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EXTENDED TO NOVEMBER 16, 2020 =
990 Return of Organization Exempt From Income Tax p—asarn— ©
Form Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundationsy 20 1 g [}
S)F:::m:i?:fgsgiuo; P Do not enter social security numbers on this form as it may be made publuciq Open to Public _
Internal Rovanus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection &a
A For the 2019 calundar year, or tax year beginning and ending O
B Em'-: D.L'o (‘;’\?a.‘.’xe 02 organization D Employer identification number o
fudres | JEWISH F2MILY SERVICES OF ST. LOUIS g
Shnge | Doing business as__ JEWISH FAMILY SERVICES 43-0790330 .
HaS Number and street (or P.0. box it mail 1s not delivered to street address) Room/suite [ E Telephone number g
o 10950 SCHUETZ RD 314,993,1000
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,788,607, N
enon'e?l SAINT LOUIS, MO 63146-5704 H(a} Is this a group return
[C17g8"= | F Name and address of principal officer MIRIAM SEIDENFELD for subordinates? | ves (xINo
pending SAME AS C ABOVE H(b} Are al subardinates mcluded'llj Yes [:] No
| Taxexempt status [x ] 501(c)(3) ] 501(c) ( )y« (insert no.) L] 4947(3)(1)&( U_MZ'I' If "No," attach a ist (see instructions)
J_ Website: p» WWW,JFCS-STL . ORG /| Hic) Group exemption number B
K_Form of organization: [ X ] Corporation [ Trust [ | Assoctston [ Other > J 1. Year of formation 1871 | M State of legal domicile: MO
[Part 1] Summary
o | 1 Brefly describe the organization's mussion or most significant activities ADDRE{SSING COMMUNITY LIFESPAN
g NEEDS INCLUDING CLINICAL, PREVENTION, DIRECT, AND SENIOR SIiRVICEs
% 2 Check this box P> L_Ithe organization discontinued its operations or dlspesed of more than 25% of its net assets
é 3 Number of voting members of the governing body (Part Vi, line 1a) | \ C E \/E D 3 32
< | 4 Numberof ndependent voting members of the governing body (Part VI, [ine 1b) RE © 4 32
91 5 Total number of individuals employed In calendar year 2019 (Part V, line Ja) N [72] (] 76
£ 1 6 Total number of volunteers (estimate if necessary) , . N N - 0 52020 By Ofs 238
z Bl -NO d
2 7 a Total unrelated business revenue from Part Vi, column (C) line 12 b sl |72 0.
b Net unrelated business taxable income from Form 990-T, line 39 ., .. |7b 0.
O G [) E Nl?rio; *ear Current Year
o | 8 Contnbutions and grants (Part VIl ime1h) . ... ... ., 4 285,572, 3,124,915,
g 9 Program service revenue (Part Vill, ine 2g) . . .. e e 2,157,608, 1,512,879.
é 10 Investment income (Part Vil, column (A), ines 3, 4, and 7d) e e e 449,205, 433,946,
11 Other revenue {Part VIil, column (A), knes 5, 6d, 8¢, 9c, 10c, and 11e) | 59,145. <4,342.>
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, lme 12) 6,951,530, 5,067,398,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . _ __ 243,650, 239,905,
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 3,230,849, 3,214,239,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... .. L 44,450, 0.
§- b Total fundraising expenses (Part IX, columnn (D), ne 25) P> 419,573,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) __ . 1,911,723, 1,650,867,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 5,430,672, 5,105,011,
19 Revenue less expanses Subtract ine 18 fromlne 12 .. .. ... 1,520,858, <37,613.>
E?j Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) e 13,153,921, 13,819, 444,
<35[21 Totalhabilties (PartX, ne26) . . . . e 345,028, 388,274,
%’E Net assets or fund balances Subtract line 21 from hne 20 . . 12,808,893, 13,431,170,

[Partl | Signature Block

Under penalties of perjury, | declare that | have exanuined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

C— S 3N

1 %[ \/9030

Signalure of officer
MIRIAM SEIDENFELD, CHIEF EXECUTIVE OFFICER

Sign
Here

Dale

Type or print name and t11o

PrinyType preparer's name Preparer/ signature ale oo ] PTIN
Paid JENNIFER M. VACHA A\, K W 8/28/2020 |4y emoloyes  P01251998
Preparer |Fym'sname y, BROWN SMITH WALLACE LLP ~—7 [ Firm's EIN . 43-1001367
Use Only |Firm's address . 6 CITYPLACE DRIVE, SUITE\S \-/
ST, LOUIS, MO 63141 Phoneno 314.983,1200
May the IRS discuss this return with the preparer shown above? (see instructions) ':X_] Yes LI No
Form 990 (2019)

232001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) JEWISH PAMILY SERVICES OF ST, LOUIS 43-0790330 Page 2

{ Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthis Part 11, . . . .. . .. o o veeee

1  Briefly descnbe the organization’s mission.
INSPIRED BY THE JEWISH TRADITION TO MAKE THE WORLD A BETTER PLACE, JFS

HELPS AND 35UPPORTS PEOPLE IN NEED TO MEET THEIR CHALLENGES,

7 ?

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 980-E27?
If "Yes," describe these new services on Schedule O

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

# 4 arr tee wele-s sev@sd SeicwE Se0 3 b GemEser ada ash dae a4 4NKSRioi am s oo s sdes e s oe wee b

. Cves E]No

. [Ives IZ]NO

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)(3) and 501(c)(4) organizattons 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 (Cade ) (Expensas § 1,464,201, neidnggrantsof $ ) (Revenue $

1,082,527, )

CLINICAL SERVICES: CLINICAL SERVICES INCLUDE COUNSELING, CHILD AND

ADOLESCENT PSYCHIATRY, AND EVALUATION/TESTING FOR CHILDREN AND

ADOLESCENTS, ALL OF WHICH WORK HAND-IN-HAND TO PROVIDE FOR THE

BEHAVIORAL AND MENTAL HEALTH NEEDS OF THE COMMUNITY.

THE SCHOOL-BASED TEAM PROVIDES CUSTOMIZED SERVICES AND COUNSELING TO

STUDENTS ON-SITE IN SCHOOLS ACROSS ST. LOUIS COUNTY TO HELP THEM

IMPROVE THEIR BEHAVIORAL AND MENTAL HEALTH, AND ACADEMIC PERFORMANCE,

DURING 2019, 1,519 FAMILIES WERE SERVED,

4b  (code ) {Expansas § 1,016,350, including grants of $ 126,271, ) (Revenue$

1,407, )

HARVEY KORNBLUM JEWISH FOOD PANTRY: THE HARVEY KORNBLUM JEWISH FOOD

PANTRY IS THE LARGEST FOOD PANTRY IN THE REGION, SERVING MORE THAN

15,000 PEOPLE IN 2019, COMMUNITY MEMBERS WHO VISIT THE FOOD PANTRY ARE

OFTEN EXPERIENCING HARDSHIPS IN ADDITION TO HUNGER INCLUDING

UNEMPLOYMENT OR UNDEREMPLOYMENT, LACK OF ACCESS TO HEALTH CARE, AND

HOUSING INSECURITY. THE PANTRY'S STAFF AND VOLUNTEERS CONNECT VISITORS

AND THEIR FAMILIES TO THE SERVICES THEY NEED THROUGH A JFS PROGRAM OR

TO AN EXTERNAL PARTNER IN THE COMMUNITY.

4c  (Code ) (Expenses § 913,867, jncludinggrants of $ ) (Revenue $

298,126, )

OLDER ADULT SERVICES: ELDERLINK ST, LOUIS IS A COORDINATED REFERRAL

SERVICE FOR OLDER ADULTS, THEIR CHILDREN, AND THEIR CAREGIVERS THAT

OFFERS SPECIALIZED INFORMATION ON RESOURCES OF INTEREST TO OLDER

; ADULTS, THE REFERRAL LINE IS STAFFED BY A LICENSED CLINICAL SOCIAL

WORKER, WHO TAKES THE TIME TO LISTEN TO EACH CALLER'S UNIQUE NEEDS AND

1 OFFER CUSTOMIZED INFORMATION AND REFERRAL ON THE ISSUES AFFECTING THEM

‘ OR THEIR LOVED ONES.
:

THE HOMEMAKER/IN-HOME SERVICES TEAM CONDUCTS PROFESSIONAL ASSESSMENTS

AND CREATES AND MANAGES INDIVIDUALIZED CARE PLANS FOR FRAIL SENIORS AND

ADULTS WITH VARYING ABILITIES, SO THEY CAN MAINTAIN INDEPENDENCE IN

THEIR OWN HOMES AND PRESERVE CONNECTIONS,.,..(SEE SCHEDULE O)

4d Other program services (Describe on Schedule O )
(Expensas $ 622,075, including grants of $ 113,634 -) {Revenue

130,819.)

