Form

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 17,

2021

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

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B checkit  |C Name of organization D Employer identification number
applicable:
ot JEWISH FEDERATION OF SAN ANTONIO
hange | Doing business as *k_%kk%0662
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial., 12500 NW MILITARY HIGHWAY 200 210-302-6960
224" | City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 2,986,076.
Amended| SAN ANTONIO, TX 78231-1871 H(a) Is this a group retum
igplica- | & Name and address of principal officer;: JANET IRWINE for subordinates? Yes [X]No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| _Tax-exempt status: | : | 501(c)(3) 501(c) ( )< _(insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)

J Website: p» JFSATX . ORG H(c) Group exemption number P>

K_Form of organization: [X | Corporation Trust Association Other > | L Year of formation: 19 27| M State of legal domicile: TX
[Partl] Summary

Briefly describe the organization’s mission or most significant activities: THE JEWISH FEDERATION OF SAN

1
'gl ANTONIO IS THE COORDINATING AND CONVENING BODY DEDICATED TO BUILDING
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
:‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . .. 4 22
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... oo 5 22
€| 6 Total number of volunteers (estimate if NECESSAMY) ... __.................oooovovoieeooeooooeereocoeeeeeee oo 6 200
B| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 12,143.
5 b Net unrelated business taxable income from Form 990-T, i@ 39 ................ccoooiiiiiiiiiiiiiiiiiiiiiiiiiiiiinns, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 2,269,302, 2,272,909.
g 9 Program service revenue (Part VIIl, line 2g) 205,650. 305,026.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 714,281. 394,951.
®| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) 52,573, 13,190.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,241 ,806. 2,986,076.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. T17 4775 1,197,878,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
E 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 939,995, 956,426.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... ... ... 0. 0.
é. b Total fundraising expenses (Part IX, column (D), line25) B 259,200. el LR U i ) il
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 749,622, 705,850.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,467 y 094. 2,860,154,
19 Revenue less expenses. Subtract line 18 fromlinet2 ... ... .. . 774,712. 125,922.
& Beginning of Current Year End of Year
£ 20 Total assets (PartX,line16) 24,016,170.] 25,196,045.
<3 21 Total liabilities (Part X, line26) . ... . ¥ AT 2,201,833. 2,623,274.
== 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ... 21,814 337; 22.5712. 771

art ignature Bloc

true, correct, and complet laration ofprepari

Under penalties of perjury, | declare that | have exagnined this return, including accompanying schedules and statements, and to the best of my,knowledgp and belief, it is
eﬁu}her than officer) is based on all information of which preparer has any knowledge. | [ =

[ W |

b o TS AL [ /14
Sign Signature of officer Date / [
Here JANET IRWINE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chieck PTIN

Paid SUZANNE MARKGRAF g W\ M.a-.—gqu—’g:_ 01/20/21 i:mmmmd P00246198
Preparer |Firm'sname _p WEAVER AND TIDWELL, “LLP ~ FirmsEINp **-***6316
Use Only |Firm'saddressp. 9311 SAN PEDRO AVE

SAN ANTONIO, TX 78216 Phoneno.210.737.1042
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... @ Yes No

Form 990 (2019)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) JEWISH FEDERATION OF SAN ANTONIO *k_***09662 Page?2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... @_
1  Briefly describe the organization’s mission:

SEE SCHEDULE O FOR ENTIRE MISSION STATEMENT.

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

DEREESHA BRI GEIIOETT ool i e TR Do ool w4 oot 1 [ Ives [XINo
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? ... L__lYes IX! 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
revenus, if any, for each program service reported.

4a (code: ) (Expenses § 1,197,873- including grants of $ 1,197,878- ) (Revenue § )
THE FEDERATION AWARDS GRANTS TO OTHER NON-PROFIT ORGANIZATIONS THRU
DONOR RECOMMENDATIONS AND IN ALIGNMENT WITH SPECIFIC FUND AGREEMENT
TERMS. ALSO GRANTS ARE AWARDED BASED UPON NEED FROM THE ANNUAL
CAMPAIGN, OR DONOR RECOMMENDATION. GRANTS ARE ISSUED TO SUMMER YOUTH
CAMPERSHIPS AND SCHOLARSHIPS TO NON-PUBLIC HIGH SCHOOLS. EDUCATIONAL
SCHOLARSHIPS ARE LARGELY TO SECONDARY INSTITUTIONS OF LEARNING TO
PROVIDE TUITION ASSISTANCE FOR SPECIFIC ENROLLED STUDENTS BASED UPON
THEIR ACADEMIC PERFORMANCE AND FINANCIAL NEED AS DEFINED IN THE FUND
AGREEMENT, OR BY BOARD APPROVAL. MORE THAN 100 GRANTS, SCHOLARSHIPS
AND CAMPERSHIPS COLLECTIVELY ARE AWARDED EACH YEAR.

4b  (code: ) (Expenses § 333 P 381. including grants of § ) (Revenue § 162 r 541. )
HOLOCAUST PROGRAM EDUCATES AND PROMOTES A GREATER UNDERSTANDING OF THE
EXTERMINATION OF JEWS AND OTHER ETHNICITIES LEADING UP TO WORLD WAR TII.
ITS MAIN TOOL TO MEET THIS MISSION IS THRU THE "HOLOCAUST MEMORIAL
MUSEUM OF SAN ANTONIO". THE MUSEUM 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
MUSEUM 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.

4c  (code: ) (Expenses $ 153,358, incudinggmnacrs ) (Revenue$ 12,143.)
JEWISH JOURNAL IS A LOCAL PUBLICATION (DIGITAL & PRINT) 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. 8,000 SUBSCRIBERS RECEIVED THE JOURNAL DURING THE FISCAL
YEAR.

4d Other program services (Describe on Schedule O.)
(Expenses $ 4 0 9 F 9 1 0 = including grants of $ ) (Revenue $ 1 4 3 7 5 3 2 - )
4e Total program service expenses P> 2,094,527.

Form 990 (2019)
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Form 990 (2019 JEWISH FEDERATION OF SAN ANTONIO *k_***%0662  Page3
I'| 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)?
1F YBE,  COMDIGTE SEREHUIE A . oo vt s s s b oo S s T e T T s e s 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public:officn? IF "Ves;" CORpIotE BOROTME C; BEHE .uwsissiimisuisssossssssssivssisssnsissniisiussssasshses uss Saisssnsssioemini s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChEAUIE C, PATL Il ...............cococoeeoveeeeeeeerereeeerseeeseeeseee s sessness s s aeesen s eensee 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Il ................ccccocvvevereerecenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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? jf "Yes," complete Schedule D, Part I ................cocooooeeveeeerean .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SRR et - D LI G e S N G TR e e A PO T LA 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ViYasanmplale Sehepilpild, Rart Vs i e e es 8L S n o dre b8 N B el T it e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? /f "Yes," complete SChAUIE D, Part V' .................coooeoueooeeioeeeeeeeeeee et in 10 | X e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X ]
as applicable. ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
= O T SRR N LA ) T SO e AR (M SO S TR e [3de | K
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, PArt VIl _...........ocoo oot ettt ee s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl .............c..ccccooovoieeoeeeesieoreo e eeeeee e 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 670 "Vea, "V complens SehOale D, PRITIX ...ic:kiisice oo csesicbsioists hionsseieschatisste braistoosisid oyttt oessis 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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
Sehudola B Pale et il Bt e e L e e B C L S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ............... 12b| X
13  Is the organization a school described in section 170(b)(1)(A)([i)? if "Yes," complete Schedule E  ___......_.......cocoovvceiinnee, 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, fundraismg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
BETOeT L. Va5 S complste Schedule £ Eats Jaada: |k L ONE B ol A b ML D e T 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 Schedule F, Parts 11 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 1 and IV ... oo 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 11e? If *Yes," complete SChedule G, Part | ...............oooooeoees oo oo en e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutaons on Part VIII, lines
1c.and 8a? If "Yes, " complete SCREAUIE G, PAMTII ...............ccooooeeeiuineieeeeeeeeeeeeeeeseteesest e ees s s e seee e beeee s s e esas e sesmse s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f “yes,"
T T T L e g o Ty o s R i 19 X
20a Did the organization operate one or more hospital facnlltles’? If "Yes," complete Schedule H ............. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes." complete Schedule |, Parts 1and Il ..o 21 | X
932003 01-20-20 Form 990 (2019)
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JEWISH FEDERATION OF SAN ANTONIO *k_***0662  Paged
‘| Checklist of Required Schedules ontinueq)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts [ 8Na Il ............c.ocoeeeiieeiieceiie et 2 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BN ...t LY Qrvn i Meotw bl B8 Jo el oy (owe el Basiaduiiitr T on (i 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [ "Yes, " answer lines 24b through 24d and complete

