~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B ;:S;ﬁé«ai; i C Name of organization D Employer identification number
[ |%%hee | JEWISH FEDERATION OF SAN ANTONIO
E:]Er?a'.rﬁge Doing business as 74-1109662
L4 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 12500 NW MILITARY HIGHWAY 200 (210) 302-6960
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,241,806.
gTu?ﬂded SAN ANTONIO ’ TX 78231-1871 H(a) Is this a group return
£65"°* | E Name and address of principal office: DEBRA R SHERWIN for subordinates? [Ives No
pendng | SAME AS C ABOVE H(b) Are all subordinates included? lves [ INo
|_Tax-exempt status: 501(c)(3) [ 501(c) ( )« (insertno.) [ 4947(a)(1)or [ | 527 If "No," attach a list. (see instructions)
J Website: » JFSATX .O0RG H(c) Group exemption number B>

K_Form of organization: Corporation | ] Trust [ | Association [ | Other B>

| L Vear of formation: 192 7| m State of legal domicile: TX

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE O

Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
g 3 Number of voting members of the governing body (Part VI, line 1a) - 3 26
:i 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 24
:“E 6 Total number of volunteers (estimate if necessary) R 6 450
’E 7 a Total unrelated business revenue from Part VI, solumn (C) BN 7a 52,573:
b Net unrelated business taxable income from Form 990-T, line38 ... ... .. |10 0.
Prior Year Current Year
i Contributions and grants (Part VIIl, line 1h) 2,377,699. 2,269,302.
2| 9 Program service revenue (Part VIll, line 2g) RETH W T O 193,552 205,650.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 271,662 714,281.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 204 ,737. 52.573.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,047, 650. 3. 241,806.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 960,931. 777,477,
14 Benefits paid to or for members (Part IX, column (A), line gy Wit W e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 868,410. 939, 995.
@| 16a Professional fundraising fees (Part 1X, column (A), line 11€) . . 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) | 2 235,031,
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... ) 923,390. 749 ,622.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 2,752,731, 2,467,094.
19 Revenue less expenses. Subtract line 18 from line12 ... 294,919. 774,712,
5 Beginning of Current Year End of Year
£8 20 Totalassets (Part X, INe16) . 23,551,862.] 24,016,170.
f-j: 21 Total liabilities (Part X, line 26) ‘ 2,732,278 2,201,833,
= Net assets or fund balances. Subtract line 21 from line 20 _ 20,819,584. 21,814,337.

Signature Block

Under penalties of periury.( declare that | have exa;sined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r

true, correct,

and complete} Declaration ojfirepa

r fother than officer) is based on all information of which preparer has any knowled

) P 2/13] 20
sign Sig of officer Date /
Here JANET C IRWINE, CHIEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"““ (1| PTIN
Paid RAN.DY L. WALKER ’ CPA salf-employed PO 0 9 6 3 7 7 9
Preparer | Firm's name__p RANDY WALKER & CO. FimsEINp 20-3992693
Use Only |Firm'saddress . 7800 IH 10 WEST, SUITE 505

SAN ANTONIO, TX 78230 Phoneno.210-366-9430

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Ppage?2
| Eart lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...
1 Briefly describe the organization's mission:
THE JEWISH FEDERATION OF SAN ANTONIO IS THE COORDINATING AND CONVENING
BODY DEDICATED TO BUILDING THE JEWISH COMMUNITY, NURTURING THE QUALITY
OF JEWISH LIFE, AND SECURING A FAVORABLE JEWISH FUTURE IN SAN ANTONIO,
ISRAEL AND WORLDWIDE INSPIRED BY JEWISH RELIGIOUS TEACHINGS.

2 Did the organization undertake any significant program services during the year which were not listed on the

ptior Ferm D86 e SEOEER e p o el L W L) e el Lt L e St LS Dt - [ves [X]no
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? DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expanses & 7717 r 4 17 including grants of § 777 ) 4 7 T « ) (Revenue )
GRANTS AND ALLOCATIONS ISSUED TO OTHER NONPROFIT ORGANIZATIONS.
ISSUANCE OF SUMMER YOUTH CAMPERSHIPS, SCHOLARSHIPS TO NON PUBLIC HIGH
SCHOOLS AND LARGELY THE ISSUANCE OF EDUCATIONAL SCHOLARSHIPS TO
SECONDARY INSTITUTIONS OF LEARNING TO PROVIDE TUITION ASSISTANCE TO
SPECIFIC ENROLLED STUDENTS BASED ON THEIR ACADEMIC PERFORMANCE AND
FINANCIAL NEED. MORE THAN 100 GRANTS, CAMPERSHIPS AND SCHOLARSHIPS ARE
AWARDED EACH YEAR.

4b  (Code: ) (Expensas § 2 6 5 r 596. including grants of $§ ) (Revenue § 1 3 2 7 6 7 7 . )
HOLOCAUST PROGRAM EDUCATES AND PROMOTES A GREATER UNDERSTANDING OF THE
EXTERMINATION OF JEWS AND OTHER ETHNICITIES LEADING UP TO WORLD WAR II.
ITS MAIN TOOL TO MEET ITS MISSION IS "THE HOLOCAUST MEMORIAL MUSEUM OF
SAN ANTONIO." THE HOLOCAUST MEMORIAL MUSEUM OF SAN ANTONIO HONORS THE
MEMORY OF THE JEWS WHOSE LIVES WERE CONSUMED IN THE WAVE OF NAZI HATRED
AND VIOLENCE THAT ENGULFED EUROPE FROM 1933-1945 THROUGH ITS EXHIBITS
AND EDUCATIONAL SERVICES WHICH EXPLORE ISSUES OF BIGOTRY, RACISM AND
INDIFFERENCE. THE MEMORIAL AND OUTREACH PROGRAMS ARE DEDICATED TO
CREATE A MORE JUST SOCIETY THAT RECOGNIZES THE INHERENT VALUE OF EVERY
INDIVIDUAL AND CELEBRATES THE COMMON HUMANITY OF ALL PEOPLE. THE
HOLOCAUST MEMORIAL MUSEUM OF SAN ANTONIO IS VISITED BY AN EXCESS OF
2000 VISITORS EACH YEAR.

4c  (Code ) (Expenses $ 141 I 552. including grants of § ) (Revenue § 1 ’ 70 6. )
THE COMMUNITY RELATIONS COUNCIL (CRC) OF THE JEWISH FEDERATION OF SAN
ANTONIO SHALL INFORM THE JEWISH AND NON-JEWISH COMMUNITY ON MATTERS,
PROBLEMS AND EVENTS WHICH ARE REGARDED AS SIGNIFICANTLY AFFECTING THE
LOCAL JEWISH COMMUNITY AND SHALL MOBILIZE ACTION ON SUCH MATTERS WHEN
APPROPRIATE. THE CRC SHALL INTERPRET THE POSITION AND NEEDS OF THE
JEWISH PEOPLE THROUGHOUT THE WORLD FOR THE SAN ANTONIO COMMUNITY AND
SHALL FOSTER AMICABLE RELATIONSHIPS WITH AND BETWEEN OTHER RELIGIOUS,
ETHNIC, RACIAL GROUPS PROFESSIONALLY WITH PROBLEMS INVOLVING OVERT OR
POTENTIAL ANTI-SEMITISM AFFECTING THE SAN ANTONIO JEWISH COMMUNITY.