4e Total program service expenses P> 4,016,493,

‘ 932002 01-26-20 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2019)
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Form 990 (2019) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A R L. o 1| X
2 isthe orgaﬁnzatlon required to complete Schedule B Schedule of Contributors? = .. e 2 |1Xx
3 Didthe organlzatlon engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates tor
public office? If "Yes," complete Schedule C, Part! .. .. . .. . . ... .. L3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlv»tres or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part il .. 1 s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | ) X
7 Did the organization receve 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 Ii 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partil .. ., . .. e . |Ls X
9 D the organization report an amount in Pan X, Ime 21, for escrow or custodnal account Ilabrlrty serve as a custodlan 1or
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Partiv. = = = N T X
10 Did the orgamization, directly or through arelated orgamzatron hold assets n donor restncted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V . 10 | X
11  If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts vi, VII VIlI IX or X
as applicable
a Did the organization repert an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,* complete Schedule D,
PartVi . . .. a] X
b Did the organlzatton report an amount for mvestments other secuntles n Part X, Ime 12 that IS 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11b b4
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its tota!
assets reported in Pant X, line 167 If “Yes,* complete Schedule D, Part Vill R L h11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX Lo . 11d X
e Did the organization report an amount for other habilities in Part X, Irne 25? If Yes complete Schedule D PartX . | 1te] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's flability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e x
12a D the organization obtain separate, independent audrted financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xil L. . .. ..|12a] X
b Was the organization inciuded in consohdated mdependent audrted frnancral statements for the tax yeaﬂ
If “Yes, " and If the organization answered “No" to line 123, then completing Schedule D, Parts X! and Xil is optional R 1) X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes," complete Schedule E ) . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | Lo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV _ . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llifand IV | i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIH, hne 9a’7 Ifr Yes
complete Schedule G, Part Il L o 19 X
20a Did the organization operate one or more hosprtal faciities? If "Yes," complete Schedule H _ . 20a X
b If “Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return'7 ; 20b
21 Dud the organization report mare than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 12 /f *Yes, * complste Schedule i, Parts | and Il L L] 21 X

932003 C1-20-20 Form 990 (2019)



Form 990 {2019) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 4

[Part WV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiiduals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and Il . . . 2| X

23 Ddthe organlzatron answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron ol the organrzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . | _ . .. ] 123 | X

24a Dd the organrzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 I/f “Yes," answer lines 24b through 24d and complete

Schedule K. If *No,* gotone 25a . ., TR & ... X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron'7 . 124b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’? R - |
25a Section 501(cX3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benelrt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! = | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 930 or 930-E2? /f "Yes, " complete
Schedule L, Part! | . e | 25D X

s e et b e aes PRI PR

26 Dud the organization report any amount on Part X, ine 5 or 22 for recewables lrom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll = 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes, " complete Schedule L, Part lll CLer X

28 Was the organization a party to a business transaction 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, key employee, creator or founder, or substantial contnibutor? /f

"Yes," complete Schedule L, Part IV | i ] 28a X
b A family member of any individual descnbed in Ilne 2837 If "Yes complete Schedule L Pan Iv e . |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed In lines 28a or 28b'7lf
"Yes," complete Schedule L, Part IV _ = . e e e e . l2Be X
29 Did the organization receive more than $25,000 in non- cash contrrbutrons? If "Yes complete Schedule M A o 129 | %
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM | T < X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complele Schedule N Partl N <) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part it . . . L 32 X
33 Dxd the organization own 100% of an entrty drsregarded as separate lrom the organlzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | ... |83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parf II III or IV and
PartV.ine1 U I X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)'7 . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Dud the organization conduct more than 5% of s actrvmes through an entrty that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI | B 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nota: All Form 980 filers are required to complete Schedule O | - . X 38 | X
[Part V]| Statements Regarding Other IRS Filings and Tax Compllance
Check it Schedule O contains a response or note to any hine in this Part V i , . L o I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . L 1a 55
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . R 1c | X

932004 01-20-2C Form 990 (2019)



Form 9380 (2019} JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l

filed for the calendar year ending with or within the year covered by this return 23 78
b If at least.one is reported on line 2a, did the organwzation file all required federal employment tax returns? _ | | 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

3a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year? - 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b

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

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country | 4
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? | = . . | . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? e 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the orgamzanon sohcnt

any contnbutions that were not tax deductible as charrtable contributions? . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . e .. e e e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 e e . - . 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year e et e o s L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . o X
g if the orgamization received a contnbution of qualiied intellectual property, did the organization file Form 8899 as requnred? 7g
b If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? e .. L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributtons under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - Sb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine 12 | , R [ |
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes A I [ )
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L . e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) | . .. 11b
12a Section 4947(a}(1) non-exempt charitable trusts Is the organnzauon flllng Form 990 n heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. .. . .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied heaith plans in more than one state? . 13a
Note: See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states n which the
organization is licensed to 1ssue quahfied health plans . Lo . L. .. |18
¢ Enter the amount of reservesonhand |, | . . } 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" . . e e 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? | = | 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
}f "Yes,” complate Form 4720, Schedule O

932005 01-20-20

Form 990 (2019)



Form 990 (2019) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 6

[Part VI | Governance, Management, and Disclosure For each "Yes® rasponse to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. Sce instructions

Check iIf Schedule O contains a response or note to any line in this Part VI . .. . . [Z]
Section A. Governing Body and Management
' ' Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year A ja 32
If there are material differences n voting rights among members of the governing body, or f the governmg
body delagatad broad authority to an executive committee or similar commuittee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent , | = | 1b 32
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? _ . o s e e L2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervlslon
of officers, directors, trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled? i 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? — . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
‘ more members of the governing body? | | . e - s . 7a X
| b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
| persons other than the governing body? . ) X
‘ 8 [Did the organization contemporaneously document the meetlngs held or wrmen actlons undenaken durmg the year by lhe followlng
| a The governing body? ., | e VOO USRI AL - I .
b Each committee with authonty to act on behalf of the governing body’) g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, * provide the names and addresses on Schedule O , .. .. .. .. .. e | 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code )

Yes | No
10a Dud the orgamization have local chapters, branches, or affilates? . . . =~ . e e s {102 X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? e e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 . .| 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conthcts” e e v | 2B | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,* descnbe

n ScheduIeOhowthls wasdone . e v Ba Gk s ¥ e 4 emr a4 4 m ew ab o) sebue Feseemass 4o €n sa v seve 4 meem r @ mex 4w 120 X

13 Did the organization have a wntten whlstleblower pohcy" o I . e e e e s 13 | X

14 Did the organization have a written document retention and destructlon pollcy'7 . . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | | ., . .. F 15a ] X
b Other officers or key employees of the orgarization . . B I [ - X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Dud the organization invest In, contnbute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity dunng the year? | ... . |16a X

\

|

|

‘ b If "Yes," did the organszation follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partlcnpatlon
‘ In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . . 5 L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these availlable Check all that apply
Own website D Another's website IZ' Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 314,993,1000
10950 SCHUETZ RD, SAINT LOUIS, MO 63146-5704

932008 01-20-20 Form 990 (2019)




Form 990 (2019)

JEWISH FAMILY SERVICES OF ST, LOUIS

43- 0790330

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line n this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *
® List the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® Lst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that receved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (G} (D) (E) (F)
Name and trtle Average | 4o oot cfgfg‘g;‘mﬂ one Reportable Reportable Estimated
haours per | box, unless person is both an compensation compensation amount of
week officar and a droclor/trusieo) from from related other
(hst any g the organizations compensation
hoursfor |2 g organization (W-2/1099-MISC) from the
related |3 {3 2 (W-2/1099-MISC) organization
organizations| 2 | g 2E and related
below ESE-RIE-3 11 I organizations
ne)  |S12]5[51|88|3
{1) JILL BELSKY 4.00
PRESIDENT X bq 0, 0, 0.
(2) STEPHEN GREEN 4,00
IMMEDIATE & PAST PREISDENT X X 0. o. 0
(3) JEFFREY DARDICK 2.00
SECRETARY /TREASURER X X 0. 0. 0.
{4) BRIAN BRAUNSTEIN 2.00
VICE PRESIDENT X X 0. 0 0,
(5) JAMES LEVEY 2,00
VICE PRESIDENT X X 0. 0 0.
(6) CARLY SPARKS 2.00
VICE PRESIDENT X x 0. 0 0.
(7) JAN ABRAMS 2,00
DIRECTOR b 0. 0, 0
(8) LES BOROWSKY 2.00
DIRECTOR X 0. 0. 0
{9) AMY CARRIGAN 2.00
DIRECTOR X 0. 0. 0
(10) MARNI DEUTSCH 2,00
DIRECTOR X 0. 0. 0
(11) STEVEN DRAPEKIN 2,00
DIRECTOR X 0. 0 n.
(12) MARC GOLDSTEIN 2,00
DIRECTOR X 0. 0 0
(13) STUART GREENBAUM 2.00
DIRECTOR X 0. 0 0,
(14) RABBI ELIZABETH HERSH 2,00
DIRECTOR X 0. 0 0,
(15) MICHAEL KAPLAN 2,00
DIRECTOR X 0. o 0
(16) RICHARD LEVY 2.00
DIRECTOR X 0. 0 0,
(17) MICHAEL LOURIE 2.00
DIRECTOR X 0, 0. 0

