount Utilized Carryforward
Year NOL was Generated Amount in Prior Years in Current Year to 2018
2013 79,034 - - 79,034
2016 161,272 - - 101,272
2017 29,905 - - 29,905
2018 219,107 - - 218,107
Total 429,318 - 429 318

ATTACHMENT 3




SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
{Form 1120}

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

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or ceriain Forms 880¢-T. 2@1 8
Intemal Revenue Senvice P Go to wwwoirs. gowForm 1120 for instructions and the latest information.
Name Employer identification number
JEWISH FEDERATION CF ST. LOUIS 413-0652643
EET  short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts to enter on d R {g) Adjustments to gain | {h} Gain or (loss)
the lines below. ) {e) or ioss from Form(g) Subtract columa {e) from
Proceeds Cost . .
This form may be easier to complete if you round off cents to (sales price) {or olher basis) 8948, Part |, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)
1a Totals for all shorl-term transactions reported on Form i L
1089-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 8249,
leave this line blank and go todine1d + o o o« « & & o o b b
1b Totais for alt transactions reported on Form(s) 8949
wilhBox Achecked . . w v v v o« o v v 0 0 0 »
2 Totals for all transactions reported on Form{s) 8949
with BoxBehecked . . o -+ -+ ¢ o o o 2 - o 4 s
3 Tolals for all transactions reported on Form(s) 8G49
wilh BoxGchecked . . . . . . . . o v v w0 0 a
4  Short-term capital gain from installment sales from Form 6252, line260r37 =, ., ., . ... ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Ferm 8824 .. ... ... . 5
8 Unused capital loss carryover (atiach computation) . L . L L . L . s e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or {loss). Combine lines fathrough6incolumnh , . . . . . . . .. . 4. 7
EZEXI  Long-Term Capital Gains and Losses (See instructions.)
Seeinstructions for how to figure the amounts to enter on () ) {g) Adjustments to gain | (h} Gain or {loss}
the lines balow. Proceeds Cost or loss from Form{s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) {or other basis) 8949, Pari ll, line 2, calumn {d} and combine
whaole dollars. celumn (g) the result with column (g)
8a Totals for all long-term transaclions reported on Farm Lo e
1098-B for which basis was reperied 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 plankand go toline8b . . o o o v o & o 4 00Ol
8b Totals for all transactions reported on Form(s) 8949
with Box D checked . .+ + « v ¢ v 0 v 0 v 0 0 0 0
9 Totals for all transaclions reported on Form(s} 8849
with Box Echecked . . . v v v v s v 0 v 0« = 2 -
10 Totals for all transactions reporied on Form{s) 8949
with Box Fchecked ., . . . . - . - - - -« o v 5,128,
11 Enter gain from Form 4797, lne 7o0r® . 11
12 Long-term capitai gain from installment sales from Form 6252, line260r37 | S 12
13 Long-term capital gain or (loss) from like-kind exchanges frem Form 8824~~~ . 13
14 Capital gain distributions (see inStructions) . L L . . . 0 s e e e e e e e e e e e e e e e e e e 14
15 Net iong-term capital gain or {loss}. Combine lines 8athrough 14 incolumnh . . . . . . . ... ... 15 5,128,
B Summary of Parts 1and il
16 Enter excess of net short-term capitat gain (line 7) over net long-term capital loss (ine 18y -~~~ 16
17 Net capital gain. Enter excess of net long-term capita! gain (line 15} over net short-term capitat loss (fine 7~ 17 5,128,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper ling on other returns. | |, | | | 18 5,128.
Note: If losses exceed gains, see Capital Josses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D {Form 1120) 2018

JSA
8E1801 1.000
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Form 8849 (2018) Attachment Sequence No. 12A Page 2
Name({s) shown on return. Name and SSN or taxpayer [denlification no. not required if shown on other side Social security number or taxpayer identification number

JEWISH FERERATION OF ST. LOULS ) 43-0652643
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement wifl have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
hroker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). 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 box 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.

I:I (D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the RS (see Note above)

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

|X | (F) Long-term transactions not reparted to you on Form 1099-B

1 Adjustment, if any, to gain or loss,
{e) 1 you enter an amount in column (g), P
{a) b) (c} () GCost or olher basis. enter a code in column (7). Gain or (loss).
Description of property Date acquired D_ale sold or Procee@s Sae the Note below| See the separate instructions. | Subtract column {g)
(Exampta: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Colums (&) from column {d) and
! (Mo, day,yr.} | (see instructions) in the separate {f {a) cormbine the result
instructions Code(s) from Amount of with column {g}
instructions adjustment
Q-BLK REAL ASSETS 11, L¥ VARIOUS 12/31/2018
(20-45572399) VARIOUS 12/31/2018) 4,238,
VIA EMERGY VARIQUS 12/31/2018!
{41-2282342} VARIOUS 12/31/2014 839.
VENTURE INVESTMENT ASSOC. VARIOUS 12/31/2018
{20-5196244) VARIQUS 12/31/2018 -11.
AMEBEREROOK ¥, LLC VARIOUS 12/31/20148
(B0-0144875) VARIOUS 12/31/2018 5%,
AMBERRROCK IV, LLC VARIOUS 12/31/2018
{33-1102798) VARIOUS 12/31/2018 3.
2 Totais, Add the amounis in columas (d), (&), {g), and {h) {subtract
negative amounls). Enter each total here and include on your
Schedule [}, line 8b (if Box D abowe is checked), line 9 (if Box E . 5 128
above & checked), of line 0 (if Box F above is checked) P ' o .

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

Form 8949 (2018)

JBA
8X2616 1.000
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