4d Other program services (Describe in Schedule O.)
_{Expensas $ 500 ’ 145. including grants of § ) (Revenue 71 P 267. )
4e _Total program service expenses 1,684,770.

Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Yo, eOrnDIEts BOHBAUIE A . orssensnssnnsngmssinsspios ishisbssiiet st b et ek bbb i s s ik .
2 s the organization required to complete Schedule B, Schedule of Conrnbutors7 IR ot [T T e
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
PUbIic OffiCe? Jf "Ves, " COMPIELE SCREAUIE C, PAE | ...o.....ovvvoooreeeeoeeessis s b Srasiases i e rrss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eiectlon in effect
during the tax year? |f "Yes," complete SCheaule C, PArt Il ............c...ccccoo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 Jf "Yas, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .............ccccceiiinniiiiiciiinn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedufe D, Part lll _............ LR P IO I | X
9 Did the organization report an amount in Part X Ima 21 for escrow or custodua! account hablllty‘ serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Vs, “ cOmpIote Sehatll BRIV .o ssoorss s sseidsss o s 058 St o b L e st 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ............ Lol X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V| VII VHI IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Eamop e el b e e e I e e e S 11a| X
b Did the organization report an amount for mvestments other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..........c..cc..oouiewiiiimmioorisieiissssieseceeeo .. |11 X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... et Sh s mam s e pen i e e e B BT SRS 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 [ "Yes, " cOMPIEte SCREAUIE D, PRIt IX .......oiuiie oot 11d| X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 |f "Yes," complete Schedule D, Part X . | 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl ... U .~ i I ¢
b Was the organization included in consohdated |ndependent audlted fmancual statements for the tax year‘?
If "Yes," and if the organization answered "No" ‘to line 12a, then completing Schedule D, Parts Xi and X!l is optional ... . | 12b X
13 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If *Yes," COMPIete SCHBOUIR F, PAFS | BT IV ...............c..iiooeeeieeoeei oo ceeieci e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedufe F, Parts 1 and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @nd IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 [f "Yes," cOMPIEte SCRBTUIE G, PAIt [ ........ccoi oottt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes, " complete SCBOUIE G, PAM Il .....o.o oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il ... e B S A A A e e U S SR 0 R —— 19 X
20a Did the organization operate one or more hospital facilities? (f "Yes, " complete Schedule H ... 20a X
bthmmw%dmmemwmMMMmmmhmmMMmmmmwmmmWHmm? ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 1? Jf *Yes " complete Schedule . Parts land Il e ORI 29 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662  page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2?7 |f "Yes," complete Schedule I, Parts 1 @NG Il ..........ovoo oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatzon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "ves, " complete
SEPBIIEN. 4 AN A8 e b e v s oAbt s B T e i e 2| X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SEHegulE I6: I Ne; goNeinBi288y, S0 S0 0 Be Tl s vbS00 o B8 it T 000 i LM DT s ity Dy 1) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Gy tEeempl bRt e, foanlobeladior e L e i 0 0L S L TR e T A s S ]y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'7 ______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Seheduf@l Partl A8l Salim bt Tl oo L Sosw G g sl nunll moaie e mummee g ox ey eches ke 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIOETSEHBANE Ly AL  1ntieiimummmmmmssrsmrommmstissssmmsdbiU oo T s ol s hooscens SRR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il ... 0w I iusPibe il Lt sl ounanan 0 s i) 27 | 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 Acurrent or former officer, director, trustee, or key employee? /f "ves," complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Pan‘ IV ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV ..o . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf " Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? JF*Yes, " complete SeheailerM it liaibbin i isibrmi e e o L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheaule N, Part| . ... ... . | 31 X
32 Did the organization sell, exchange, dispose of, or transler more than 25% of rts net assets? ,'r . Yes # compjete
SchadtleN, Partl] ...oowsssemereaboddindsmshodine Sttt b e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule B, Part | ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, Ill, or IV and
PEEYIRET o oot ool P Lp E e L d Pt ity s ey 2 cHdeld s B R e T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){1' )70 A LIS AL 08 ) e L e | 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)? jf "Yes, " complete Schedule R, Part V/ line 2 . ARALE 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatmn'?
I Y, aHpIEVE S G U B PaE VR 2r. o e e o L R S il aall i e S vl e 1 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes,' complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . 3 | X
Eart i_f] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie: ol etz 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicanieze, ol Ko 4 o La e arisy 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings:to prize winhers? oo inieindalann g 1 | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 24
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /7 “No" to line 3b, provide an explanation in Schedule © ... | 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm BBBG-T 2 e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? DORTL 1T (AT - X
b If "Yes," did the organization include with every solicitation an express statement that such contrabutaons or glfts
were not tax deductible? . .. 6b
7 Organizations that may receive deductlble contnbutrons under sectron 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? . ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... - b P | PR X
d If "Yes," indicate the number of Forms 8282 filed durmg the NBBE oo e e S R R I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal baneft contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . oo 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 orgamzanon flmg Form 990 in I:eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for mdoor tanmng services ciurlng the tax year’7 ___________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... [14B
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | . ... L 19 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 6
E art !l | Governance, Management, and Disclosure rq; each "ves” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI . o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey eMPIOYEBT? ... a3 e S S s s
3 Did the organization delegate control over management duties customarliy performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StocknOIders Y pl DEuten
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? bbb A M, o msiag ot B e S 4 el odlleen b et
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetlngs helcl or wntten acuons undertaken durmg the year by the followrng
a; The'goveming body? ..o i st e ol Lt ERUER ¢ LTV NIRRT NIV 8a
b Each committee with authority to act on behalfofthegavemingoody? o o b a e i 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "ygs_mmgﬂmmm in Schedu}e Ot AL PP PV TTYoar 9 X
Section B. Policies /s secti 2

il

(4]
(=2 (S I [

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlwtnes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done ............ S T R S N B L M T O R T S e e 12¢c
13 Did the organization have a written whlstleblower poncy'7 - 13
14  Did the organization have a written document retention and destructlon polucy" ______________ 14
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 s s s e P | S e 15a X
b Other officers or key employees of the organization . s R ey | 100 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e |t A6a X
b If “Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts parthlpatJon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o qep
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> 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) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website - Another's website - Upon request lj Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JANET C IRWINE - (210) 302-6960
12500 NW MILITARY HIGHWAY, NO. 200 . SAN ANTONIO, TX 78231-1871
632006 12-31-18 Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page7
[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 in thisPart VIl . e B B [ ]