932007 01-20-20

Form 990 (2019)



Form 890 (2019) JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 pages
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (oot cf a?.ks::llgglhan ona Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a duactor/iruslee) from from related other
) ' (istany |z the organizations compensation
hours for | 3 - organization (W-2/1099-MISC) from the
related [ 13 8 (W-2/1099-MISC) organization
organizations| = | = g E and related
below &1z, |2 [5% = organizations
ne) |E[2 |25 [EE|S
(18) RABBI HERSHEY NOVACK 2,00
DIRECTOR X 0. 0. 0.
(19) ERIC PETERSON 2.00
DIRECTOR X 0. 0, 0.
(20) PAM PERRY 2.00
DIRECTOR X 0. 0, 0.
(21) JONATHAN RASKAS 2,00
DIRECTOR X 0, 0. 0.
(22) JON ROOT 2,00
DIRECTOR X 0. 0. 0.
(23) MARISSA ROSEN 2,00
DIRECTOR X 0. 0. 0.
(24) MICHAEL SILVER 2,00
DIRECTOR X 0. 0. Q.
(25) LECIE STEINBAUM 2,00
DIRECTOR . X 0. 0. 0.
{26) JULIE STERN 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal | . o e e e . > 0. 9. 0.
c Total from conﬂnuatlon sheets to Part VII Sectlon A ) T 528,053, 0. 18,630.
d Total (add lines tband 1¢) . . . .. R 528,053, 0. 18,630,
2 Total number of individuals (i ncludlng but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e e I S < X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensat:on from the organlzabon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ., . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual for services
rendered to the organization? /f *Yes," cornplete Schedule J for such person ... .. 5 X
Section B. Independent Contractars
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 (%]
Name and business address Description of services Compensation
ROBIN PARK
777 CRAIG RD, SUITE 100, ST LOUIS, MO 63141 PSYCHIATRIST 225,357,
AGING WELL HEALTH CARE LLC
7212-7216 BALSON AVE, ST LOUIS, MO 63130 iﬂon}; CARE SERVICES 214,277,
CONTINUUM, 12882 MANCHESTER RD, STE 201,
ST LOUIS, MO 63131 OME CARE SERVICES 125,661,
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization B> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932808 01-20-20



43-0790330

Form 990 JEWISH FAMILY SERVICES OF ST, LOUIS
[Part VII] section A. Oticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
. per from from related other
. week 8 the organizations compensation
(1stany | E 2 organization (W-2/1099-MISC) from the
hoursfor | = . = (W-2/1099-MISC) organization
related |3 |% 2 and related
organizations é = Elg organizations
below 2telzlElB]=
ey [Z|E|E|E|E|E

(27) KAREN SUROFF 2,00

DIRECTOR X 0. 0. 0.

(28) RICHARD TALLIN 2.00

DIRECTOR X 0. 0. 0.

(29) TODD TAYLOR 2.00

DIRECTOR X 0. 0. 0.

(30) JANE ROODMAN WEISS 2,00

DIRECTOR X 0. 0. 0.

(31) MEGAN WILSON 2,00

DIRECTOR X 0. 0. 0.

(32) LARRY WOODS 2,00

DIRECTOR X 0. 0. 0.

(33) MIRIAM SEIDENFELD 40.00

CHIEF EXECUTIVE OFFICER X 165,789, 0. 7,669,

(34) L, LOUIS ALBERT 40.00

CHIEF EXECUTIVE OFFICER (RETIRED) X 228,538, o. 1,903,

(35) BRENDA FINKE 40.00

CHIEF FINANCIAL OFFICER X 133,726, 0. 9,058,

528,053, 18,630,

Total to Part Vil Section A line 1¢

992201
04-01-19

ol



Form 990 (2019) JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 9
| Part Vill | Statement of Revenue
Checek it Schedule Q contains a response or note to any line in this Part Vill e e e ie ewsaer .. D
(A) 8) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Federated campaigns | | . 1a

1,650,632,

Membership dues . .. |1b

Fundraising events | = _ | 1c

279,353,

Related organizations | 1d

Government grants (contributions) | 1e

- 0 o060 oo

All other cantributions, gifts, grants, and
similar amounts not included above | 4f

1,194,930,

@ Noncash contributions included in lines 1a-1f | 19 {$

61,642,

Contributions, Gifts, Grants
and Other Simijlar Amounts

=

Total. Add lines 1a-1f

>

3,124 915,

Business Code

CLINICAL SERVICES

623950

1,082,527,

1,082,527,

HOMEMAKER ASSISTANCE

621610

275,816,

275,816.

CHILD ABUSE PREVENTION

624100

130,819,

130,819,

am Service

evenue

CHAPLAINCY

624100

22,310,

22,310,

FOOD PANTRY

624100

1,407.

1,407.

Pro%r

All other program service revenue ,, .. .

g ~ o a o oo

Total. Add lines 2a-2f

1,512,879,

other similar amounts) .
4 Income from investment of tax-exempt bond pr:

3  Investment income (including dlwdends mterest and

5  RoyalteS .....coreee v ve e one s e oo ot i e e o ean -

>
>
oceeds »

>

68,204,

68,204,

() Real

(n) Personal

6 a Grossrents . 6a 9,310,

13

b Less rental expenses, |6b 0.

Rental income or (loss) |6¢ 9,310,

a0

Net rental income or {loss)

»

9,310,

9,310,

7 a Gross amount from sales of ) Secunties

- (-Ii) 6tl;er

assets other than inventory |7a 985,215,

b Less- cost or other basis

and salesexpenses | 7b 619,473,

c Gamnorfloss) .., .. Tc 365,742,

Net gain or (loss)

365,742,

365,742,

8 a Gross mcome from fundraising evems (not
including $ 279,353, of
contributions reported on hine 1¢) See
PartiV,line18 . ... 8a

Other Revenue
a

69,440,

b Less: direct expenses | | 8b

101,736,

¢ Netincome or (loss) from fundralslng events

|

<32, 296,

<32,296.

9 a Gross income from gaming activities See
PartIV,ne18 . .. .. . ... . |9

b Less" direct expenses | 9b

¢ Netincome or (loss) from gammg actlvmes

10 a Gross sales of inventory, less returns
and allowances ___ . . [10a

b Less cost of goods sold L. 10b)

Net income or {loss) from sales of inventory

0

>

Business Code

MISCELLANEOUS INCOME

900099

18,644,

18,644,

All other revenue

Miscellaneous
Revenue

" a0 oo

Total. Add hnes 11a-11d

18,644,

12  Total revenue. See instructions

vV

5,067,398,

1,512,879,

429,604,

932009 01-20-20

Form 990 (2019)