Schadula. 1 "No,* godoiline ZEai 2o tot b i 10 Sobs e B, Dok s deidl o e ckisbie) SO0 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNy EX-EXEITBEBONAST . ..o orerormsmmrime et L AL e s e S S Sl s 24c

d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [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 890-EZ? |f "Yes," complete
SEROAUIBIL, PR .. ..o coconrirasiris iy o s s me s an s s R T AT B T et et o e bl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ..............c.ccccoiiiiiicninns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Partill ......... 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Wa3, " complato Behedulelly PartIV ..cmisiininbuhiiiivicmmin s oot eriss s swnsess shesmrssrerasiiobided de vaansnnl oo 28a X
b A family member of any individual described in line 28a? |f 'Yes u completg Schedu]g LA st e b e S o8b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yois: " complato Schadille L, PAIEIV . concmmommsiumeomissoieessasissns sk m oot e e i ot B e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes," complete Schedule M ; 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contriDUtions? 1f "Yes," complota SCHBAUIE M ..........ccoscvsrsrummssssssnsmsersssrmssrmsssrasssans s sas 1hss45s 8805440008 Kosaess EoRodvp TR e o vE s Tt a4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
CEBEIRR RN oo onsssmsessinsss i s s RS s S B 32 X
Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part| .. . wSrs vt B B b e e e X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
BarEHRST oot it bt 1z SR 2 L e by e e sl s R 34 X
35a Did the organization have a controlled entity within the meaning of section 512[®)(13)7 . . ... 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlcm?
F"Yes, " completa Schedls B PAE VNS | coinrsei s s bem i it ormreman e s e e By 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 ... ss | X
| Eart\fl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV. ..o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprize winnems?! ..o e s 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF SAN ANTONIO ¥E-_2¥%20662 Paged
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - e T
filed for the calendar year ending with or within the year covered by thisreturm . 2a 22|
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . . ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . .. S (e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. ... ... ga | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .._...................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country B> ol H
See instructions for filing requirements for FiINnCEN 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 taxyear? . . . 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
c [f "Yes" to line 5a or 5b, did the organization file Form 8BB6-T? | . ... ... Sc
B6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orga.nizatmn solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were notticdetUetie? oo o e e e e R T S S 6b |
7 Organizations that may receive daductihle contributions under section 170(c} i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
i file T IR sl L0000kt A i e O L B T O AN Sk D T R b 0 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Aev il
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. =3
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders e 11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dugor recaived FormRem.) oo s e e s B 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganlzatlon f Ilng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 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? B AL i L S el e L 13a
Note: See the instructions for additional information the organization must report on Scheduie 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. .. . ... ... |13
€. Enterthaamount of:-resemveson/ BanE", Sr il g s saia i Sonesem 8 L Sl A U R et T 13c
14a Did the organization receive any payments for |ndoor tanning services during the tax-year? . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AURING the YBAIT | | . ... ... iiossieitsioss e sses st esssieestoeeasse st oestbessieer e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF SAN ANTONIO SR_WNRD662.. Page B
Govemance- Management, and Disclosure ro;each "Yes* 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 on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . 1a 22 T
If there are material differences in voting rights among members of the governing bady, or if the governing Y
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. ... 1b 22| oo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, diractor, trustos, of KeYGMPIOYBET? ||| | o snnebs s i s eSS R e Y v e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Didthe organization have members or Stockholders? | ... i i e s b i s s s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
Imore rembesy of-the:goverming body? "IN BI0L B B ks s bk s st s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAY? | . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
o ThegovarnINGOREY?. ..o ummmis s s s s s o s e et b Mt e e eemae sy myeresteass 8a
b Each committee with authority to act on behalf of the governing body? . .. e g8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Sactlon A, who cannot be reached at ths
organization's mailing address? jf "ywﬂmumwmm ................................................... 9 X
Section B. Policies p;s s6 e A

@ o |& [
b ol o

Yes | No
10a. Did the organization have local chapters, branches, or affllatesT .. ... coiiiiiiinsssessosresmesbesssaassssessssessrsrresresases 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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? Jf "No," go 10 ine 13 ... ....cociiiiiiiiiiiiiie it 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
i SCHETUIE. O ROW THIS WBS.GONE ... coveeeessesnersansenssissngsnonss cisyssses Vi AasissyEah vy LUV E L5 4L 508000 5 VoY TS SRR R R SRR 5T 12c
13 Did the organization have a written whistleblower policy? | ... .. | 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. . oo m BN ) BN e 15a
b Other officers or key employoes of the OrganiZatIoN ... .l s ssimssiames (o5 s s iy o i s sy assiasss 15b 1 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 ar similar arrangement with a
taxable entity QURNG ENE YOI e 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure reguiring the orgamzat:on to evaluate its parhc:patmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .. ... _.... |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j{j Own website Another's website |X| Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 £
JANET IRWINE - 210-302-6960
12500 NW MILITARY HIGHWAY, STE.200, SAN ANTONIO, TX 78231
932006 01-20-20 Form 990 (2019)
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Form 990 (2018) JEWISH FEDERATION OF SAN ANTONIO _ ¥k _**%09662 PageT
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 this Part VII

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.
® |ist 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.
® | jst 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 10938-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
repartable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[ 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 oaton ..o Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any '-g the organizations compensation
hoursfor | = = b organization (W-2/1099-MISC) from the
related g £ i (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below gls|s|E 22 5 organizations
line) |E[E[E|35|5E] 5
(1) GREG DAVIS 2.00
VICE CHAIR, CAMPAIGN X X 0. 0. 0.
(2) WENDY GLICK 1.00
BOARD MEMBER X Dis 0. O
(3) RILEY GREENBERG 1.00
EX-OFFICIO YOUNG ADULT DIVISION X 0. 0. 0.
(4) JONATHAN GURWITZ 2.00
IMMEDATE PAST BOARD CHAIR X X 0. 0. 0.
(5) WILLIAM INGRAM 10.00
BOARD MEMBER X 0. 0. 0.
(6) JEAN KARREN 1.00
BOARD MEMBER X 0. 0. 0.
(7) HARRY LEVY IV 20.00
BOARD CHAIR X X 0. 0. 0.
(8) PHILIP MOSS 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOE PATRICK 2.00
BOARD MEMBER X 0. 0. 0.
{10) JORDANA PAZIN 4.00
BOARD MEMBER X 0. 0. 0.
(11) JEREMY ROSEN 1.00
BOARD MEMBER X ¢ 0. {)..
(12) AMY SAKLAD 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARC SCHNALL 3.00
VICE CHAIR, PLANNING & ALLOCATIONS X X 0. 0. 0.
(14) LESLIE SELIG-BYRD 2.00
SECRETARY X X 0. 0. 0.
(15) STEPHEN SHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) LAUREN STANLEY 1.00
EX-OFFICIO WOMEN'S PHIL X X 0 O 0.
(17) CLAUDIA STOKES 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 2019)
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Form 890 (2019) JEWISH FEDERATION OF SAN ANTONIO **_%%*%0662  Page8