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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current 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 more than $100,000 from the organization and any related organizations.
® |ist 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 received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | . .o mf; ‘é’ﬂ:g"mn A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar:ands dioctor/tnatoo) from from related other
(list any g the organizations compensation
hours for | = ) organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | 3 L&, and related
below 21l El28] = organizations
ine)  |E|E[£|3|2E[ 5
(1) KEVIN EPSTEIN 2.00
EX-OFFICIO DIRECTOR COMMUNITY RELATI X 0. 0. 0.
(2) ELIZABETH GLAZIER, MD 1.00
DIRECTOR X 0. 0. 0.
(3) WENDY GLICK 1..00
DIRECTOR X 0. 0. 0.
(4) DANA GORELIK 1.00
DIRECTOR X 0. 0. 0.
(5) MARK INGRAM 2.00
EX-OFFICIO DIRECTOR, CHAIR OF HMMSA X 0. 0. 0.
(6) JEAN KARREN 1.00
DIRECTOR X 0. 0. 0.
(7) PHILIP MOSS 1.00
DIRECTOR X 0. 0. 0.
(8) LARRY NATHAN 1.00
DIRECTOR X 0. 0. 0.
(9) JOE PATRICK 1.00
DIRECTOR X 0. 0. 0.
(10) JORDANA PAZIN 1.00
DIRECTOR X e 0 0.
(11) RANDY PULMAN 1.00
DIRECTCR X 0. 0. 0.
(12) JEREMY ROSEN 1.00
DIRECTOR X 0. 0. 0.
(13) AMY SAKLAD 1.00
DIRECTOR X 0. 0. 0.s
(14) STEPHEN SHERMAN 1.00
DIRECTOR X 0. 0. 0.
(15) JODI STARR 1.00
DIRECTOR X 0. 0. 0.
(16) CLAUDIA STOKES, PHD 1.00
DIRECTOR X 0. 0. 0.
(17) JOSH SUTIN 2.00
DIRECTOR X 0. 0. O
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page8
Part i"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - cf; SkSEL?:man i Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and a director/frustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | £ B (W-2/1099-MISC) organization
organizations| 2 E g Em and related
below S8l 2lgEl s organizations
(18) ALICE TROY 1.00
DIRECTOR X 0. 0. 0.
(19) JONATHAN GURWITZ 1.00
PAST CHAIR OF THE BOARD X X 0. 0. 0.
(20) HARRY LEVY IV 10.00
CHAIR OF THE BOARD X X 0. {)-. 0.
(21) LAUREN STANLEY 2.00
CHAIR'S CHOICE X 54 0. 0. 0.
(22) MARC SCHNALL 4.00
VICE-CHAIR, PLANNING & ALLOCATIONS X X 0. 0. 0.
(23) JACOB KLUGER 4.00
VICE-CHAIR, FEDERATION PROGRAMS & SE X X 0. 0. 0.
(24) GREG DAVIS 4.00
VICE-CHAIR, DEVELOPMENT X X 0. 0. 0.
(25) LESLIE SELIG-BYRD 4.00
SECRETARY X X 0. 0. 0.
(26) MICHAEL SWANSON 5.00
TREASURER, CHAIR OF INVESTMENT COMMI X X 0. -« 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 258,764. 0. JI0:574:
d Total(addlinestbandic) . .. ... .. ... P 258,764. 0. 10,571,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, * complete Schedule J for such individual ... ... ... g B NN S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes, " B A O 5 X

Section B. Independent Contractors

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

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

(C)
Compensation

NONE

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18

Form 990 (2018)
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74-1109662

Form 990 JEWISH FEDERATION OF SAN ANTONIO
|Fart U“] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(istany | 2 E organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related = % Z and related
organizations| = | = £\ E organizations
below 2|25 g % 5
line) E|lB2|E[&E| 2|2
(27) DEBRA R SHERWIN 40.00
PRESIDENT & CEO X 184,362, 0 30,571 <
{28) JANET C IRWINE 24.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
(29) CYNTHIA A CAMPBELL 24.00
CHIEF FINANCIAL OFFICER X 74,402, 0. 0.
Total to Part Vil Section A, line 16 o 258,764. 10,571.
832201
04-01-18
9
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) (C) (D)
Total reveniis Related or Unrelated R%s%u& ﬁmﬁgr&d
exempt function business sections
revenue revenue 592 - 514
b 1 a Federated campaigns ... ... 1a
E b Membership dues e STTRR ki |
ci ¢ Fundraisingevents . . |1e
g d Related organizations . . 1d
,,,-: e Government grants (contributions) e
,E f All other contributions, gifts, grants, and
E similar amounts not included above  [1f |2, 269 ,302.
.'E g Noncash confributions included in lines 1a-11: & 3 6 7 1 2 7 .
3 h Total. Addlines1a-1f . ... AT T | < 2:269:302-
Business Code|
g | 2a HOLOCAUST MUSEUM 611600 132,677, 132,677,
s b PROGRAM REVENUE 611600 70,480. 70,480.
& ¢ COMMUNITY RELATIONS CO 611600 1 ;7086 . 1,706.
E d SAAJE INCOME 611600 787. 787.
a. f All other program service revenue
g Total. Addlines2a2f . . ... .. . | 205,650.
3 Investment income (including dividends, interest, and
other similaramounts) . P 714,281. 714,281.
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalties ..ccmsvmasassonmmnimansssses. P
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netgainor(loss) ... >
o | 8 a Grossincome from fundraising events (not
§ including $ of
? contributions reported on line 1c). See
. PartV,line18 ... ... . a
§ b Less: directexpenses b
¢ Netincome or (loss) from fundraising events .. >
9 a Gross income from gaming activities, See
PartIV,line19 ... . a
b Less: directexpenses . b
¢ Netincome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costofgoodssold = =~ b
c Netincome or (loss) from sales of inventory ... .. >
Miscellaneous Revenue Business Code
11 a ADVERTISING INCOME 541800 52,573, 52,573
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > h2 ;573
12 Total revenue. See instructions . —_— .. p 3,241,806. 205,650. 52;573.] 714, 281
832009 12-31-18 Farm 990 (2018)
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JEWISH FEDERATION OF SAN ANTONIO

74-1109662

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (C)
70, 5, 9, and 105 o Pt Vi o s | mogaltte |yt | ol
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 724,362. 724,362.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 53,115, 53.1.1:5:
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 283,044. 190,062. 48,511. 44 ,471.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ... 532,666. 364,999. 83,963. 83,704.
8 Pension plan accruals and cuntnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 56,320. 18,045. 29,462. 8,813.
10 Payrolltaxes 67,965. 21 776 35,554. 10,635.
11 Fees for services (non- employees)
a Management . . . 40,514. 40,514.
B BaGal | e B R
C ABCOMNEING e 38,688. 38,688.
d. LobbYING . ot
e Professional fundraising services. See PartIV line 17
f Investment management fees 39,043. 39,043.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 57,264. 45,538. 11,611. 115
12 Advertising and promotion 21,465. 8,891. 1,500. 11,074.
13 Office eXpenses . ... 228,427. 18,943. 202,499. 6,985
14 Information technology .. ... 23,315. 10,792. 7,279 5,244.
15 Royalties ...
16 OCCUPANCY 104,459, 56,363. 18,371- 29,225,
17 Travel N 2,378. 1,585, 9 784.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10 ’ 615. 3 2 173. 3, 032. 4 i 410.
20 |Interest sl b
21 Payments to aff:hates wescereavens
22 Depreciation, depletion, and . 16,717. 7,508. 9,209,
23 Insurance 8,800. 4,752. 1,584. 2,464,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM EXPENSE 107,469. 81,187. 10,213. 16,069.
b UNCOLLECTABLE RECEIVABL 18,283 18,283.
¢ DUES AND SUBSCRIPTIONS 13,441. 6,871. 6,380. 90.
d PRINTING AND STATIONARY 9,631. 6,306. 1,586. 1,739,
e All other expenses 9,113. 9, 11.3..
25 Total functional expenses. Add lines 1 through 24e 2,467,094. 1,684,770. 547,293. 235,031.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheack here > I:l if following SOP 98-2 (ASC 958-720)
B32010 12-31-18 Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X e D
(A) (B)
Beginning of year End of year