Form 990 (2019) JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 10
[Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ali other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX - - . =]
Do not Include amounts reported on lines 6b, Total exAgenses Progra(ni\”service Managé?n)ent and Fums?a)vsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses e.-xpens.esg
1 Grants and other assistance to domestic orgamizahons
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 B 239,905, 239,905,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 |
4 Benefits paid to or for members R
5 Compensation of current officers, dlrectors.
trustees, and key employees . 546,681, 177,715. 255,875, 113,091,
6 Compensation not included above to dlsquallfled
persons (as defined undar section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages , _ . 2,151,269, 1,772,664, 248,106, 130,499,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 72,947, 59,725, 8,310, 4,912,
9 Other employee benefits | 249,270, 215,130, 18,781, 15,359,
10 Payroll taxes . 194,072, 144,154, 32,619, 17,299,
1t Fees for services (nonemployees)
a Management 3 .
b Legat, .. ... . e e 7,140. 2,877, 570. 3,693.
¢ Accounting | . 42,600, 17,165, 3,400, 22,035,
d tobbyng . .
e Professtonal funaransmg serwces See Pan v, lme 17
f Investment management fees 39,502, 39,502,
g Other (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.) 718,328, 710,950, 1,408, 5,970.
12 Advertising and promotion 51,121, 16,463, 1,347, 33,311,
13 Office expenses B 194,341, 160,335, 5,307. 28,699,
14 Information technology |
15 Royaities . .
16 Occupancy . 277,946, 234,933, 22,587, 20,426,
17 Travel . . . 49,341, 41,563, 7,676, 102,
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,934, 21,924, 2,343, 9,667.
20 Interest B
21 Payments to aﬂlhates ..
22 Depreciation, depletlon and amomzauon i 174,724, 149,254, 15,180, 10,290,
23 Insurance L 28,959, 24,595, 2,914, 1,450,
24 Othar expenses. Hemize expenses not covergd
above (List miscellancous expenses on hing 24e If
tne 24e amount exceeds 10% of line 25, column (A)
amount, hst line 2de expenses on Schedule 0 )
a DUES 28,214, 22,449. 2,995, 2,770,
b VOLUNTEER EXPENSES 4,259, 4,234, 25,
¢ BAD DEBT 458, 458,
d
e All other expenses
25 Total functional axpenses. Add hines 1 through 24e 5,105,011, 4,016,493, 668,945, 419,573,
26 Joint costs Complete this line onty if the organization
reported in column (B) joint costs from a combined
educatignal campmgn and fundraising soficitation.
Chack hero o if fotiowing SOP 98-2 [ASC 9%98-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L , L. L
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing i . . . . 381,113, 14 595,338,
2 Sa'vrngs and temporary cash investments __, 1,428 ,961.] 2 996,159,
3 Pledgesandgrantsrecevable, net . .. ... .oy et o e 939,531.f 3 1,062,666,
4 Accountsrecewable,net = . 194,615.1 4 256,250,
5 Loans and other receivables from any current or former ofr icer, drreclor
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or famity member of any of these persons e e e 5
6 Loans and other receivables from other disqualified persons (as dehned
under section 4958(f)(1)), and persons dascribed in section 4958(c)(3)(B) 6
2 | 7 Notesandloans recemable, et . .. . . ... ..o oo 7
% | 8 Inventonesforsaleoruse | | ... ... B
< 9 Prepaid expenses and deferred charges . 9 22,125,
10a Land, builldings, and equipment- cost or other
basis. Complete Part Vl of Schedule D, ., | 102 5,351,305,
b Less accumulated depreciation . . ... .. |10b 2,023,836, 3,394,716.{ 10c 3,327,409,
11 Investments - pubhcly traded secunties et e 6,814,985.{ 14 7,559,497,
12 Investments - other secunties See Part IV, line 11 | . e 12
13  Investments - programrelated See Part IV, lne 11 . 13
14 Intangible assets et et e e e e e 4 e 14
15  Other assets See Part IV, hne 11 5 I 15
16  Total assets, Add lines 1 through 15 (must equal line 33) 13,153,921 .| 16 13,819 444,
17 Accounts payable and accrued expenses | _ e 344,035, 17 346,305,
18 Grants payable ,, _ 18
19 Deferred revenUe . . ... ... .o e e 993. 19 208,
20 Tax-exempt bond labihties e .. 20
21  Escrow or custodial account liabihty Complete Part IV of Schedule D o 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | | | .. 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule D e e e e . 0. 25 41,761,
26  Total habilities. Add Imes 17 through 25 s e 345,028.| 26 388,274,
@ Organlzations that follow FASB ASC 958, check here P l___l
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions R 7,448 ,255.] 27 7,252,868,
g 28 Net assets with donor restrictions |, |, 5,360,638, 28 6,178,302,
S Organizations that do not follow FASB ASC 958 check here } EI
u and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds B 29
§ 30 Pad-in or capital surplus, or land, buillding, or equipment fund 30
_<_ 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnet assets or fund balances _,, . . . 12,808,893.] 32 13,431,170,
33 Total iabiibies and net assets/fund balances 13,153 ,921.] 33 13,819,444,
Form 990 (2019)

972C11 01-20-20

P



Form 980 (2019) JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330

Page 12

[ Part XI | Reconciliahon of Net Assets
Chack if Schedule O contains a response ornote to any linemthis Part XE . ., . oo o cvie o aerae

]

1 Totalrevenue (must equal Part VIIl, column (A}, ine 12) . . . . L.l e e e 1 5,067,398,
2 Total expenses (must equal Part IX, column (A}, line 25) i . 2 5,105,011,
3 Revenue less expenses Subtractine 2 fromhne1 = | ) e s 3 <37,613.>
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32, column (A)) 4 12,808,893,
5 Net unrealized gans (losses) on investments e e e 5 659,890,
6 ODonated servicesanduseoffacities , = ... .. ... .. ..... 6

7 Investmentexpenses . . . | e e e o e e e 7

8 Pnor period ad;ustments N . 8

g Other changes in net assets or fund balances (explaln on Schedule O) _ IR 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

column (B)) .. e b e s tiees sees s cesss eer es N 10 13,431,170,

| Part XI | Fmancual Statements and Reportmg

Check if Schedule O contains aresponse arnote toanylinemthisPart XIl ... ... . . . . . ..... ...

1 Accounting method used to prepare the Form 890 ‘:I Cash [E Accrual |___.] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basts
b Were the organization's financial statements audited by an ndependent accountant? | . | N
If "Yes," check a box below to indicate whether the flnancial statements for the year were audited on a separate basns.
consolidated basis, or both.
Separate basis D Consolidated basis [:] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? ... . . ..
If the orgamization changed either its oversight process or selection process dunng the tax year explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 s o e
b If "Yes," did the organization undergo the requnred audlt or audnts” If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

-t

Yes

No

2a

2¢c

3a

3b

X

932012 01-20-20
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OMB No 1545-0047

iz:ﬁouotiiez) Public Charity Status and Public Support 20

Complete If the organization is a section 501(c)(3) orgamzation or a section 1 g
4947(a){1) nonexempt charitable trust.
Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenue Servica P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
' ' JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330

] Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgarnization 1s not a private foundation because it is. {For lines 1 through 12, check only one box )

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

2 [:] A school described in section 170{b)( 1}{A)ii). (Attach Schedule E (Form 930 or 990-E2) ) '

3 l:l A hospital or a cooperative hospital service organization descnbed 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 hospifal's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

0 00 A0 O

10

1 ]

12

section 170(b}(1}{A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public described in
section 170(b)(1)(A}{w1). (Complete Part il )
A community trust described in section 170{b)( 1}{(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170{b)(1){A)(ix) operated n conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, crty, and state of the college or
university
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
An aorganization organized and operated exclusively to test for public safety See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ocne or
more publicly supported organizations described in section 509(a)(1) or section 509a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ':I Check this box if the organization received a wntten determination from the IRS that it s a Type |, Type II, Type il

o ==

functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations e e e e P e e I |
Pravide the following information about the supported organization(s)

{i) Name of supported (i)} EIN () Type of organization A"’aﬁ"he mmmdﬁoﬁc?:mh Suat'l {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see nstructions)

abova (ses instruciions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 990 EZ) 2019 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 2
Part T Support Schedule Tor Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to quahfy under the tests listed below, please complete Part It )

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not
include any "unusual grants *) 2,989,551, 2,662 864, 3,220,761, 4,285,572, 3,124,915, 16,283,663,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 1 through3 . 2,989,551, 2,662,864, 3,220,761, 4,285,572, 3,124,915, 16,283,663,

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

comn@® ... 882,155.
6 Public support: Subtract line 5 from line 4. 15,401,508,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f} Total
7 Amounts from line 4 e v s 2,989,551. 2,552,864. 3,220,761. 4,285,572, 3,124,915, 15,283,563.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources » 55,995, 40,781, 41,835, 66,635, 77,514, 282,760,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gan
or loss from the sale of caprtal

assets (Explan in Part V1) ) 9,047. 12,021. 13,634, 67,142, 18,644, 120,488,
11 Total support. Add I|nes7through 10 16,686,911,
12 Gross receipts from related actwities, etc. (see instructions) . 12T 8,867,590,
13 First five years. If the Form 930 1s for the organization's first, second, third, founh or nfth tax year asa sect|on 501(c)(3)

organization, check this box and stop here . Cee - .. . . . . N ,:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Ine 6, column (f) divided by ine 11, column (®) .. .. . . .. ., . |14 92.30 9
15 Public support percentage from 2018 Schedule A, Part i, lne 14, ) 15 92.23 o
16a 33 1/3% support test - 2019, If the orgamization did not check the box on ||ne 13 and Ixne 14 [5) 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | | N 2 [I]

b 33 1/3% support test - 2018. If the organization did not check a box on hne 13 or 163 and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | | - Lo N :]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a or 16b, and Ilne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | | | | . L__l
b 10% -facts-and-circumstances test - 2018. 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 qualftes as a publicly supported organization A l:l
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. P D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 980-E2) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS

43-0790330

Page,‘

| Eart ] 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 . If the organization fails to,
qualify under the tests listed below. please complete Part i1.)

Section A. Public Support

/

Cat
1

6
7

8

endar year (or fiscal year beginning in) b
Gifts, grants, contnbutions, and
membership fegs received. (Do not
include any "unusual grants ')
Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 i
Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualfied persons

b Amcunts includad on lines 2 and 3 roceived
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year

cAddlines7aand7b .. ......
Public support. isyhra ;me,g(mmugga\

(a) 2015

{b) 2016

{c} 2017

(d) 2018

{e) 2019

{f/fotal

/|

/

4

Section B. Total Support

/

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) >

Amounts fromline 6
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carred on .
Other income. Do not mclude galn
or loss from the sale of caprtal
assets (Explain in Part V1) -
Total support. (add ines 9, 10c, 11, and 12)

(a) 2015

{b) 2016

{d) 2018

(e) 2019

(f) Total

/() 2017
/

/

/

First five years. If the Form 990 1s fopthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

A

» (]

Section C. Computation of BOblic Support Percentage

15
16

Public support percentage;O//ﬁmg {line 8, column {f), divided by line 13, column {f))

Public support percentage

m 2018 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computatiof of Investment Income Percentage

17 Investment income p éentage for 2019 (fine 10c, column {f), dvided by line 13, column (f)) |
18 Investment incomeercentage from 2018 Schedule A, Part lli, line 17

17

%

18

%

19a 33 1/3% support'tests - 2019. If the organization did not check the box on llne 14 and Inne 15 IS more than 33 1/3%, and hne 17 1s not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% sufport tests - 2018. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33 1/3%, and
ine 18 ?(ot more than 33 1/3%, check this box andstop here. The organization qualfies as a pubkcly supported organization
20 Privatd foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions . .. ...