AfL W11 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (@ ot m’zg‘sr':g'm — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week otficer and & diractonnsies) from from related other
(istany | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | = | £ 3 (W-2/1099-MISC) organization
organizations| E | = g "g’ and related
ﬁ;:‘;;” % g § :% EE-% E organizations
(18) JOSH SUTIN 7.00
BOARD MEMBER X 0. 0. 0.
(19) MICHAEL SWANSON 5.00
TREASURER X X 0. 0. 0.
(20) WINSLOW SWART 2.00
EX-OFFICIO JCRC X 0. 0. 0.
(21) ALICE TROY 1.00
BOARD MEMBER X 0. 0. 0.
(22) JACOB KLUGER 1.00
BOARD MEMBER X X 0. 0. 0.
(23) RANDY PULMAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) RONIT SHERWIN 50.00
CEO X 193,273. 0. 500.
(25) JANET IRWINE 24.00
CFO X 82,400. 0. 0.
T R YA oM OIS, 1L . LT L e T 275,673. 0. 500.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
Pl T T LT Ty N S 275,673 0. 500.
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, trustee, key employeg, or highest compensated employee on
line 1a? Jf "Yes," complete Scheaule J for SUCH INQIVIGUBI  .................cccc.ooioiimiiiiiiiiniees e bbb 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 $150,000? /f "Yes," complete Schedule J for such individual ....................cccocoeei. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEFSOM cooooroinoovioeiiiiineisineiiie 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 year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

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

Form 990 (2019)

932008 01-20-20
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Form 990 (2019 JEWISH FEDERATION OF SAN ANTONIO *k_***%¥0662 Page9
|PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIl__.............. (B) (C) .........................

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns ... | 1a
] b Membershipdues .. . .. 1b
'3 ¢ Fundraisingevents . . . . 1c
'E d Related organizations 1d
7 e Government grants (contributions) |[1e
,E £ All other contributions, gifts, grants, and
E similar amounts not included above _ [1#| 2,272,909,
E g Noncash contributions included in lines 1a-1f 1g|$ 101 I 364. J I el
3 h Total. Add lines Taf ..o » 2,272,909,
Business Code il
g | 2a HOLOCAUST MUSEUM 611600 162,541.( 162,541.
S b PROGRAM REVENUE 611600 116,074. 116,074.
38 . PJ LIBRARY PROGRAM 611600 | _23,887.] 23,887.
g d COMMUNITY RELATIONS AN | 611600 2,524. 2,524.
E’ e
a f All other program service revenue _
g Total.Addlines2a2f . .. ... P 305,026,
3 Investment income (including dividends, interest, and
other similar amoUNts) ... » | 394,951. 394,951.
4 Income from investment of tax-exempt bond proceeds [
B Boyales i e tan ML U T | 2
(i) Real (ii) Personal
6a Grossrents . . . 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor (I0ss) ... I
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . |7b
§ ¢ Gainor(loss) ... ... 7c
& o NEEGaIn GFEQOBEYN 1 ikl 0L Uy sl e gl B
@ | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses . . ... 8b
c Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses . |8b
c Net income or (loss) from gaming activities ... e
10 a Gross sales of inventory, less returns
and allowances ... ... 10a|
b Less:costofgoodssold . 10b|
c_Net income or (loss) from sales of inventory ... P
Business Code
§ 11 a ADVERTISING INCOME 541800 12,143. 12,143.
gé b MISC. INCOME 300099 1,047.] 1,047.
g c
% d Allotherrevenue
aiTatpt AR TIRE > 13,190.
12 Total revenue. Seeinstructions ... ... » [2,986,076. 306,073. 12,143.] 394,951.
932009 01-20-20 Form 990 (2019)
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Form 990 2019)

JEWISH FEDERATION OF SAN ANTONIOQ

**_¥**9662  page10

tatement of Functional Expenses

Sectfon 501{:){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) ) .
75, 8, 9b, and 106 of Part VI, B | s oty
1 Grants and other assistance to domestic organizations i, i L il
and domestic governments. See Part IV, line 21 991,821. 991,821.|
2 Grants and other assistance to domestic '
individuals. See Part IV, line22 . . . 206,057. 206,057.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members ... oy 3
5 Compensation of current officers, directors,
trustees, and key employees 285,301. 120,741. 102,817. 61,743.
6 Compensation not included above to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesand wages ... 557,458. 405,657. 87,038. 64,763.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... .. 53,316, 33,302, 12,011. 8,003.
10 Eaymilmees o Moo 60,351. 37,696. 13,596. 9,0593.
11  Fees for services (nonemployees):
A CManagament 15,000. 15,000.
Rlegal | e e
€ ACCOURNING oo, 32,715. 32,715,
e TN S
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... 40,037. 40,037.
Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 34,857. 30,967, 3,890.
12 Advertising and promotion ... 37,327 s 4,208. 1,853. 31, 266.
49 (Offcopensel . LB L 169,277. 24 ,582. 118,716. 25,979.
14 Information technology ... ... 19,896. 10,765. 3,559. 5,572.
15 Royalties ...
16 OCCUPANGY . .....ooooooioooooor oo 104,376. 56,364. 18,786. 29,226.
2l O W CH TN 1L 1,8293. 1,438. 31. 360.
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 14,283. 5,023, 7,692, 1,568.
20" " Interest| s SR L s e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 40,843. 40,843.
23 Insurance 11,245. 5,876. 2,853. 2,516.
24  Other expenses. Itermze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . :
a EVENT EXPENSES 133,017. 107,523. 15,387. 10,107,
b UNCOLLECTABLE RECEIVABL 18,283. 18,283.
¢ DUES & SUBSCRIPTIONS 18,172. 13,990. 4,083. 99.
d PRINTING & STATIONARY 14,693. 5,234. 520. 8,939.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,860,154.| 2,094,527. 506,427. 259,200.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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019) JEWISH FEDERATION OF SAN ANTONIO *k_***¥0662 Pagell
alance Sheet