1 Cash-non-interestbearing 341,981.] 1 263,643,
2 Savmgsandtemporarycashmvestments 1,084,652,| 2 303,338.
3 Pledges and grants receivable, net ... 372,077.] s 432,475.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off:cers drrectors

trustees, key employees, and highest compensated employees. Complete
PaklotSeheaulel Lo adidm s nasss o s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net 2,000,000.| 7 2,000,000.
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges ... 18,180.] o 33,365.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D [ 10a 205,998.
b Less: accumulated depreciation | 10b 46,860. 83,075.] 10¢c 159,138,
11 Investments - publicly traded securities 10,378,219.] 11 11,348,780.
12 Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. SeePartIV 1lne11 _______________________________________________________ 9,273,678.| 15 9,475,431.
16 Total assets. Add lines 1 through 15 (rrlust equal 1lne 34} ............................. 23,551,862.] 16 24,016,170.
17 Accounts payable and accrued expenses ... 133,932.[ w7 75,704.
18 Grants payable | ... 630,809.| 18 573,886.
19 Deferred revenue 19
20 Tax-exempt bond Isabllmes 20

21  Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 1,;100.,667.| 21 910,231.

22 Loans and other payables to current and former officers, directors, trustees,

w0

é key employees, highest compensated employees, and disqualified persons.

4 Complete Part Il of Schedule L ... ... 22

S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of

L NPT S 866,870.] 25 642,012,
__ |26 Total liabilities. Add lines 17 through25 2,732,278.] 26 2,201,833,
Organizations that follow SFAS 117 (ASC 958), check here D - and
@ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestrctod mebaeols L. e s ams e R sttt 3 F 936 ¥ 821.| 27 4 4 064 4 815
2 | 28 Temporarily restricted netassets 5,067,674.| 28 4,237,692,
% | 29 Permanently restricted netassets 11,815,089.| 29 13:511,;830s
E Organizations that do not follow SFAS 11? (ASC 958), check here | ]:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f;-: 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. 20,819,584.( 33 21,814,337.
34  Total liabilities and net assets/fund balances ... ... 23,551,862.| ;4 24,016,170.
Form 990 (2018)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,241,806.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,467,094,
3 Revenue less experises. SUbtract INE 2 oM B T | . ..o ssssss e sesiassesasosssss 3 774,712,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . . 4 20,819,584.
5 Net unrealized gains (losses) on investments 5 203,746.
6 Danatsd-services-arnd use of Taciites i L LU sl om0 mr tn sl o S el S 6
T IOVESIMENteXPONSas .. oot Dats sy, sl 00 comfiolls 08 B L 0RIRE s 7
8 [Frorperiodadiustinenmts ......comeee BRI NIDALE momienrs D10 St ol v BaTO0 M sae gpaus shs om0 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 1.6 295
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOIGMBTEY 0 ficll=snty Vool In | o roseb il oo WA L0 b T 000 Bl Bttt e mptidllens i oy Ty i o 10 21,814,337,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 oo @
Yes | No

1 Accounting method used to prepare the Form 990: [: Cash @ 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis B Consolidated basis |:| Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

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 CitCUIEr A1 BB 3a X
b If "Yes," did the organization undergo the requured audlt or aucﬂts'7 If the organization did not undergo the requlred aucht
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... 3b
Form 990 (2018)
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SCHEDULE A . . g OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) ; P . _— "
Complete if the organization is a section 501(c)(3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. opﬂl’l to Pubﬁc
fresyel Hevanughonyles P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)

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

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

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

0 00 B0 O

10

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 1)

11 I:[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| 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 |V, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUppOred OrQaN ZatONS I l
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization ":';JJL-‘}‘gg\‘%;ﬁm?g:;gl’:ﬁ;:':la’ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | st rt instructi
¢ above (see instructions)) Yes No pport ¢ IBHE). |Sepport e instiustione)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 JEWISH FEDERATION OF SAN ANTONIOQ

74-1109662 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1872498.| 2353114.| 2570260.| 2377699.| 2269302.[11442873.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 1872498.] 2353114.| 2570260.| 2377699.| 2269302.[11442873.
5 The portion of total contributions |
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 183,970.
6 Public su port Subtract line 5 from line 4 11258903.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fromlined . 1872498.[ 2353114.| 2570260.| 2377699.| 2269302.11442873.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 240,317, 27,072.| 403,551.| 271,662.| 714,281.| 1656883.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 99,491- 86,213. 78,128- 135,331. 52,573. 451,736.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Atd lines 7 through 10 3551492.
12 Gross receipts from related activities, etc. (see instructions) R 12 | 994,729.
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or flfth tax yearas a sectron 501(c)(3)
organization, check thisboxand stop here ... R B e P e Py L | 4 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... [ 14 83.08 %
15 Public support percentage from 2017 Schedule A, Part ||, line 14 15 85.09 %

16a 33 1/3% support test - 2018, If the organization did not check the box on Ilne 13 and ilne 14 is 33 1.’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand7b

8 Public support. (Subtractline 7c from ling 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ‘
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (aAdd lines 9. 10¢, 11, and 12.)

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

check this box and StOP MEre ..., Sy B e i e st L M > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) RIS Glw N ediis 15 %
16 Public support percentage from 2017 Schedule A, Part il line15 satsnaaay 1116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 WL TSR e RS %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P |:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Paged
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 |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /7 "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? I “Yes," answer
(b) and (c) 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," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part |, 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, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)(B)
PpUrposes. 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable 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 VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? If "Yes," provide detail in Part Vl. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [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 || supporting organizations, and all Type |Il non-functionally integrated
supporting organizations)? If "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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Pages
Ifart WJ Suppor‘.‘ing Orgarlizations (continued)

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, either alone or together with persons described in (b) and (c)
below, the governing 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? jf "Yes" to a. b, or ¢, provide detail in Part VI. 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 majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ipporting organization

—supervised, or controlled the sy
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in 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
organization(g) or (ii) serving on the governing body of a supported organization? f “No," explain in Part VI how

the organization maintained 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 organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

S e g b
Section E. Type IIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a govemnmental entity. Describe 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 organization 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 (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasorns 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? jf "yes " ibe in Part VI (zation i 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 pPages
[Part V| Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net shortterm capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

(S EN [V P

LT 4 B N[5 I | S I P

[+)}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

o o |0 | |®

N

w
[A]

5N

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7
8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