» ]

»[]
> ]

932023 (9,25-19
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Schedule A {Form 990 or 980 EZ) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 4
{PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, 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 supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part V| how the supported orgamizations are designated If designated by
class or purpose, descnbe the designation If histonic and continumg relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determmed that the supported

organization was described n section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(¢c)(@), (5), or (6)? If "Yes,* answer
(b) and (¢} below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " descnbe in Part VI when and how the
orgamzation made the determination

c Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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)(8)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b} and (c) below (if applicable) Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (1)) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

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

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

6 Drd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controiled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the orgamzation make a loan to a disqualified person (as defined in section 4358) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f "Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity iIn which
the supporting organization had an interest? If *Yes, " provide detaill in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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 organization had excess business holdings ) 10b

932024 09-25-10 Schedule A (Form 990 or 930-EZ) 2019



Schedule A (Farm 990 or 990-£7) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330

Page 5

[Part V| Supporting Organizations joprinyed)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorty of the organization's directors or trustees at all tmes during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? /f "Yes," explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents i effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
orgamzation(s) or (i) serving on the governing body of a supported organizatton? /f “No," explain in Part Vi how
the organization mantained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organrzation’s
income or assets at all times dunng the tax year? /f "Yes," describe in Part V| the role the organization's
supported organizations played in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of ts supported organizations Complete line 3 below
c [:] The arganzation supported a govermental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamnization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b

93225 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 890 or 990 EZ) 2019 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 6

[Part V'T Type ill 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, 1870 (explain in Part VI)} See instructions. All
other Type lll non-lunctionally integrated supporting organizations must complete Sections A through £
Section A - Adjusted Net Income (A) Prior Year ® (C;x;:z:ta;ear
1 Net short-term capital gain 1
2 Recoveres of prioryear distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 i
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instnictions) 7
8 Adjusted Net Income {subtract ines 5, 6. and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;r!rlir;;?)(ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of secunties 1a
b Average monthly cash balances . 1b
¢ Fair market valus of other non-exempt use assets 1c
d_Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part Vi)-
2 Acquisition indebtedness applicable to non exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-axempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (fromy Section B, line 8. Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see mstructions) [
7 Ll Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2Z) 2019
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Scheduta A (Farm 990 or 990-£2) 2019 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 7

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (~»,tinyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set aside amounts (prior RS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

L AR R-RILAE N[N

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part Vl) See instructions

9 Distnbutable amount for 2019 from Section C. line 6

10 Line 8 amount divided by hine 9 amount

] (i) (ini)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions

3 Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

= loja |0 |T|o

Total of lines 3a through e

g _Applied to underdistnbutions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7 $

a Applied to underdstributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructlons.

6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2015

Excess from 2016
Excess from 2017

Excess from 2018
Excess Irom 2019

olafo |Tie

Schedule A (Form 930 or 990-E2Z) 2019
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Schedule A (Form 990 or 980-E2) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 8

]Part Vi | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b; Part Il}, kine 12,
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 8a, 9b, 9¢, 114, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 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 II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2015 AMOUNT: § 9,047,
2016 AMOUNT: § 12,021,
2017 AMOUNT: ¢ 13,634,
2018 AMOUNT: $ 67,142,
2019 AMOUNT: § 18 644,

932028 09-25-19
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SCHEDULE D Supplemental Financial Statements :

(Form 990} P Coinplete If the organizatlon answered "Yes" on Form 990, 20 1 g

Part IV, line 6,7, 8,9, 10, 11a, 11b, i1c, 11d, 11e, 11, 123, or 12b.

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

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection

Name of the organization Employer identification number
JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330

[Part!l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end of year | e e

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate valueatend of year .. . -

A B WON -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeming

impermissible private benefit? . .. .. STt - D Yes D No

[Part il | Conservation Easements. Complete m the organlzatron answered "Yes® on Form 990 Part IV ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply,
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified tistoric structure
Preservation of open space

2 Complete knes 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 Totalnumber of conservationeasements . .. . ... .. . .aee e e e .. . | 28
b Total acreage restncted by conservation easements | | L . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) e, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic struclure
listed in the National Register =~ L. 2d
3 Number of conservation easements modmed transferred released, exhngurshed or termlnated by the orgamzatron during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P~
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ... .. e s e e e e l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcung conservanon easements during the year

- __
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>3

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

9 InPart Xill, describe how the organization reports conservatlon easements n rts revenue and expense statement and
balance shest, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Ij Yes (I No

[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the orgamzation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items
(i} Revenue included on Form 980, Part VIll, ine 1 | P $
(n) Assets included in Form 990, Part X e > 3

DT TIN . ae e an e .-

2 If the organization received or held works of art, historical treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these rtems.

a Revenue included on Form 990, Part VIli, line 1 | oL o . > 3
b Assets Included in Form 990, Part X i . e . p s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 9490) 2019 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibrtion
b l:' Scholarly regearch e
c Preservanon for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll,
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maimained as part of the arganization's collsction? . D Yes
! Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes"® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange program
L—_—.J Other

':]No

on Form 980, PartX? . . . . e e e e e a B ves Cie
b If “Yes,” explan the arrangement In Part XIlI and complete the followmg table
Amount
C BeginmiNg balanCe .., ... . i i e e e e e e v e e e e e v ic
d Additions duringtheyear . ... ... .. e e e e e et e e e e 4 e . 10
e Distrbutions dUNNG TN YEAr . | . . it cie ciee creee o oo e e e e e e enie e e e e . | le
f Endingbalance . . . ... ... . e v 1t
2a Did the organization mclude an amount on Form 990 Part X Ilne 21, for escrow or custodlal account Iuablhty? . L Yes L_InNo
b If*Yes,* explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xill .. ... .. .. .. ... . I:]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Thres years back | {e) Four years back
1a Beginning of year balance 7,207,108, 6,241,155, 5,282,727, 5,014,178, 5,167,399,
b Contnbutions X . 9,407, 1,343,973, 313,198, 31,740, 40,230,
c Netmvestmen[eammgs ga[ns and |OSS€S 1,037,800. <311'385.> 733,732. 277,630, <125,711.>
d Grants or scholarships | | .,
e Other expenditures for facilities
and programs 298,565, 30,062, 56,127, 15,132, 42,759,
f Admlnlstranveexpenses . , 39,502, 36,572. 32,375, 25,689, 24,981,
g End of year balance : 7,916,248, 7,207,108, 6,241,155, 5,282,727, 5,014,178,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as
a Board designated or quasi-endowment P> 40.00 %
b Permanent endowment p> 60.00 %
¢ Term endowment P .00
The percentages on ines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} Unrelated organizations 3afi)] X
(i) Related organizations N . 3a(ii) X
b If "Yes" on line 3a(i}, are the related orgamzatlons llsted as requnred on Schedule R? 3b

4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, iine 11a See Form 930, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 613,657, 613,657,
b Buildings 3,765,844, 1,417,204, 2,348,640,
c Leasehold |mprovements e 71,028, 23,861, 47,167.
d Equipment | 900,776, 582,831, 317,945,
e Other . .
Total. Add lines 1a lhrouqh 1e (Column (g) must equa/ Form 990, Part X, column (B), ine 10c) | 4 3,327,409,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS 43-07580330 Page 3

| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b See Form 990, Part X, hine 12

{a) Description of security or €ategory gnciuding name of security) {b) Book value {c) Method of valuation Cost or end-of year market value

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

A

{B)

©

Q)

(3]

(3]

©

{H)
Total. (Co! (h) must equal Form 990, Part X, col. (B} line 12.) >
{Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11c See Form 980, Part X, line 13
{a) Descnption of investment (b) Boak value (c) Method of valuation Cost or end-of-year market value

8]
(2)
(3)
{4)
{5)
(6)
n
(8)
9
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Description (b) Book value

(1)
2
()
(4)
{s)
(6)
(7}
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B)line 15.) .. . . B . e >
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hine 25.
1. (a) Descnption of habiity {b) Book value

(1) Federal ncome taxes

(2) CAPITAL LEASE 41,761,
)]
)
{5)
(6)
@
8
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) . L . L. » 41,761,
2. Liability for uncertain tax positions in Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that reports the
oraanization's iability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990} 2019
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Schedule D {Form 990) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Paye 4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 980, Part IV, Ine 12a
1 Total revenue, gains, and other support per audited financial statements | .. .. ... .. ... ... 1 5,700,786,
Amounts included on Iine 1 but not on Form 990, Part Vi, ine 12

a Netunrealized gains (losses) oninvestments ., .. . . .. ... .. ... | 2a 659,850,

b Denated services and use of facilities PR I~ 13,000.