Form 880

Check if Schedule O contains a response or noteto any lineinthis Part X ...t |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearning .. ... . ... 263,643.] 1 305,688.
2 Savings and temporary cash investments 303,338.| 2 582,790.
3 Pledges and grants receivable, net 432,475.| 3 236,779.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, : . = T e e
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of thesepersons . .. 5
6 Loans and other receivables from other disqualified persons (as defined ! oy Sl R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
@ | 7 Notesand loans receivable, net .. ... .. ... 2,000,000.] 7 2,000,000.
@ | 8 Inventories forsale oruSe | . ... 8
§ 9 Prepaid expenses and deferred charges ... ... 33,365.1 9 61,147.
10a Land, buildings, and equipment: cost or other sV Ea el T i '
basis. Complete Part VI of ScheduleD 10a 241,247. M AL S s A
b Less: accumulated depreciaton 10b 87,704. 159,138.( 10¢c 153,543.
11 Investments - publicly traded securities ... ... 11,348,780./ 11| 10,234,591.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 o 13
14 . ‘intangible 58l .o ltnnnnsinaistsimnbis s ni s v e 14
18 ORI SIRPRUN B TY o bt St 9,475,431./ 15| 11,621,507.
16__ Total assets. Add lines 1 through 15 (must equalline38) ... .| 24,016,170./ 46| 25,196,045.
17 Accounts payable and accrued expenses 75,704.] 17 82,652.
T N RTINS SV D (L - 5 V- A 573,886.| 18 609,309.
O e A AR SNy S SRT B ST (SR J (LT T 0.] 19 208,154.
20 Taxexemptbongiiablibles. .o . =t 1 niie L 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 910,231.| 21 940,358.
» | 22 Loans and other payables to any current or former officer, director, : |
g trustee, key employee, creator or founder, substantial contributor, or 35% ; I N1k 1oa)
E controlled entity or family member of any of thesepersons . ... .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 170,100.
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 ScheduleD ... 642,012.] 25 612,701.
26 Total liabilities. Add lines 17 through 25 2,201,833.] 26 2,623,274,
Organizations that follow FASB ASC 958, check here P @ 3 | :
§ and complete lines 27, 28, 32, and 33. ; !
§ |27 Netassets without donor restrictions ... 4,064,815.| 27 3,758,823.
m | 28 Net assets with donor restrictions e s s 17,749,522.| 28 18,813,948.
B Organizations that do not follow FASB ASC 958, check here P> l___l :
'-l:- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
a 30 Faid:in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
5 |32 Totalnetassetsorfundbalances 21,814,337, 2| 22,572.771.
33 Total liabilities and net assets/fund balances ... 24,016,170.| a3 25,196,045.

Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF SAN ANTONIO *k_*k*k*¥9662 Page 12
"art Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line 12) 1 2,986,076.
2 Total expenses (must equal Part IX, column (4), line 25) 2 2,860,154.
3 Revenue less expenses. Subtract lin@ 2 from line 1 .. .., 3 125,922.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 21,814,337,
5  Netunrealized gains (108Ses) ON INVESIMENS ||| ..., ..o 5 892,433.
6 Donated services and uge of facllities: || . i i amii s s v s st 6
T INVOSIMBNEGXPENGEE | | . sormnisiohi s ronivis et seaToras s e T e o e el S el et 7
8 Priorpariod adjustmants: A R R R R 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -259,921.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ooliimin: (B) ... il st o enaumnnes, o wiledes as e ale s o saniien s aoen witl 3 10 22,572,771,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl ... X1
Yes [ No
1 Accounting method used to prepare the Form 290: l:l Cash IE Accrual D 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis |
b Were tha organization’s financial statements audited by an independent ACooUMtant?. oy e U el s ) St 20 | 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:
IE Separate basis |:| Consolidated basis l:[ Both consolidated and separate basis
¢ |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? ... | 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ASCand ONMB SHEulaRBABIT Ll Lo niamn sl s L g s e M 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchandibe: e o0 e Lp L s e 3b
Form 990 (2019)
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SCHEDULEA Public Charity Status and Public Support bt

{Foem: 990 or 330-EF) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. el e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intaimial Beinua 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 *h_***%0662

| Part [ | 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 ]
2 []
3 []
4 ]

5]
e []
7 X1
S|
9 []
10 [
11

12 []

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

A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 Il.)

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
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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 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.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type ll. 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 D 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [__| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

t Enter the number of supported organizations | ... [ |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)15 e arganization 'SM, (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10  HILULUNTg document support (see instructions) | support (see instructions)
ahove (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 08-25-18  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

JEWISH FEDERATION OF SAN ANTONIO

fails to qualify under the tests listed below, please complete Part Ill.)

¥ = ***9662 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 _{c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2353114.| 2570260.| 2377699.| 2269302.| 2272909.(11843284.
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 through3 | 2353114.[ 2570260.] 2377699. 2269302.] 2272909.11843284.
5 The portion of total contributions ' o I T T T PR T
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 ) s g | 242,697,
Public support. Subtract line 5 from line 4. i . [11600587.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined ... 2353114.] 2570260.] 2377699.] 2269302.] 2272909.[11843284.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 27,072.] 403,551.| 271,662.| 714,281. 394,951.| 1811517.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 86,213.| 78,128.[/135,331.] 52,573.] 12;143. 364,388.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.) ... .. 1,047. 1,047.
11 Total support. Add lines 7 through 10 e 14020236,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box @nd STOP RBIE ... pl |
Section C. Computation of Public §upport Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () .. ... 14 82.74 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 e 15 83.08 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i | g @
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a and llne 15 is 33 1!3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on Ime 13 1Ga or 16b and hne 14 is 1 D% 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 ... ... ... | 2 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. B |:]
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 ... | |:|

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 JEWISH FEDERATION OF SAN ANTONIOQO
- ‘Support scﬁe% ule 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 |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2018

() 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 throughS . .

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

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

c Add lines 7a and 7b

8 Public support. (Subiractline 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 20189

(f) Total

9 Amounts from line 6

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 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........

13 Total support. (add lines 8, 10c, 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,

checkthisboxand stophere ... salemifne v dsrnone ve il g e b cparevianiae g st e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A Part lll, line 15 .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2019. 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 organization
b 33 1/3% support tests - 2018. 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

932023 09-25-18
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Schedule A (Form 990 or 990-E7) 2019 JEWISH FEDERATION OF SAN ANTONIO **_***9662 Pagesd

V| 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
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.

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

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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

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-E2).

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-E2).

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 V.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

932024 09-25-18
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Schedule A (Form 990 or 990-2)2019  JEWISH FEDERATION OF SAN ANTONIO ¥¥_***9662 Pages
[Part IV Supporting Organizations (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) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib

c_A 35% controlled entity of a person described in (a) or (b) above? if "Yes" {o g, b, or ¢, provide detail in Part V. 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 FATH RN & h
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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported 7.2

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in i dont
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i 2

i ! i .
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)? If "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) i
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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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(s) or (i) serving on the goveming body of a supported organization? jf "No," explain in Part VI how i I
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? |f "Yes, " describe in Part VI the role the organization's

! izat in thi &
Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 pejow.
b ]:i The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [Ithe organization supported a governmental 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? Jf “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes," describe in Part VI the roje plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
1.7

10120120 756800 2022899 2019.05030 JEWISH FEDERATION OF SAN 20228991



Schedule A (Form 990 or 990-£7 2019 JEWISH FEDERATION OF SAN ANTONIO
[Part V]

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

**_***9662 Page 6

1 [___ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(BN E - (A | I BN

(-0 (2 E - [0 | S Y

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

»N

Acauisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

W

»

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ | |

Minimum Asset Amount (add line 7 to line 6)

0o |~ |3 (o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LR (A I B

o |t || [N

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

6

-

instructions).