® [~ O | (B

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5
6

[ E- [ L

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l___| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0~ ;| |B W

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in_Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

T K™ a0 |o|w

-

o | [0 (0w
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Schedule A (Form 990 or 990-E2) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part |, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 900-PF) P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury
Internal Revenua Service

Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X | 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0o000o0H

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JEWISH FEDERATION OF SAN ANTONIO

Employer identification number

74-1109662

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EMMA FREEMAN FOUNDATION Person
Payroll |:]
PO BOX 2950 213,291. Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78299 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SAN ANTONIO AREA FOUNDATION -
2 GOLDSMITH FAMILY CHARITABLE TRUST Person
Payroll |:|
303 PEARL PKWY SUITE 114 200,000, Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 REPUBLIC NATIONAL DISTRIBUTING COMPANY Person
Payroll I___[
6511 TRI COUNTY PKWY 120,000. Noncash [ |
(Complete Part Il for
SCHERTZ, TX 78154 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SAN ANTONION AREA FOUNDATION-LYNN AND
4 SAMUEL STAHL FAMILY PHILANTHROPIC FUND Person
Payroli ]
303 PEARL PKWY SUITE 114 107,000. Noncash [ |
(Complete Part Il for
SAN ANTONIQ, TX 78215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DR. ROGER M. LYONS Person
Payroli D
12 WORTHSHAM 88,500. Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78257-2600 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FROST BANK - FREEMAN EDUCATION
6 FOIJN-DATI ON Person
Payroll |:|
PO BOX 2950 85,989. Noncash [ |

SAN ANTONIO, TX 78299

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SAM & ANN BARSHOP INTERV.CHAR LEAD
7 | UNITRUST DTD 11/30/895 Person
Payroll |
900 ISOM ROAD SUITE 300 $ 54,825. Noncash [ ]
(Complete Part Il for
SAN ANTONIO, TX 78216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BAR-YADIN FAMILY FOUNDATION Person
Payroll [:l
4629 MACRO $ 50,000. Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78218 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [L]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll L]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [T
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization

Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.
froom D ioti . (5) h ] FMV (or estimate) Dit (d) tved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)

fNo. e (b) : : FMV (or estimate) Dt (d) -

rom Description of noncash property given (See instructions.) ate receive
Part |

(a)

(c)

NG . ®) ) FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part |

(a) (c)

No. s (b) ] FMV (or estimate) Dat d) ived
from Description of noncash property given (See instructions.) ate recei
Part |

(a) c)

d

No. . (b) . FMV (or estimate) Dite :e] Fied
from Description of noncash property given (See instructions.) a cei
Part |

(a)

(e)

fN°' - (b) ' FMV (or estimate) Date 'f:‘):eived
pm:| Description of noncash property given (See instructions.)

al

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onca.) ' $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
'fzrorl:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l:rn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements SRLp Mesod
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury " Attach to Form 990. oPen to Public
Internal Revanus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... .. 32
2 Aggregate value of contributions to (during year) 187802 s
3 Aggregate value of grants from (during year) 121,129,
4 Aggregate value at end of year 929,085.
5 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 legal control? B i 4 - Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used nnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e T ; Yes |:| No
[ Part Il ] Conservation Easements. Complste if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
]:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
:l Protection of natural habitat D Preservation of a certified historic structure
]:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or term[nated by the orgamzatlon during the tax
year p-
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VlOlathl‘IS and enforcmg conservatlon easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBNIN? .. L Jves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (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 XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIll line 1 ... PB§
(ii) Assetsincluded in Form 990, PartX I

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

a Revenue included on Form 990, Part VIll, line 1 L ms
b _Assets included in Form 990, Part X ... . e %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

JEWISH FEDERATION OF SAN ANTONIO

74-1109662 pPage?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b E' Scholarly research

d D Loan or exchange programs

e i:! Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[ _INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o Qa0

2a Did the organlzatron |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodral ac:count Isabrlrty’i‘
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlI|

If "Yes," explain the arrangement in Part XIII and complete the followmg table

[:' Yes No
Amount
1c
1d
1e
1f

............

Wart V' J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance . . 19,824,624, 18,544,162, 16,935,324, 17,713,869, 17,916,644,

b Contributions . 851,204, 1,079,886, 897,207, 498,085, 471,652,

c Net |nvestrnentaarn|ngs gams and tosses 866,995, 1,257,701, 1,297,430, -519,511, 32,312,

d Grants or scholarships 236,873, 317,712, 308,969, 419,610, 258,180,
e Other expenditures for facilities
and programs ot e it

f Adm]mstratweexpgnsgs rrrrrrrrrrrrrrrrrrr 767,514, 739,413, 276,830, 337,509, 448 559,

g End of year balance 20,538,436, 19,824,624, 18,544,162, 16,935,324, 17,713,869,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 13.58
b Permanent endowment b 65.79 %
¢ Temporarily restricted endowment B 20.63 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3alii), are the related organlzatlons Ilsted as requured on Schedule R" ILLALILL SRILIAS BULL LUV IEANLE SIS, 1 ) AT

%

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No
3a(i)| X
3alii) X
3b

|Part VI | Land, Buildings, and Equipment.

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

T8 Land ..o

b Bulldlngs A N

¢ Leasshold |mprovements ,,,,,,,,,,,,,,,,,,,,,,,,,, 37,323 24,882. 12,441.

g Egquipmertiil tul ) Ly b I st 2;:673. 1,504- 1,059.

e Other ... 166,002, 20,374. 145,628.
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X. column (B). line 10C) oo oo B 159,138.

B32052 10-28-18
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Schedule D (Form 990)2018  JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ineluding 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)
(C)
(2)]
(E)
(F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

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

(a) Description (b) Book value
(1) CASH SURRENDER LIFE INSURANCE 216127«
() INTEREST IN PERPETUAL TRUST 9,066,957.
(3g OTHER RECEIVABLES 192,347.
(4)
(5)
(6)
(7)
(8)
(9)
ma (bl m egua g Ing 18 ) ooninina N P | 9;475,431-
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) TRUST ANNUITY AGREEMENT BENEFITS
(3) PAYABLE 567,220.
4) UNDER AGENCY RELATIONSHIPS 74,792,
(5)
(6)
(7)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... | = 642,012.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 3,40:2:, 97 L
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 203,746.

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants . 2c

d Other (Describein Part XIIL) ... .. . o L2d -32,581.

R o) o (e s S 2e 171,165.
3 Subtractline 2. 0rom e ¥ ..o i mronsasermneedsases S I 3,241,806.
4 Amounts included on Form 990, Part VIII, Ime 12, but not on line 1:

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

b Other (Describein PartXIll) .. Lab

©: Add BNBEAMARTAL, ..o.o.ciu.. i it sasenms ness s smssss et emas chmon et e e A et A tr e 4c 0.
5 Total revenue. Addllnesaand4c (Thi D980 PAR L IRE TR msnaealinocma g ol b 5 3,241,806.

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

1 Total expenses and losses per audited financial statements 1| 2,428,051,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior yearadjustments ... ... |eob

[ 3 5 —————————— e 2c

d Other (Describe in Part XIIL) . 2d

LR Rl ook I ——— R 0.
3 Subtractline 2e fromline 1 . ... oo M 2,428,051.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartily ...~ ab 39,043.