¢ Recoverlesof prioryeargrants . . .. . . .. ... .. o e e e e .. L2

d Other(DescrbeinPartXil) . . . .. ... .. .. .. ... L2d

e Add lines 2a through 2d . ) 2¢ 672,890,
3 Subtractine 2e fromine1 | = . . e et e e e e e s vt v s 3 5,027 896,
4 Amounts included on Form 990, Part VIil, Ilne 12 but not on Ime 1

a Investment expenses not included on Form 980, Part Vill,line7b | . . ... . | 4a

b Other(DescrbeinPartXl) . ., ... .. ... ... AT Y. - 39,502,

¢ Addlnesdaandab . e S .- 39,502,

Total revenue Add lines 3and4c (ThIS‘ must equaIForm 990 Parﬂ I/ne 72) " 5 5,067,398,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part iV, ine 12a

1 Total expenses and losses per audited financial statememts . . . . L o e e e L1 5,078,508,
Amounts included on line 1 but not on Form 980, Part !X, ine 25.

a Donatedservicesanduseoffacities . .. . .. ... s .. |22 13,000.

b Proryearadjustments ., L. L.l . . |2b

¢ Otherlosses _ . . . .. .. .. ... . ... - 2c

d Other (Descnbe in Part Xill ) e e e e . . e o L2d

@ AJdINeS2athrough2d . |, . . i e s s e ek e e e e e o e |20 13,000,

3 Subtract line 2e fromline1 | | . B i , 3 5,065,509,

4 Amounts included on Form 980, Part IX, line 25 but not on Ilne1

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

b Other (Descnbe in Part Xlll.) e 4b 39,502,

c Addinesdaanddb . e e e N 39,502.
Total expenses Add Ilnps:iand4cfrhlsmusr equaIForm 990 Partl Ilne 18) T N I - 5,105,011,

[Part Xiil| Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additionai information

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS IS TO PROVIDE A PREDICTABLE STREAM OF

FUNDING TO SUPPORTED PROGRAMS,

PART X, LINE 2:

JFS (JEWISH FAMILY SERVICES OF 3T. LOUIS) CONSTITUTES A QUALIFIED

NOT-FOR-PROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND IS, THEREFORE, EXEMPT FROM FEDERAL INCOME TAXES.

JFS HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF LIMITATIONS,

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE

RULINGS, AND BELIEVES THAT NO PROVISIONS FOR INCOME TAXES IS NECESSARY AT
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990} 2019 JEWISH FAMILY SERVICES OF ST. LOUIS

43-0790330 Page 5

[Part XIII] Supplemental Information (continued)

THIS TIME TO COVER ANY UNCERTAIN TAX POSITIONS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS INVESTMENT MGMT FEES NETTED AGAINST INVESTMENT

INCOME 39,502,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS INVESTMENT MGMT FEES NETTED AGAINST INVESTMENT

INCOME 39,502,

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME ho 1545-0047
(Form 990 or 990-E2)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a. Y
Dapartment of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
tnternal Ravenue Service P Go to wwwiirs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330
Fundraising Activities. Complete if the organization answered “"Yas" on Form 990, Part IV, line 17 Form 980-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and ematl solicitations 1] Solcitation of government grants
c Phone solictations [+] l___l Special fundraising events

d [___] In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v) Amount paid .
(i) Name and address of individual .. n(m e (iv) Gross receipts tf-, %or ,etaine% by) (vi) Amount paid
or entry (fundrarser) (i) Actrty novesandy | om actty fundraiser * | 10 (of retained by)
Y contnbiutions? hsted in col. (i) organization
Yes | No
Total oo i e e e e e e e e e e e e T
3 Ut all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2019
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Schedule G (Form 990 or 990-E7) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS

43-07903130 Page 2

I Part ll I Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

c) Other events
(c) (d) Total events

NONE (add col (a} through
: PALA col. {c))
° (event type) (event type) (total number)
=]
S
E: 1 Grossreceipts ., ; 348,793, 348,793,
2 Lless:Contnbutons . .. ... .. ... 279,353, 279,353,
3 Gross income (line 1 minus line 2) 69,440, 69,440,
4 Cashprzes | e e e
5 Noncashprzes =, _ . . ... ., ..
8
§ 6 Rent/faciity costs _ 1,925. 1,925,
!
8|7 Food and beverages 52,008, 52,008,
a
8 Entertanment 5,300, 5,300,
9 Otherdlrectexpenses . . 42,503, 42,503,
10 Direct expense summary Add hnes 4 through 9 in column (d) e e e s R 101,736,
Net income summary Subtract line 10 from line 3, column (d) " » <32,296,>

| Part mn ] Gaming. Complete if the organization answered "Yes® on Form 980, Part IV lme 19 or reported more than

$15,000 on Form 990-E2Z, line 6a

(b) Pull tabs/instant

{d) Total gaming (add

8 Net gaming income summary Subtract line 7 from line 1. colunmn (d)

] . .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming .t o) i rough col. (c))
3
@

1 Grossravenue . .. .. ... ...
«» | 2 Cashpnzes e
@
g
2|3 Noncash przes e .
w
©
2 [ 4 Rent/facilty costs .
[s]

5 Other direct expenses

L_Ives % |L_I Yes % |L_IYes %
6 Volunteer labor No No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L lvyes L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e i L Jves L_Ino

b if "Yes,” explain.

932082 09-11-19
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Schedule G {Form 980 or 990 EZ) 2019 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330

Page 3
11 Does the organization conduct gaming activities with nonmembers?___ .. .. ... . e cvenare vore vres ven on svvas __Jlves [__INo
12 is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershrp ar other entity farmed
to admirister charitable gaming? | | R - e . e e e e e e 1 Yes |:| No
13 Indicate the percentage of gaming activity conducted in’
a The orgamization’s faclity ., . . ... . . . e e e e e ar e e 138 %
b An outside facility . A - .. 118b %
14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records
Name P>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [_INo
b If “Yes,"” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name B

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

[:‘ Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? | e e s e e R
b Enter the amount of distributions requwed under state Iaw to be dlstrlbmed to other exempt organlzatrons or spent n the
orgarization's own exempt activities dunng the tax vear P~ $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information. See instructions.

|:] Yes D No

932083 C9-11-19 Schedule G (Form 990 or 990-EZ) 2019
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43-0790330 Page 4

[Part IV | Supplemental Information (continued)

932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Ko, 15456047
(Form 990} Govemments, and Individuals in the United States 2019
Complete it the org th od "Yes" on Form 990, Part IV, line 21 or 22.
Daparimant of the Treasury P Attach to Form 980. Open to Public
Intaynan Ravoruo Senviza P Go to www irs.gov/Form@80 for tho lntost information Inspection
Names of the organszation | Employer rdentification number
JEWISH PANILY SERVICES OF ST. LOUIS 43-0790330
[Part1” ] Generat Intormation on Grants and Assistance
1 Doss the organizatian maintain records to substantiate the amount of tha grants or assistance, the grantees’ eligibilty for the grants or 1ce, and the selection
omterra used t0 award the Grants Of @SSISIANCOT __ ... . ... . .o et 4 e e msik eat o et mn b ae ome e van .. - - e mYas |:| No
2 Dascribo in Part iV tho organkzmion’s procedures tor motitoring the usa of grant tunds in the'Unred Siotes
Partil | Grants and Other A to D ic Org: and D Gover Complste if the organization answared "Yes" on Form 990, Part IV, line 21, for any
racipiant that received more than $5,000 Part Il can be dupliemed if addiional space is needed,
1(a) Name and address of arganization {b) EIN {c) IRC section {d) Amount of (e) Amount of U Maifiod of {g) Description of (h) Purposa of grant
or governmant {if apphcable) cash grant non cash "Fi:“?ﬂ::pg?g;' noncash assistance or assistance
assistance 'othef) .
2 Entar total number of secticn 501(c){3) and government organizations histed nthe ine 11able |, ... .., ccovivcr e e oo mmm mst o o v o e cere e .
3 __Enter total number of other organizations kisted i the line 1 table \ e . _ _ e . _ .
LHA For Paperwork Reduchon Act Notice, see the Instructions for Form 990. Schedule | {(Form 990) (2019)
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Schedule | {Form 980) (2019) JEWISH FAMILY SERVICES OF ST, LOUIS 43-07%0330 Page 2
Part il | Geants and Other A to D ic t Complste if the organization answerad "Yes" on Form 990, Part IV, ne 22
Pant 1l can bo duplicated if edditignal space rs needed

{a} Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non () Methed of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraissl, other)

PINANCIAL ASSISTANCE FOR INDIVIDUALS WHO RECENTLY
EXPERIENCED JOB LOS8 OR BUSINESS REVERSES, HOME
FORECLOSURE OR THE PROSPECT OF, WITH URGENT
FINANCIAL NBEDS DUE TO ECONOMIC DOWNTURN, 178 113,634, 0.

FOCOD PANTRY SERVICES DISTRIBUTES FOOD AND PERSONAL
CARE ITEMS TO FAMILIES, ELDERLY, OR ADULTS WITH
SPECIAL NEEDS 15246 0, 126,271 .MV FOCD AND PERSCNAL CARE ITEMS

I Part IV [ Suppl Intormatlon Pravide (ha snformation mqulred in Pan |, ina 2, Part I, cojumn {t):"and any othor adeliional informatin,

I
PART I, LINE 2.