[ ] check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

932026 09-25-19
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Schedule A (Form 990 or 990E7) 2016 JEWISH FEDERATION OF SAN ANTONIO *k_**k*9662 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in_Part VI). 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 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

@ [~ |} [ | D

(U] (ii) (iii)
i u ibuti i i i 4 Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Aneorm fae a0t

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015 AT P A TR

c_From 2016 : TP ToA I SO

d_From 2017 S

e

f

From 2018 : i rersioobitnd bre: v e
Total of lines 3a through e o
__g Applied to underdistributions of prior years AR T NN VT W AT, B
h
i
l

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions) ’ Res s (U e ol
Remainder. Subtract lines 3g, 3h, and 3i from 3f. Ll B

4 Distributions for 2019 from Section D, '
line 7: $ Rl

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
c__Remainder. Subtract lines 4a and 4b from 4. Areeth b

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |o5|e

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 JEWISH FEDERATION OF SAN ANTONIO **k_**k*9662 Pages
[Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

932028 08-25-18
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JEWISH FEDERATION OF SAN ANTONIO **—***9552_
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***

. 5 Total E
GOy Nama Contributions COn;icl::J?nns
REPUBLIC NATIONAL DISTRIBUTING COMPANY 477,000. 196,595.
EMMA FREEMAN TRUST 326,507. 46,102,

Total Excess Contributions to Schedule A, Part Il, Line5 242,697,
8923171 04-01-19




Schedule B Schedule of Contributors OMB No. 15450047

g:r"g'g“o?:% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depariment o tie Tresairy P> Go to www.irs.gov/Form990 for the latest information. 20 1 g

Internal Revenue Service

Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO *E_*k**09662

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

4847(a)(1) nonexempt charitable trust treated as a private foundation

0o0o0ondM

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 contri butions.

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 VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I.

[ 1 Foran organization described in section 501(¢)(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 I, I, and IIl.

[ ] Foran 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... |

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 890, 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) (2019)

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

JEWISH FEDERATION OF SAN ANTONIO *hk_*k*k*0662
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BAR-YADIN FAMILY FOUNDATION C/0O KEN
1 | WOLF Person X]
Payroll =!
4629 MACRO DRIVE 51,800. Noncash [ |
(Complete Part Il for
SAN ANTONIO, TX 78218 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SAM & ANN BARSHOP INTERVIVOS
2 | CHARITABLE LEAD UNITRUST DTD 11/30/95 Person  [X]
Payroll ]
900 ISOM ROAD SUITE 300 52,274, Noncash [ |
(Complete Part |l for
SAN ANTONIO, TX 78216 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | REPUBLIC NATIONAL DISTRIBUTING COMPANY Person  [X]
Payroll ]
6511 TRI COUNTY PARKWAY 132,000. Noncash [ |
(Complete Part Il for
SCHERTZ, TX 78154 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLEND FAMILY FOUNDATION Person  [X|
Payroll ]
521 ENTRADA DRIVE 165,000. Noncash [ |
(Complete Part Il for
SANTA MONICA, CA 90402-1305 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B FROST BANK, EMMA FREEMAN TRUST Person (X]
Payroll P
PO BOX 2950, SAN ANTONIO, TEXAS 78299 227,604. 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
DAVID TTEE SARAH Z MUNRO TRUST, -
6 | RAYMOND JAMES GLOBAL ACCOUNT Person  [X]
Payroll ]
880 CARILLON PARKWAY 231,341. Noncash [ ]

ST. PETERSBURG, FL 33716

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO wh_*A%0662
PartllT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
p
(a)
(c)
No. (b) > (d)
s ks FMV (or estimate)
fri . .
2 ::l Description of noncash property given (See instructions.) Date received
(a)
(c)
f:‘:r;'n Description of s h iv PRIV foe: sxtirnito) Dat 5 ived
i escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. - (b) . FMV (or estimate) @ ;
;ro:l Description of noncash property given (See instructions.) Date received
al
(a) (c)
d
Mg i (b) : FMV (or estimate) Date r('e::eive d
:lrom| Description of noncash property given (See instructions.)
art
(a) (c)
o ioti o i FMV. (o stinate) Date r(:(}:eived
:Dml Description of noncash property given (See instructions.)
art
(a) (c)
= ipti = i FMYV (ox estinisto) Date ::::eived
:Oml Description of nancash property given (See Instructions.)
art

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Employer identification number

Name of organization

JEWISH FEDERATION OF SAN ANTONIO *k_R¥*9662
TPart Il 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 fallowing line entry. For organizations >

completing Part Ill, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part |l if additional space is needed.

(a) No.
lf-‘r:rrt"l (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 fransferee
(a) No.
i!-‘r:rrtnl (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.
Igr: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.
';" :rTI (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Emp[oyer identifi catiun number
JEWISH FEDERATION OF SAN ANTONIO dh_**¥*9662

| Eart | | 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 31
2 Aggregate value of contributions to (during year) 72,930.
3 Aggregate value of grants from (duringyear) 149,706.
4 Aggregatevalueatendofyear .. . ... ... .. ... 778,117.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . .. .. ... .. |Z| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imgermissible Privete BEIBIEY" | . i fo s s v i e e e S e e e e T Yes No
| Pﬂrtiii | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) ]:] Preservation of a historically important land area

D Protection of natural habitat ]:] Preservation of a certified historic structure
[ 1 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 e 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin (@) . ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Begister | ... o e s e 2d
3 Number of conservation easements modlﬁed transferred released extinguished, or terminated by the organization during the tax

year p
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 @asements it NOIAS e |:] Yes E No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

E -

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
e detchnt ARR ST o o e MR B, o e b 0 S i s B e L RRE Clves [ INo

9 In Part Xlll, describe how the organization raports 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. -
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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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 990, Part VI, line 1
(i) Assets included in Form 990, PartX e

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

a Revenue included on Form 990, Part Vill, line 1 giid]

b Assetsinciuded in Form990. Part X ... Ty,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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e D (Form 990) 2019 JEWISH FEDERATION OF SAN ANTONIO *k_***%96562 Ppage?2
tIlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [X] Public exhibition
b |:| Scholarly research

c @ 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 XIII.

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? [:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o ot RO, Paratd . ... a0l o bie doatto Lo Lot S0 Sl 0t i o Smton, ot Lo, it e Sl [ Yes

Schedyl

d @ Loan or exchange program

e DO‘ther

[X]no

b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
& Boaginning balance: ... s A s S L L L M TR R ic
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? @ Yes D No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xll|

PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 20,538,436.|  19,824,624,] 18,544,162,| 16,935,324, 17,713,869,
h: ContAbotions:..... .o @B 4 - o 640,369, 851,204, 1,079 886, 897,207, 498,085,
"¢ Net investment earnings, gains, and losses 1,327,060, 866,995, 1,257, 701, 1,297,430, -519,,511.,
d Grants orscholarships ..., 644 450, 236,873, 317,712, 308,969, 419,610,
e Other expenditures for facilities
and programs ...
f Administrative expenses 1,246,713, 767,514, 739,413, 276,830, 337,509,
g Endofyearbalance .. .. ... 21,903,602, 20,538,436, 19,824,624, 18,544 162, 16,935,324,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 15:63 %
b Permanent endowment B> 66.34 %
¢ Term endowment P 18.03 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: No
1) Uprelated organizations . .C nadu sl Ly slinl g sbe s b b s ltlbee Bttt 00 B s i L R
(i) Related organizations .. ... cmnla ol R e e S e e X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Partﬁ | 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
T kA oo e DM L R
B BUIEEDE . e
¢ Leasehold improvements 37,323 27,370 9,953.
o EREEIROE | SO LT e 201,251. 58,463. 142,788.
& OB i st s e e F s 2673 1,871. 802.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X column (Bl lin€ 10C) —ooooooeeooeoeoooieoeeeio, | 153,543,
Schedule D (Form 990) 2019
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10120120 756800 2022899

Schedule D (Form 990) 2019 JEWISH FEDERATION OF SAN ANTONIO k¥ _***0662 Page3d

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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)

(€

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> Wil oy i
[Part VIll] 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 (c) 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.) p»
[PartIX| 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 VALUE-LIFE INSURANCE 213,295.
(29 INTEREST IN PERPETUAL TRUST 10,447,960.
(3 OTHER RECEIVABLES 19,894.
(4) AMOUNTS HELD FOR OTHERS 940, 358.
15
—16)
(7)
__(8)
(9)
Total. must equal Form 99 e e p| 11,621,507,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) LIABILITIES UNDER AGENCY
@ RELATIONSHIPS 95,688.
@ LIABILITIES UNDER TRUST AND
5) ANNUITY AGREEMENTS 517,013.
(6)
@)
(8)
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25) .......... e > 612,701.