¢ Addlinesd4aanddb E o 4c 39,043,

Total expenses. Add lines 3and4c I8 TR vveiiiisiisisinsinivsbissorivss ssiie st i 5 2,457,094.
I Part X[ Supplemental lnformatlon

Provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THESE LIABILITY ACCOUNTS REFLECT ASSETS HELD ON BEHALF OF OTHER NOT FOR

PROFIT 501(C)(3) ORGANIZATIONS FOR PROFESSIONAL INVESTMENT MANAGEMENT.

PART V, LINE 4:

THE FEDERATIONS ENDOWMENT FUNDS REFLECT INDIVIDUAL FUNDS WHICH ARE DONOR

DESIGNATED FOR SPECIFIC PURPOSES AS WELL AS INDIVIDUAL FUNDS WHICH ARE

AVAILABLE FOR GENERAL USE BY THE FEDERATION. THE ENDOWMENTS ARE

COLLECTIVELY INVESTED TO GENERATE INVESTMENT INCOME AND CAPITAL

APPRECIATION. USES OF THE FEDERATION'S ENDOWMENT FUNDS ARE SPECIFIC TO

INDIVIDUAL CHARITABLE PURPOSES OR ARE USED AS A RESOURCE TO FUND CURRENT

OPERATIONS, AS WELL AS CONTRIBUTIONS AND GRANTS TO OTHER NOT FOR PROFIT

B32054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Pages
[Part X1 Supplemental Information (ontinyeq)

CHARITABLE ORGANIZATIONS OR PURPOSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTERESTS AGREEMENTS 6,462.

INVESTMENT EXPENSES NOT INCLUDED ON FORM 990, PART VIII,

LINE 3 -39,043.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -32,581.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NOT INCLUDED ON FORM 990, PART VIII,

LINE 3 39,043.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMA o, 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury P> Attach to Form 990. OPQ“ to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel I__—l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain P 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
:] Compensation committee - [ X | written employment contract
D Independent compensation consultant [:] Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T LV 4a

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b

DA P4

Participate in, or receive payment from, an equity- -based compensation arrangement? . I et 4c

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

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . ... I T . e YA R v e aR s e R T R T SR S Sa X
5b X

b Any related organization?

If "Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part V. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
T S R —— i, | B2 X
b Any related organization? . A R e SRS A s S S ST U ERRO 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A. line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract that was Subject to the
initial contract exception described in Regulations section 53. 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(¢)? ... OO PP P e A T PP e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018

832111 10-26-18

36
10250512 130509 JEWISHFEDERA 2018.05090 JEWISH FEDERATION OF SAN JEWISHF1




L nolturmonm nnltnumqmnﬂ' | hn#mm
imrigR]

— - =

'M'IH Ifem M |-|#‘I'|. L mato ¥ poeteandy it e -l'l|

' urm e wa Tl Shanleiny TR
i ,ﬂh DR TR e R ETTOR o FR L T TR L T h'l'l'; wift Y *hlqllllm1

m ll ﬂ IJ | L-hl ﬂlml‘: EE;‘ ' ] lllll-ll rim --|-'||1
.o il I L
= rul.u.u"- I"."I"'M!l' LIS AL HWW'l lm’.‘i‘.l.ﬂ. “ ﬁh‘.d‘lm:

M T
e it sy e

u‘“ mﬂ vl lﬁ- ' . IJ! i ‘I" (L1} Ill HI -‘Imll mna hl 'qu’ll 1L} lllqul ul“llll Iu“ IIIWIM 'r“ Iml-lllu HI ‘Iw '
Tl o e g, o T e e w

SRt ol | e e it ey WP S kel W }__‘
et i M i, i . il W 1T i e T 1
womdt st e debd] 1'"|H- g it b e SRR ST e R S (T 2t I
T T I, FA AR gl e o e i |' i

o Wi e a0 g wT U WaRE LI e o R ] e el T rim A1
1l m.hlll- II, m mllll‘ .II-II i ) IIF" H#'I 1 .'l "-II H* !'I - “ 1 IM l'l H J IH “] II -nlllhl|'mr.1
L} |’ “II“ L1} II 1\' 'IIIIII III' —I‘ll' m I-Ilq lig 1 ul v g 'u'l 1 Ll _"I“I' r\l‘m.llI"- |‘|M||'| Illﬂ'l-ll ﬂblll ﬂ ml' l

I‘I‘I -}IIII Ll II-IIrI\I_I _IFIIu- l”l “I I"IIIHN. |‘F|I-“‘J-q I-II.\JI'IIII 1 II“I IIII" Il"lll I i“-l hlﬂ ‘Inlmm

o ol e e et 1 e e g hilp e U LaE e f" LN T 11 (SRt [ TR PU S P
‘H |m'|||=l||“ nIIT |'|'I|-| n IIIJ II+II‘I L1 Ir“IHI n II\ Ilu ul III- 'FI |l IIH r 1 ”I‘II' |'l|||' “. " Iﬂlll m'"‘: Ilﬂlll‘l II I.J“l
U b ol I e b Rl st it g

R Bl e N L
rlllrl ni 1. I.I'Imlllll' m "u HII\I il M. F_III.‘IH m Iﬂ Ihlwl HIII
h‘ll ” Il HI ‘“IHIIM n i ‘II- -J IIII'L 'hhllqll‘ l 40 I ' wlll“““ ll II II- ‘ h' IIIII 1 + 1

I}IL"I.II 'll “.II“- myemin II IIIIIIII‘ ‘I III'I I!m nm ilql-ll I.'N'mllll IMIL I“‘I iill.‘ll o
TR e R e
. Wi g T ki oo A aled ]
||‘H‘||I1 'I'I'Iﬂl“lh’l hll"l'lllllllll IIIIIIIIIIIH4I“‘ [ II|l hIIII i I-" 'IM Iﬂ IJ HI |I'.Im I’
i hlm'.‘.mlln III'IMIII’I-III-I IIF L} I'I”'”I.-I 'II 0 "HI II‘ IlII-\_I hm“l Irl "‘u"m'mﬂ s
o .II I I n II lI“ IIIII- u I h"ﬂ nfl Tre -IIIL IIIIIII‘III LA I ] “Il" 1 A -I." m ' I',‘r " III ‘H II T'III ,I 1 I.JI “

F Ronlnl mealltimss inerm o Mkl Illul""‘er RILET LTTEnY I"Lhuhlm: R L L R T um
B T T TR TR B Y, PR, S PR TR T 1 TS |'|||l|||||| |'L||||'I‘|| LR NPT TR RIS ey SR

' A Pl ik
L I L
' Fu e g YRR

”I Mm IIII IIIII - dll IIII II L"II I“ Il!r‘ Il

“n "I o T ‘IIII L IRL e U] I'II LN L) HII' -III 'II hl m I.MI\ -I. I'I\ IIIIIIII h IIII“II v L"mr'“ .‘I .+ n
oy g Y [

. Ll 4 W
Dppe g b el g 4,

1 |"\1 IJI" I“ IIIIH I‘w imy I I L 1) 'III '" “T "