EACH GRANT IS TRACKED SEPARATELY WITHIN THE GENERAL LEDCER AND REVIEWED BY

THE CHIEP EXECUTIVE OFFICER, THE CHIEP FINANCIAL OFFICER, AND OTHER PROGRAM

MANAGERS TO ENSURE COMPLIANCE IN ADMINISTERING ASSISTANCE.

PART III

JEWISH FAMILY SERVICES OP ST LOUIS RECEIVES SUBSTANTIAL GOOD3 PROM THE

SURROUNDING COMMUNITY AND DISTRIBUTES SUBSTANTIAL GOCDS TO THE

COMMUNITY IN CONNECTION WITH TPHE FOOD PANTRY PROGRAM, HOWEVER, IT IS
632102 10-26 0 Schedula | (Form 990) (2019)




Schedule 1 {Form 990) JEWISH FAMILY SERVICES OF ST. LOUIS

43-0790330 Page 2

| Part IV | Supplemental information

THE ORGANIZATION'S POLICY TO NOT REPORT THE RECEIPT OR DISBURSEMENT OF

THESE GOODS IN THE FINANCIAL STATEMENTS (UNDER FASB ASC 958-605-25),

ACCORDINGLY, THE FIGURES REPORTED ON SCHEDULE I FOR ASSISTANCE PROVIDED

TO INDIVIDUALS IN CONNECTION WITH THE POOD PANTRY PROGRAM ONLY REFLECT

TRANSACTIONS RECORDED IN THE PINANCIAL STATEMENTS.

932291
04-01-19
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990} Far certain Officers, Directors, Trustees, Key Employees, and Highest 2 ; 1 9
Compensated Employees y
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmant of the Treasury P Attach to Form 990. Open to Public

Intarnal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification pumber
! JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330

[Part! | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 930,
Part VI, Section A, hne 1a Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemmnification and gross-up payments Health or social club dues or inttiation fees

[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplan . . . == . 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a? R 4

3 Indicate which, if any, of the following the organization used to estabhsh the compensation of the organization’s
CEQ/Executive Director. 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 ll

Compensation committee Wnitten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Farm 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization.
a Recewe a severance payment or change of-control payment? BSOS UOR .. |
b Participate in, or recewve payment from, a supplemental nonqualified retlrement plan’i e, 4b X
¢ Participate In, or receive payment from, an equrty-based compensation arrangement? . 4c
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part III

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 Vil, Section A, hne 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The orgamization? S e e 5a X
b Any related organization? e e . | sb X
If “Yes" on line 5a or 5b, describe in Part IlI
6 For persons hsted on Form 990, Part VI, Section A, iine 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
a Theorganization? . .. ... ... ... ... et et v w8 X
b Any related organization? . L. e ., . L, . .. . .._]6b
If "Yes" on hne 6a or 6b, describe in Part il]
7 For persons listed on Form 930, Part VIi, Section A, ine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If *Yes," descnben Part il | . | i 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sub|ect to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,"” descnben Part it = = ., . 8 X
9 |f"Yes” on line 8, did the orgarization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(0)? . .. . . . . ... e i e e e o e e e ] O
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 JEWISH PAMILY SERVICES OF $7. LCUIS 43-0790p330 Page 2
Part I} | OHicers, Directors, Truatces, Kay Empioyces, and Highest Comp § Evp) Use duplcate coplas if addithanal spaca ks neaded.

For gach Individual whose compensalion must be reperted on Schadute J, report compensation from the omanzotion on aw () and trem telalcd arganizations, describied In the Instauctiona, on row (1)

Do not iist any individuals that aren't listed an Form 990, Part VIi

Note- The sum of columns (B)(i) () for each histed individuat must equal the total amount of Form 990, Part Vi), Section A, ine 1a, applicable column (D) and (E) amounts tor that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation | {C) Retrement and (D) Nontexable [{E) Totalof columns| (F) Compensation
other defarred bensfits (8)() (D) in cotlumn (B)

{y} Base () Bonus & {1n) Other P t
(A} Name and Titte compensation ncentve repartabla ompensation raported 15 def;ggd
compensation compensation on pror Fonm

7,669, 173 458
0. 0.
1,903 230 341
0, 0.

{1} MIRIAK SETDEWFELD ) 160,789 5,000, (B
CHIEF EXECGTIVE OFPICER () 0, [B [}
(2) L. LOUIS ALBERT () 212 849 0, 15,689,
CHIEF EXECUTIVE OPPYCER (RETIRED} |y 0, 0. 0.
[0}
(i)
U]
(U]
U]
{ij)
o
{ii)
(U]
()]
(i)
(U]
0]
(i)
0]
()]
U]
(n}
U]
()
U]
U]
U]
(i)
U]
(i)
0]
]

o|leole]je
alo|ole

Schedule J (Form 890) 2019
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Schedulp J [Form 990) 2019 JEWISH PAMILY SERVICEE OF ST. LOUIS 43-0790330 Page3
[Partiii] 1 § Infor

Pravide the infarmation, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complste this part for any additonal Information

Schedule J (Form 980) 2019

932112 10 21-W



SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.

OMB No  1545-0047

2019

Dapartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form9a0 for instructions and the latest information. Inspection
Name of the orgamzat:qn Employer identification number
' JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330
|Parti | Types of Property
(a) (d) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicabte | contributions or | amounts reported on noncash contribution amounts
items contrnbuted] Form 990, Part VIll, line 1g
1 An-Worksofart | .. ..
2 Art-Histoncaltreasures
3 Arnt-Fractonalinterests | . .. ... . ..
4 Books and publications L.
5 Clothing and household goods _ ___
6 Carsandothervehicles ... ... ...
7 Boatsand planes . ; .
8 Intellectual property I
9 Secunties - Publicly traded | .. . X 14 61,642 ,FMV
10 Secunties - Closely held stock N
11 Secunties - Partnership, LLC, or
trustinterests |, ., . o e e
12 Secunties - Miscellaneous |, ... . .......
13 Qualified conservation contnibution -
Histonc structures o
14 Qualified conservation contribution - Other,
15 Real estate - Residential o e e e
16 Real estate - Commercial ..
17 Real estate - Other _ e s
18 CollectibleS . , .. ... oo s v e e
19 Food inventory e e e
20 Drugs and medical supplies , . ..
21 Taxdermy ., . .. .,
Histonical artifacts . - .
23 Scientific specimens L
24 Archeological artifacts . . .
25 Other » { )
Other P ( )
27 Other P | )
Other P | }
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29 0
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 inttial contnbution, and which isn‘t required to be used for
exempt purposes for the entire holding periad? | . . . L e e el . 30a X
b If "Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? J N VOOV i<~ | X
b If "Yes," descnbe in Part i
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932151 09-27-18



Schedule M (Form 990) 2019 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 2

| Part il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organrzation
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional mformation.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

932142 09-27-18 Schedule M (Form 990) 2019
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. OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Service B> Go to www.irs.qov/Form990 for the latest information, Inspection

Name of the organization Employer identification number
JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330

T

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TO THE LOCAL COMMUNITY. FALL AND HOSPITAL READMISSION PREVENTION

SERVICES ENHANCE JFS' ABILITY TO SUPPORT SENIORS TO STAY SAFELY IN

THEIR HOMES.

CHAPLAINCY VISITS PROVIDES A SENSE OF CONNECTION, COMFORT, AND

SPIRITUAL SUPPORT TO OLDER ADULTS AND INDIVIDUALS WITH DISABILITIES WHO

FEEL ISOLATED FROM THE JEWISH COMMUNITY, THE CHAPLAINCY TEAM SPENDS

TIME WITH MEMBERS OF THE JEWISH COMMUNITY TO LISTEN, PROVIDE END OF

LIFE COMFORT AND SUPPORT, CELEBRATE LIFE EVENTS, OBSERVE JEWISH

HOLIDAYS, AND OFFER SPIRITUAL COUNSEL.

g

DURING 2019, THERE WERE OVER 2,000 PEOPLE SERVED, -

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FINANCIAL ASSISTANCE PROGRAM: THE FINANCIAL ASSISTANCE PROGRAM HELPS

FINANCIALLY-DISTRESSED INDIVIDUALS AND FAMILIES ACQUIRE IMMEDIATE

FUNDS, ADVOCACY_, 6 AND SUPPORT TO HELP THEM THROUGH TIMES OF CRISIS AND

MOVE TOWARD SELF-SUFFICIENCY, THESE FUNDS PROVIDE THE STABILITY NEEDED

TO ESTABLISH A LONG-TERM PLAN FOR ACHIEVING FINANCIAL INDEPENDENCE,

~

DURING 2019, THERE WERE 178 INDIVIDUALS ASSISTED.

EXPENSES § 215,838, INCLUDING GRANTS OF $ 113,634, REVENUE § 0.