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

organization's liability for uncert:

ain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH FEDERATION OF SAN ANTONIO *k_***D662 Page4
M‘ﬁ?conmhatmn of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,888,679.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a 892,433,

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

c Recoveries of prioryeargrants 2c

M e S R W S, 2d 10,170,

000 SRR WD i e e e s st e L s M 2e 902,603.
R L s s S TR | I R 3| 2,986,076,
4  Amounts included on Farm 990, Part VIIl, line 12, but not on line 1:

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

b Other Describain PartXIL) 4b ]

¢ Add lines 4a and ab 4c 0.

i eqgus orm 890 5 2'986,076-
[ Reconciliation of Expenses per Audited Fmanclal 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| 2,820,118.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

B - e T o L 2b

0 OINRIDNNS, e e b L 2c

d: Uther(RescrbedmPaRIML) o e i ieesenis. | 2

e s T R R P i 2e 0.
B SUDENELIOL RO MBI ] o i st i e A e i 3 2,820,118.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

B ONSE OB TIPRIENILY. | ..oiicoinsidisssimisssstos s 4b 40,036.)

¢ Add lines 4a and 4b 4c 40,036.

5 Total expenses. Add lines 3 and 4c. FBY | st e s 5 2,860,154,
Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE ORGANIZATION'S COLLECTION CONSISTS OF LETTERS, PICTURES, CLOTHING,

RECORDS, ETC. RELATED TO THE HOLOCAUST. THE ITEMS WERE DONATED BY

HOLOCAUST SURVIVORS AND/OR FAMILY MEMBERS. THE COLLECTION IS UTILIZED AS

PART OF THE HOLOCAUST PROGRAM WHICH EDUCATES AND PROMOTES A GREATER

UNDERSTANDING OF THE EXTERMINATION OF JEWS AND OTHER ETHNICITIES LEADING

UP _TO WORLD WAR II. THEREFORE, THE COLLECTION IS AN INTEGRAL PART OF THE

ORGANIZATION'S EXEMPT PURPOSE.

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.
932054 10-02-18 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH FEDERATION OF SAN ANTONIO *e_HE*9662 Pagas
“art Alll| Supplemental Information (continusd)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 50,207.
INVESTMENT FEES NOT INCLUDED ON FORM 990, PART VIII LINE 3 =40,037.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 10,170.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NOT INCLUDED ON FORM 990, PART VIII LINE 3 40,037.
ROUNDING =1
TOTAL TO SCHEDULE D, PART XII, LINE 4B 40,036.

PART IV, LINE 2B :

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

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

PART V, LINE 4

THE FEDERATION'S 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

APPRECTATION. USES OF THE FEDERATION'S ENDOWNMENT 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

CHARITABLE ORGANIZATIONS OR PURPOSES.

Schedule D (Form 990) 2019
932055 10-02-19
30
10120120 756800 2022899 2019.05030 JEWISH FEDERATION OF SAN 20228991



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 890) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 990.

Internal Aisvenue Service P Go to www.irs.gov/Form@90 for the latest information.

Employer identification number
JEWISH FEDERATION OF SAN ANTONIO *k_*k* 0662
[Partl_| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or istance, and the 1

Name of the organization

criteria used to award the grants or assistance? LK] Yes D No
2 Describe in Part IV the org
Grants and Other A to D ic Organizati and D tic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
reciplent that recelved more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRCsection | (d) Amountof | (e) Amount of v;%g"tf,‘:"[gﬂfk (g) Description of (h) Purpose of grant
or gavernment (if applicable) cash grant non-cash FMV, apprai sal: noncash assistance or assistance
assistance ‘other)

BIRTHRIGHT ISRAEL FOUNDATION L

33 E 33RD STREET, 7TH FLOOR ENERAL AND PROGRAM
NEW YORK, NY 10016 se* t__we_wEHD08D(3) 9,300, 0, DPERATIONS
CAMP YOUNG JUDAEA TEXAS

5410 BELLAIRE BLVD. #207 GENERAL AND PROGRAM
BELLAIRE, TX 77401 se* " __**_“EgREAD(3) 30,000, 0. PPERATIONS
CHABAD CENTER FOR JEWISH LIFE

14535 BLANCO RD, GENERAL AND PROGRAM

SAN ANTONIO, TX 7B216 se¥  ¥_**_*MEQEAL(3) 20,000, a, OPERATICNS
CONGREGATION AGUDAS ACHIM
16550 HUEBNER RD CENERAL AND PROGRAM
SAN ANTONIO, TX 7B248 se¥  F_*r_SMAELBE(3) 25,130, 0, ODPERATIONS
CONGREGATION RODFEI SHOLOM
3003 SHOLOM DR, #200 GENERAL AND PROGRAM
SAN ANTONIO, TX 78230 se* . *_**_"HL8Q5H(3) 24,692, 0. DPERATIONS
HEBREW FREE LOAN ASSOCIATION OF
SAN ANTONIO - PO BOX 780264 - EAN [CENERAL AND PROGRAM
ANTONIO, TX 78278 st %44 _HaADIOD(3) 25,000, 0. DPERATIONS

2 Enter total number of section 501(c)(3) and govermment organizations listed in the line 1 table = e ot W e el s e - 22.

3 Enter total number of other organizations listed intheline1table ... ... e A
LHA For Paperwork Reduction Act Notice, see the Instructi for Form 980. Schedule | (Form 990) (2018)
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Schedule | (Form 990) JEWISH FEDERATION OF SAN ANTONIO R ek 5662 Page 1
[Partil| Continuation of Grants and Other Assistance to Governments and Organizations in the United States _(Schedule | (Form 990), Part II

(a) Nama and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

BARSHOP JEWISH COMMUNITY CENTER
12500 NW MILITARY HWY STE 275 CENERAL AND PROGRAM
SAN ANTONIO, TX 78231 Son A_NA_"HERIER(3) 196,422, 0, DPERATIONS
JEWISH FAMILY SERVICES
12500 NW MILITARY HWY #250 GENERAL AND PROGRAM
SAN ANTONIO, TX 78231 eet N__=X_THAPOEN(3) 188,245, 0. DPERATIONS
JEWISH FEDERATIONS OF NORTH
AMERICA - 25 BROADWAY #1700 - NEW GENERAL AND PROGRAM
YORK, NY 10004 sav d_WA_*MaR0ap(3) 192,490, 0, DPERATIONS
JUVENILE DIABETES FOUNDATION
26 BROADWAY GENERAL AND PROGRAM
NEW YORK, NY 10004 s *_**_"QPPRH(3) 10,000. 0, OPERATIONS
SAN ANTONIO LIFETIME RECOVERY
PO BOX 5968 GENERAL AND PROGRAM
SAN ANTONIO, TX 78201 et *_*H_484D007(3) 8,334, 0. PPERATIONS
OHR LANU FOUNDATION
14439 NORTHWEST MILITARY HWY,
SUITE 108 #462 - SAN ANTONIO, TX ENERAL AND PROGRAM
78231 e *_**_"HAFREY(3) 10,000, 0. PERATIONS
SAN ANTONIO JEWISH SENIOR SERVICES
13409 NW MILITARY HWY, #210 ENERAL AND PROGRAM
SAN ANTONIO, TX 78231 ek N_ N WRE14AB(3) 11,1586, 0. PPERATIONS
SHMUEL BASS TORAHE ACADEMY OF SAN
ANTONIO - 3003 SHOLOM DR. #200 - [CENERAL AND PROGRAM
BAN ANTONIO, TX 78230 se* t__** vMEFOAR(3) 75,800, 0. OPERATIONS
TEMPLE BETH-EL
211 BELKNAP PLACE GENERAL AND PROGRAM
SAN ANTONIO, TX 78212 set _** "MOEPER(3) 51,812, a, DPERATIONS

832241
04-01-18
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**'***9662 ngu

ions in the United States (Schedule | (Form 890), Part I1.)