II1I 1 lhillﬂll-ll ninm im I'II‘I" i 1 "lql\lll II“I 'P" HI . II.I 3 I“ L] 1 ' "III fl. II III-I ﬂllul‘llllldul |“ I ' “.I ‘
III IIII I 'I'i"l LRI IIIIII " 'I.II ‘LIII (1] -II-I Riningme III .IrH“I

TR e o B ot o i g omm gy TS i g v g s 8
P TP ot e O g et 00l Y 14 s e e gty s

III I”II. I' LA lﬂll T I Ilallqlﬂlnl- ..“"ul‘.l III- l~ -Illl .«ﬂ -II' T-“* Tfl Ilml * -ﬂ ﬂll,ﬁ ,p Hr " F

e e e - - - I O s - — ol - " E -l"l'lu nmth— dllm “f‘
I"l‘l{ﬂi. = ml i u '.ll.ll.u-‘u ‘-m ey, M mhl R I P e | T R T T ||ﬂ'Hl-|l|E IlIIIII-H'u,an -I‘ FM.I]
¥t W I O

SMHBTWIL AR N0 WO ITRARG BT WU RIL DL0AD . I8 LA TR AT, CAJCE SrE0EET




LE

8L-9¢-01 ciLiees

8102 (066 wuod) r a|npaysg
(0]
m
(u)
0}
()
1)
()
0}
()
1)
(0]
(0]
(0]
(1)
(D]
0}
(m)
(1)
()
(1)
(i}
U]
)
1)
()
0]
(0]
(1)
(n)
(1)

0 0 0 0 0 0 "0 (1) 03D ® INAAISIHA

‘0 ‘€E6 V61 "TLS 0T ‘0 "0 0 ‘z9ey8T |0 NIMSZHS ¥ VN€EQ (1)

066 Wiod Joud uo uonesuadwos uonesuadwoo
palajep se v.mtoamh uonjesuadwog w%:mﬂonn____._w“ %mm_,ﬂ_w%%m"_ura___: :O_WMMM _.N_M._ o2 8} pue awen (v)
(g) uwnjoo ui (@-ia syauaq pausjap 18y1o0
uonesuedwon (4) |suwnjoo jo g0 (3)| e|gexeyuon (@) puejuswailay (D) [ uonesuadwos HGIN-BB0| 10/PUB Z-pA JO umopyealq (g)

‘[ENPIAIPUI JBL 10§ Sjunowe (3) pue (g) uwnjoo sjqeoldde ‘e| aul "y uonoss ||\ Hed ‘066 W04 JO JUNOWE |B}0} 8U) [ENDS jsnw [enpialpul paisi| Yoes 104 (i)-()(g) Sulinjod jo wns ay| :91oN

"I\ Hed ‘066 WHo4 uo pajs|| },uale yeyy sienpiaiput AUe §si| jou og
(1) mod uo ‘suoponusul 3y} Ul paquassp ‘suoleziuefio pajejas woly pue (i) mos uo uoneziueBio sy} woy uogesuadwos podal ‘T 8jNPayog uo papodal 8q 1SNW UoNEsUAdLIND aSOUM [ENPIAIPUL YIBS 104

‘pepaau si aseds jeuoiippe §l saidoo syeoydnp asp ‘ssakojdwy pajesuadwo) isaybiy pue ‘saafojdwg Aay ‘sasysny] ‘siojoaaq ‘Si22150 _ Tl twnL

¢ obeg

€9960TT-7L

OINOLNVY NVS 40 NOILLVIHOHA HSIMAL

8102 (066 wiod)  s;Npayds



8¢

81-92-0L Eligea

8102 (066 wiod) r 2Inpayag

THOYYT LV qU¥Y0d HHL A9 dHAOYAAY ANV HHLLIWWOD HATILADAXH

aavod HHL A9 QEAMATAHY YV SWEHEL LOVILINOD HHI °ILNHAISHYd HHL ONY ‘Qdv0d

dHL A9 QEYIMOdWHE SY "¥IVHD QUVO0H HHI NHZAMLEE CILVYILODEN SI HDIHM LOVALNOD

NILLIEM ¥ 40 WH0d4 HHL NI JENITINO ST OHD/INIAISHYd HHIL OL NOILVSNHAWOD

‘€ ENIT ‘I ILuvd

‘uonewLojul [euoippe Aue Joj ped siy) 83e|dwo os|y ‘|| Ued 104 pue ‘g pue ‘/ ‘a9 ‘eg ‘qg ‘BG ‘o ‘qp ey ‘g 'qL ‘Bl Saul| | Hed 10} painbal suonduosep 10 ‘uoieuE|dxa 'UONBLLIOJUI 8L} apinold

uoneuuoju| |eyuawalddng _ 11l Hed _

€ abe

29960TT-7L OINOLNY NVS 40 NOILVYHAHA HSIMAL 8102 (066 WHod) [ 3INP3LRS



SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Dapartment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open To Public
Inspection

Name of the organization

JEWISH FEDERATION OF SAN ANTONIO

Employer identification number

74-1109662

|Partl]

Excess Benefit Transactions (section 501(c)(3), section 501(c)4). and 501(c)(29) organizations only).

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . e b) Relationship between disqualified i ; d) Corrected?
(a) Name of disgualified person (b) person ;d organizatign (c) Description of transaction ! Y)es NG
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4558 i i P R B e SR A T Tt S | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | g
Partll| Loansto and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor {e) Original () Balance due (g)in [t Approved) ) written
; = sE=e £l from the R t default? by board or 4 7
interested person with organization of loan organization? | PiNCIPA amoun efault? | oommittea? | 20r€EMENL?
Ta |From Yes | No | Yes | No | Yes | No
Total ... .. R e e P $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
MASON AND MILES PAZIN[FAMILY MEMBERS O 1,100.(CAMPERSHIP SCHOLARSHIP A

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

832131 10-25-18

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-E7) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Ppage2

m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. _
(a) Name of interested person (b) Relationship between interested () Amount of (d) Description of é%?rng:ggn?;
person and the organization transaction transaction revenues?
Yes No

l Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: MASON AND MILES PAZIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBERS OF DIRECTOR

(C) AMOUNT OF GRANT § 1,100.

(D) TYPE OF ASSISTANCE: CAMPERSHIP

(E) PURPOSE OF ASSISTANCE: SCHOLARSHIP AWARD FOR CAMP

Schedule L (Form 990 or 990-EZ) 2018

832132 10-25-18

40
10250512 130509 JEWISHFEDERA 2018.05090 JEWISH FEDERATION OF SAN JEWISHF1



SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2018

Department of the Traasury P Attach to Form 990. Open to Public

Intsrial Ravenia Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art-Fractional interests ...
4 Books and publications ... ...
5 Clothing and household goods ... ...
6 Carsandothervehicles ... .. ...
7 Boatsandplanes ...
8 Intellectual property ... .. ..
9 Securities - Publicly traded X 5 36,127.FMV
10 Securities - Closely held stock . ... ..
11  Securities - Partnership, LLC, or
trust interests s
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other . ...
18 Collectibles e
19 Foodinventory .
20 Drugs and medical supplies . ...
21 Taxidermy
22  Historical artifacts .
23 Scientific specimens ..
24 Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e o 4 SRS R S S S Y AP ATSS S e T SRAES 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

10250512 130509 JEWISHFEDERA
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Schedule M (Form 990) 2018 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2

art. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

JEWISH FEDERATION OF SAN ANTONIQO USES THE NUMBER OF CONTRIBUTIONS FOR

THE PRESENTATION OF SCHEDULE M, PART I, COLUMN (B).