CHILD ABUSE PREVENTION PROGRAM: JFS'S TEAM OF TRAINED SPECIALISTS WORK

WITH 150 SCHOOLS THROUGHOUT THE ST, LOUIS AREA TO ANNUALLY TEACH MORE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedute O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
JEWISH FAMILY SERVICES OF ST. LOUIS

Employer identification number
43-0790330

THAN 35,000 CHILDREN, TEACHERS, AND PARENTS ABOUT BODY SAFETY, THE

WARNING SIGNS OF ABUSE, AND SAFE INTERNET USE, THOUGH THE ULTIMATE GOAL

OF THE PROGRAM IS PREVENTION, THE PRESENTATIONS ALSO TEACH CHILDREN WHO

HAVE SEEN OR EXPERIENCED ABUSE THE IMPORTANCE OF REPORTING THE INCIDENT

TO A TRUSTED ADULT. THESE DISCLOSURES OPEN THE DOOR TO INTERVENTION AND

HEALING FOR THE AFFECTED CHILDREN AND THEIR FAMILIES,

EXPENSES § 206,978, INCLUDING GRANTS OF $ 0. REVENUE § 130,819,

CARE MANAGEMENT SERVICES: THE CARE CONNECT STAFF PROVIDE SUPPORT,

INFORMATION, REFERRALS, GUIDANCE AND ADVOCACY, JFS ASSISTS ALL

COMMUNITY MEMBERS, INCLUDING THOSE WITH A PHYSICAL OR DEVELOPMENTAL

DISABILITY OR A PERSISTENT MENTAL HEALTH CONDITION, TO ACCESS A RANGE

OF SERVICES INCLUDING FOOD, GOVERNMENT BENEFITS, SOCIALIZATION,

HOUSING, FINANCIAL ASSISTANCE, COUNSELING, LONG-TERM LEGAL AND CARE

PLANNING, AND MORE. JFS STAFF ALSO MAKE REFERRALS, IF NECESSARY, TO

OTHER COMMUNITY ORGANIZATIONS.

DURING 2019, THERE WERE 37 INDIVIDUALS SERVED.

EXPENSES § 199,259, INCLUDING GRANTS OF §$ 0, REVENUE $ O,

FORM 990, PART VI, SECTION A, LINE 4:

IN 2019, THE ORGANIZATION FILED AN ARTICLE QF AMENDMENT TO THEIR ARTICLES

OF INCORPORATION TO CHANGE THE ORGANIZATION NAME FROM "JEWISH FAMILY AND

CHILDREN'S SERVICE' TO "JEWISH FAMILY SERVICES OF ST. LOUIS.”

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

THE ORGANIZATION'S FORM 990 IS INITIALLY PREPARED BY THE EXTERNAL AUDIT

FIRM BASED UPON THE AUDITED FINANCIAL STATEMENTS AND ANY ADDITIONAL

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 890 or 990-EZ) (2019)

Page 2

Name of the organization
JEWISH FAMILY SERVICES OF ST. LOUIS

Employer identification number
43-0750330

REQUIRED INFORMATION AS PROVIDED BY THE CHIEF FINANCIAL OFFICER (CFO), THE

FORM 990 IS PROVIDED IN DRAFT FORM TO THE CFO. THE CFO, FINANCE COMMITTEE,

INCLUDING BOARD PRESIDENT, AND THE CHIEF EXECUTIVE OFFICER REVIEW THE FORM

990, QUESTIONS AND CONCERNS ARE ADDRESSED AND CHANGES, IF ANY ARE MADE,

THE CHIEF EXECUTIVE OFFICER AUTHORIZES FILING OF FORM 990 BY EXECUTING FORM

8879-E0 FOR ELECTRONICALLY SUBMITTED RETURNS, OR BY SIGNING FORM 990

DIRECTLY, FOR PAPER SUBMITTED FILINGS. A FULL COPY OF THE FORM 990 IS MADE

AVAILABLE TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING WITH IRS,

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

EACH BOARD AND STAFF MEMBER RECEIVES A COPY OF THE POLICY STATEMENT RELATED

TO CONFLICT OF INTEREST, THE PRESIDENT AND CHIEF EXECUTIVE OFFICER MONITOR

AND ENFORCE COMPLIANCE FOR THE BOARD, AND THE CHIEF EXECUTIVE OFFICER AND

SENIOR MANAGEMENT TEAM MONITOR AND ENFORCE COMPLIANCE RELATED TO PAID

STAFF,

FORM 990, PART VI, SECTION B, LINE 15A:

THE CHIEF EXECUTIVE OFFICER'S SALARY IS VOTED ON BY THE EXECUTIVE COMMITTEE

AND CONTEMPORANEOUSLY DOCUMENTED IN THE EXECUTIVE MINUTES,

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA OUR WEBSITE,

WWW,JFCS-STL,ORG. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

COUNSELING SERVICES-

PROGRAM SERVICE EXPENSES 261,727,

932212 03-06-13

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O {Form 990 or 990-E2) (2019)

Page 2

Name of the organization

Employer identification number

JEWISH FAMILY SERVICES OF ST, LOUIS 43-0780330
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISINb EXPENSES 0.
TOTAL EXPENSES 261,727,

HOMEMAKER SERVICES:

PROGRAM SERVICE EXPENSES 437,469,
MANAGEMENT AND GENERAL EXPENSES Q.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 437,469,

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 3,038,
MANAGEMENT AND GENERAL EXPENSES 602,
FUNDRAISING EXPENSES 3,900,
TOTAL EXPENSES 7,540,
RECRUITING-

PROGRAM SERVICE EXPENSES 8,716,
MANAGEMENT AND GENERAL EXPENSES 806,
FUNDRAISING EXPENSES 2,070,
TOTAL EXPENSES 11,592,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 718,328,

FORM 990, PART XII, LINE 2C.

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT ACCOUNTANT, THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS,

9327 2 09-06 19

Schedule O (Form 990 or 990-EZ) {2019)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF AMENDMENT

WHEREAS,
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Jewish Family Services of St. Louis
NO0004122 -
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Formerly,
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B,
2%

Jewish Family and Children's Service

B
S AN
R

.

<2
2

a corporation organized under The Missouri Nonprofit Corporation Law has delivered to me
Articles of Amendment of its Articles of Incorporation and has in all respects complied with the
requirements of law governing the Amendment of Articles of Incorporation under The Missouri
Nonprofit Corporation Law, and that the Articles of Incorporation of said cotporation are amended in
' accordance therewith.,

D
22y

i
73

£
NS

x:f-,g_
5
X
!

o

X,
5oy

5’.?}-’?% IN TESTIMONY WHEREOF, I hereunto set my hand and
A cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 5th day of
December, 2019.
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N00004122

State of Missouri g Date Filed: 12/5/2019
John R. Ashcroft, Secretary of State ! John R. Ashcroft
Corporations Divislon Missouri Secretary of State:

PO Box 778 / 600 W Main St., Rm. 322
Jefferson City, MO 65102

Articles of Amendment

for a Nonprofit Corporation
tSubmu with filing fee o) 10 ()

The undersigned corporation. for the purpose of amcnding 1ts articles of incorporation. hereby executes the following articles of
amendiment,

1 The name of corporatton is _Jewish Family and Cluldren’s Service Charter #  NO0094122
2 The amendment was adopted on /1172019 and changed anucle(s) _ FIRST To statc as follows
Vonth/dayn ear

The naine of the corporation 1s_Jewish Fanuly Services of St Lous

New Namec (1f applicablc) Jewish Famly Senices of St Louis

3 If approval of members was not requised. and the amendment(s) was approved bv a sufficient vote of the board of directors or
incorporators, check here and skip to number (5) X

4 If approval by members was required. check here and provide the following informaton. O
A Number of membershups outstanding
B Complete either Cor D
C Number of voles for and against amendiment(s) by class was

Number entitled to
Class voler Number voting for Numbcr voting against:

D Number of undisputed votes cast for amendment(s) was sufficient for approval and was-
Number Voting
Class undisputed

The number of vates cast in fay or of the amendments(s) by each class was sufficient for approval by that class.

L9]]

I appror al of the amcndment(s) by somce person(s) other than the members. the board or the incorporators was required pursuant
to section 353 606. check here to indicate that approval was obtaned [

6 The cifective date of Hhus document 1s the date it 1s filed by the Sceretany of State of Missouri uniess a future datc 1s otherwisc
mdicated

(Dute muy not be mar e thun 90 davs afier the filing date in this office)
In Affirmations thercof the facts statc aboiv¢ arc truc and correct
(The undersigned understands that false statement made 1n tus filing are subject to the penalties provided under Scetton 575 040 RSMo)

Minam Scidenfcld Chief Exceutive MIRIAM SEIDENFELD. CHIEF

Officer  EXECUTIVEOFFICER ____ OTHER 120572019
Authorized Nigputwi ¢ of offiver or chanman of the  Printed Nume Fule Dare of
buaurd Nignafti e

Name and address to retumn filed docutnent:
Name Kathlcen Winschel

Address _Emaul_kwinschel ¢ lewisrice com

Civ State and Zip Code:

Cuorp 53A €12 2010