Schedule | (Form 990) JEWISH FEDERATION OF SAN ANTONIO
- Continuation of Grants and Other A

i to Governments and Orgi

(a) Name and address of (b) EIN {¢) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, ather)
TEMPLE CHAI
2121 LOCKHILL SELMA ENERAL AND PROGRAM
SAN ANTONIO, TX 78213 ee* " _SMOBOOR(3I) 11,500, 0, PERATIONS
TEMPLE MENORAH
1101 CAMINO REAL ENERAL AND PROGRAM
REDONDO BEACH, CA 90277 se¥  *_WV_YORBEY(3) 6,865, 0. PERATIONS
TEXAS HILLEL - SAN ANTONIO
2105 SAN ANTONIO ST, ENERAL AND PROGRAM
AUSTIN, TX 78705 sat . t_*t_vMARQOY(3) 38,500, 0. PERATIONS
UNITED WAY OF SAN ANTONIO & BEXAR
COUNTY - PO BOX 898 - SAN ANTONIO, ENERAL AND PROGRAM
TX 78293 se* *_**-"90R0AL(3) 10,196, 0. PERATIONS
UNIVERSITY OF OKLAHOMA
660 PARRINGTON OVAL
NORMAN, OK 73019 ook h_MA_MSOTEBA(3) 5,500, 0, [SCHOLARSHIP
URJ GREEN FAMILY CAMP
PO BOX 1468/1192 SMITH LANE [SCHOLARSHIP & GENERAL AND
BRUCEVILLE, TX 76630 se* *_*V_"MERAOB(3) 31,379, 0. [PROGRAM OPERATIONS
YOUNGSTOWN AREA JEWISH FEDERATION
505 GYPSY LANE [PENERAL AND PROGRAM
YOUNGSTOWN, OH 44504 et t_*A_vMARAAR(3) 9,500, 0. DPERATIONS

932241
04-01-18

33
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Schedule | (Form 990) (2019) JEWISH FEDERATION OF SAN ANTONIO wR_WwhR0662 Page 2

il | Grants and Other Assi to D ic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space Is needed.

(&) Type of grant or assistance (b) Number of |  (¢) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSEIPS 128 206,057, 0,

m'j!' | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

SCHEDULE I, PART I, LINE 2

FOR EVERY GRANT DISTRIBUTION THE STAFF VALIDATES THE CURRENT STANDING OF

501(C)(3) STATUS FOR THE APPLICABLE RECIPIENT. THE ORGANIZATION REQUESTS

THE COMPLETION OF FORM W-9, REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND

CERTIFICATION. RECIPIENT FINANCIAL STATEMENTS ARE REQUESTED AS NEEDED FOR

DETERMINING ALLOCATIONS AND MONITORING USE OF FUNDS.

932102 10-26-18 Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’AﬂﬂCh to Form 990. y ]
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identiﬂcatioﬁ ndmber

" JEWISH FEDERATION OF SAN ANTONIO *k_*%*96p2
[Partl | Questions Regarding Compensation

Name of the organization

\_les_ ! No

4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
i:i First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions [ ] Payments for business use of personal residence Iy ;
[ ] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees Wik Ay
|:] Discretionary spending account [___l Personal services (such as maid, chauffeur, chef) , i

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 ... 1b_

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items chetkad onine 8t o e 2

3 Indicate which, if any, of the following the 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
i:] Compensation committee |X| Written employment contract
|:] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Dﬂ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? ... e, NOS e S (NS SN, oL
b Participate in, or receive payment from, a supplemental nonqualified retirement o e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part Ilt

&
B [bd (>4

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 ORgANIZENONT | i s s e o S bt s SR 4% P e s Sa
b Any related organization? _S_b
If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... SN SO o ) e e ROt L S 6a
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not:described on INEs 5 and B2 I Ve,  Goa0NDa N Part Il e ierresaeehss S Y ST S S e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart ... 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .......... e S T soecbanorabon i e s i 9

LHA For Paperwork Reduction Act Notice, see the |ns|ructlons for Form 990. Schedule J (Form 990) 2019

bl ke

bl e

832111 10-21-18
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Schedule J (Form 890) 2018 JEWISH FEDERATION OF SAN ANTONIO EA-NAVOb6L Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
other deferred benefits B)0-D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred

compensation Incentive reportable on prior Form 990
comp lon cor ation

(1) RONIT SHERWIN 0} 193,273, 0. 0. 0. 500. 193,773. 0.
CEO i) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
@M
(i)
m
i
(0]
(i)

i)
(U]
i)
(U]
(ii)
U]

{ii)
U]
(i)
(0]
{ii)
(0]
i
M
(i)
0]
[
@
(i)

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 JEWISH FEDERATION OF SAN ANTONIO *k_*k*9662 Page 3
Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, Bb, 7, and B, and for Part |I. Also complete this part for any additional information.

PART I, LINE 3:

COMPENSATION TO THE PRESIDENT/CEO IS OUTLINED IN THE FORM OF A WRITTEN

CONTRACT WHICH IS NEGOTIATED BETWEEN THE BOARD CHAIR, AS EMPOWERED BY THE

BOARD, AND THE PRESIDENT. THE CONTRACT TERMS ARE REVIEWED BY THE BOARD

EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD AT LARGE.

Schedule J (Form 990) 2019

832113 10-21-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047

(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
e M P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization

inspection_
Employer identification number
JEWISH FEDERATION OF SAN ANTONIO *hk_*k*%0662
[Parfl] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . = Relationship between disgualified i ) d) Corrected?
(a) Name of disqualified person ) person sfnd organizatic?n (c) Description of transaction L Yles No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

[Partll| Loans to 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 (dlrms:'h'oﬂf (e) Original (f) Balance due {g)In ngl gggrrg‘gerd (i) Written
interested person with organization of loan organtsation? | Principal amount default? | .o mittee? | 20reement?
To [From Yes | No | Yes | No | Yes | No

Y et s i B > 3

@J 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) Pgrpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

832131 10-21-18
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Schedu%a L Form 990 or 990-

2019 JEWISH FEDERATION OF SAN ANTONIO

**_**%0662 Page2

Fersons
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 g%g:gg:gnc';
person and the organization transaction transaction revenues?
Yes No
DAVID KOMEROFSKY HUSBAND OF RONIT SH 1,000.PAID INSTRU X

|PartV] Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID KOMEROFSKY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HUSBAND OF RONIT SHERWIN, CEO

(D) DESCRIPTION OF TRANSACTION: PAID INSTRUCTOR REASONABLE COMPENSATION

FOR EMERGING LEADERSHIP COURSE

Schedule L (Form 990 or 990-EZ) 2019

832132 10-21-19
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SCHEDULE M
(Form 990)