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el ey
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. 0”“ to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE JEWISH FEDERATION OF SAN ANTONIO IS THE COORDINATING AND CONVENING

BODY DEDICATED TO BUILDING THE JEWISH COMMUNITY, NURTURING THE QUALITY

OF JEWISH LIFE, AND SECURING A FAVORABLE JEWISH FUTURE IN SAN ANTONIO,

ISRAEL AND WORLDWIDE INSPIRED BY JEWISH RELIGIOUS TEACHINGS. THE JEWISH

FEDERATION OF SAN ANTONIO EMBODIES A PRIMARY COMMITMENT TO KLAL YISRAEL

(THE RESPONSIBILITY OF EACH JEW FOR ANOTHER), TO TZEDAKAH (JUSTICE,

CHARITY, AND RIGHTEQUSNESS), TO TIKKUN OLAM (THE PROCESS OF REPAIRING

THE WORLD), AND TO THE CENTRALITY OF ISRAEL TO THE JEWISH PEOPLE. IN

PARTNERSHIP WITH OTHER JEWISH INSTITUTIONS, THE FEDERATION PROMOTES THE

ADVANCEMENT OF JEWISH LEARNING AND CULTURE AND SEEKS TO PERPETUATE THE

VALUES, PRACTICES AND RELIGIOUS TRADITIONS THAT ENRICH JEWISH LIFE.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

JEWISH FEDERATION OF SAN ANTONIO

12500 NW MILITARY HIGHWAY NO. 200

SAN ANTONIO, TX 78231-1871

EMPLOYER IDENTIFICATION NUMBER: 74-1109662

FOR THE YEAR ENDING JUNE 30, 2019

JEWISH FEDERATION OF SAN ANTONIO IS MAKING THE DE MINIMIS SAFE HARBOR

ELECTION UNDER REG. SEC. 1.263(A)-1(F).

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Page 2
Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662

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

THE JEWISH FEDERATION OF SAN ANTONIO EMBODIES A PRIMARY COMMITMENT TO

KLAL YISRAEL (THE RESPONSIBILITY OF EACH JEW FOR ANOTHER), TO TZEDAKAH

(JUSTICE, CHARITY, AND RIGHTEQUSNESS), TO TIKKUN OLAM (THE PROCESS OF

REPATRING THE WORLD), AND TO THE CENTRALITY OF ISRAEL TO THE JEWISH

PEOPLE. IN PARTNERSHIP WITH OTHER JEWISH INSTITUTIONS, THE FEDERATION

PROMOTES THE ADVANCEMENT OF JEWISH LEARNING AND CULTURE AND SEEKS TO

PERPETUATE THE VALUES, PRACTICES AND RELIGIOUS TRADITIONS THAT ENRICH

JEWISH LIFE.

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

JEWISH JOURNAL IS A LOCAL PUBLICATION OF INTERNATIONAL, NATIONAL AND

LOCAL NEWS RELATED TO EVENTS IMPACTING JUDAISM AND THE JEWISH

COMMUNITY. IT SERVES AS A TOOL OF COMMUNICATION TO INFORM AND CREATE A

GREATER UNDERSTANDING OF CURRENT AND PAST ISSUES FACING JUDAISM AND THE

LOCAL, NATIONAL AND INTERNATIONAL JEWISH COMMUNITY.

LEADERSHIP PROGRAMS ARE DESIGNED TO DEVELOP AND INSTILL QUALITIES IN

JEWISH YOUNG ADULTS AS A MEANS TO PROMOTE PERSONAL GROWTH WHICH WILL

ALLOW INDIVIDUALS TO ASPIRE TO LEADERSHIP POSITIONS AND FUNCTION AS

ADVOCATES FOR JEWS AND JUDAISM LOCALLY, NATIONALLY AND INTERNATIONALLY.

THE JOURNAL IS DISTRIBUTED TO 2000+ CONSTITUENTS EACH MONTH.

EXPENSES § 500,145. INCLUDING GRANTS OF $ 0. REVENUE $ 71,267.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE JEWISH FEDERATION OF SAN ANTONIO SHALL BE THE

CONTRIBUTORS TO THE FEDERATION. ANY CONTRIBUTOR TO THE FEDERATION SHALL BE

A MEMBER THEREOF, WHETHER AN INDIVIDUAL, CORPORATION, PARTNERSHIP,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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ASSOCIATION OR OTHER GROUP, AND SHALL BE ENTITLED TO ATTEND THE ANNUAL

MEETING AND SPECIAL MEETINGS OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE JEWISH FEDERATION OF SAN ANTONIO ARE ENTITLED TO ATTEND

THE ANNUAL MEETING AND SPECIAL MEETINGS OF THE MEMBERSHIP AND TO EXERCISE

ONE VOTE ON ANY MATTER TO INCLUDE ELECTING THE BOARD AND OFFICERS. MEMBERS

MAY NOT VOTE BY PROXY.

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

THE CFO AND CEO REVIEW THE FORM 990. THE FORM 990 IS THEN REVIEWED BY THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SENDS A FINAL COPY TO THE

BOARD OF DIRECTORS PRIOR TO FILING.

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

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL CONFLICTS OF INTEREST IN WRITTEN

FORM. FURTHER, ALL BOARD MEMBERS ARE REQUIRED TO SIGN AN ACKNOWLEDGEMENT,

ANNUALLY, STATING THAT THEY HAVE READ, UNDERSTQOOD AND WILL COMPLY WITH THE

POLICY.

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

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON WRITTEN REQUEST TO THE PRESIDENT. UPON REVIEW OF THE

REQUEST, IF CONSIDERED NECESSARY, SUCH REQUESTS ARE SUBMITTED TO THE

BOARD'S EXECUTIVE COMMITTEE FOR FURTHER CONSIDERATION AND DETERMINATION FOR

ISSUANCE TO THE REQUESTING PARTY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
532212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 6,462,
INTERFUND TRANSFERS, ENDOWMENT TRANSFERS 9,833.
TOTAL TO FORM 990, PART XI, LINE 9 16,295,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT AUDITOR HAVE NOT CHANGED FROM THE PRIOR

YEAR.

8382212 10-10-18
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R‘k \% ’( : | Randy Walker & Company
w\f Y | Certified Public Accountants

7800 IH 10 West, Suite 505 = San Antonio, TX 78230

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSONAL
INFORMATION OBTAINED IN THE COURSE OF OUR PRACTICE EXCEPT AS REQUIRED OR
PERMITTED BY LAW. PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO
YOU. IN ALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE OF INFORMATION
BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

hkkkdkkkkhhkhk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US.
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