Departmaent of the Treasury
Internal Revenue Service

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

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019
Open to Public

Sibeilhei s

Name of the organization

Employer iﬁehﬁﬁcaﬁon number

JEWISH FEDERATION OF SAN ANTONIO RERENIEE 2
(Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methaod of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart |
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and householdgoods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 7 101,364.FMV
10 Securities - Closely heldstock | . ... .. ..
11 Securities - Partnership, LLC, or
HUSEIMEIEstE' o
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial
17 Realestate-Other . .
18 Collestibles . ....onamnemsmnaiman
189: Food invermtony .....oasinnnseiins
20 Drugs and medical supplies .. ... ...
21 TRHlSImY s
22  Historical artifacts ... ...
23 Scilentific specimens ...
24 Archeological artifacts ...
25 Other P | )
26 Other P ( )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald 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 PEHOAT || e L ek e e S e 30a X
b If "Yes," describe the arrangement in Part I1.
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
EONMIBUHBAET .. i b s, S i e e el e SRS B i s o 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 |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-18
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Schedule M (Form 990) 2019 JEWISH FEDERATION OF SAN ANTONIO *k_*%*¥9662 Page 2

Partll| 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):

THE JEWISH FEDERATION OF SAN ANTONIO USES THE NUMBER OF CONTRIBUTIONS

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

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHE o, 14T 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. _Open to Public
Intornal Raverue Sarvice P> Go to www.irs.gov/Form890 for the latest information. ___Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO kXX X0662

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

THE JEWISH COMMUNITY, NURTURING THE QUALITY OF JEWISH LIFE, AND

SECURING A FAVORABLE JEWISH FUTURE IN SAN ANTONIO, ISRAEL AND WORLDWIDE

INSPIRED BY JEWISH RELIGIQUS TEACHINGS.

FORM 990 MISSION STATEMENT

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 CENTALITY OF ISRAEL TO THE JEWISH PEOPLE. IN

PARTNERSHIP WITH OTHER JEWISH INSTITUTIONS, THE JEWISH FEDERATION OF

SAN ANTONIO PROMOTES THE ADVANCEMENT OF JEWISH LEARNING AND CULTURE,

AND SEEKS TO PERPETUATE THE VALUES, PRACTICES AND RELIGIQUS TRADITIONS

THAT ENRICH JEWISH LIFE.

FORM 990, PART III, LINE 4B

THE HOLOCAUST MEMORIAL MUSEUM OF SAN ANTONIQO IS VISITED BY 2,000

VISITORS EACH YEAR, AND IMPACTS AN ADDITIONAL 14,000 BY ITS PROGRAMS

THROUGH SCHOOLS AND OTHER ACADEMIC INSTITUTIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO bt i | ¥

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

THE JEWISH COMMUNITY RELATIONS COUNCIL (JCRC) 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 JCRC 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, AND RACIAL GROUPS PROFESSIONALLY WITH PROBLEMS

INVOLVING OVERT OR POTENTIAL ANTI-SEMITISM AFFECTING THE SAN ANTONIO

JEWISH COMMUNITY. THE JCRC DOES NOT LOBBY OR PROVIDE POLITICAL

EXPENDITURES.

EXPENSES § 84,715. INCLUDING GRANTS OF § 0. REVENUE § 2,524.

THE PJ LIBRARY PROGRAM OFFERS AGE APPROPRIATE BOOKS TO JEWISH CHILDREN

AND YOUTH EVERY MONTH, ALONG WITH OPPORTUNITIES TO PARTICIPATE IN A

VARIETY OF PROGRAMS THROUGHOUT THE YEAR. EACH MONTH THE BOOKS ARE

DELIVERED TO THE HOME FOR PARENTS AND CHILDREN TO CREATE MOMENTS OF

READING TOGETHER WITH THE ADDED BENEFIT OF JEWISH LEARNING. THE EVENTS

PROVIDE OPPORTUNITIES TO MEET OTHER JEWISH FAMILIES FROM AROUND SAN

ANTONIO, AND THESE FAMILIES CAN FORM CONNECTIONS THAT WILL LAST A LIFE

TIME. THE PJ LIBRARY PROGRAM HOSTS EVENTS THAT INCLUDE CELEBRATIONS OF

VARIOUS JEWISH AND NATIONAL HOLIDAYS, AS WELL AS PARTNERSHIPS WITH

LOCAL SYNAGOGUES AND JEWISH SCHOOLS. 725 FAMILIES WERE SERVED DURING

THE FISCAL YEAR.

EXPENSES § 31,665. INCLUDING GRANTS OF § 0. REVENUE § 23,887.

VARIOUS LEADERSHIP PROGRAMS ARE DESIGNED TO DEVELOP AND INSTILL
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO RE_we20662

QUALITIES IN JEWISH YOQUNG 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.

EXPENSES § 293,530. INCLUDING GRANTS OF $ 0. REVENUE $ 117,121.

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,

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 THE OFFICERS.

MEMBERS MAY NOT VOTE BY PROXY.

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

THE CFO AND CEQO REVIEW THE FROM 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, UNDERSTOOD AND WILL COMPLY WITH THE
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO Ex-*ER0662

POLICY. ALL IDENTIFIED OR SHARED CONFLICTS ARE PRESENTED BEFORE THE BOARD

FOR PROPER AWARENESS.

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

COMPENSATION TO THE PRESIDENT/CEO IS OUTLINED IN THE FORM OF A WRITTEN

CONTRACT WHICH IS NEGOTIATED BETWEEN THE BOARD CHAIR, AS EMPOWERED BY THE

BOARD, AND THE PRESIDENT. THE CONTRACT TERMS ARE REVIEWED BY THE BOARD

EXECUTIVE COMMITTEEE AND APPROVED BY THE BOARD AT LARGE. THE SALARY IS

ASSESSED AGAINST THAT OF SIMILAR SIZE ORGANIZATIONS WITHIN FEDERATIONS, AND

THIS INFO IS PROVIDED BY QUR NATIONAL OFFICE.

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

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE 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:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 50,207.
INTERFUND TRANSFERS AND ENDOWMENT TRANSFERS -310,126.
ROUNDING -2,
TOTAL TO FORM 990, PART XI, LINE 9 =259, 921

FORM 990, PART XII, LINE 2C

THE BUDGET/FINANCE COMMITTEE INITIATED AN RFP PROCESS TO SELECT A NEW

AUDITOR AS IT HAD BEEN SEVEN YEARS WITH THE EXISTING FIRM. THE BOARD

APPROVED THE NEW AUDIT FIRM AFTER DELIBERATE DISCUSSIONS.

932212 09-06-19 i Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO TH-FRXE9662

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
At Date © lune| Unadjusted | Bus | Section 179 | Reductionin | BasisFor | Beginning | Cumemt | currentYear | Ending
No. Description Acquired |Method| Life | 7 [No.| CostOrBasis | % | Expense Basis | Depreciation | Accumuiated | Sec 179 | Deduction | Accumulated
v Exel | Depreciation | Expense Depreciation
1 |LEASEHOLD IMP - HOLOCAUST 07/01/09 su 15.000 [16 37,323, 37,323,| 24,882, 2,488, 27,370,
3 |HMMEA SIGN 05/25/16| s | 15,00 Ji6| 23,072, 23,072, 4,614, 1,538, §,152,
6 [CRM DATABASE 03/15/19] su : 5,208, 31,573, 40,782,

* TOTAL 990 PAGE 10 DEPR 241,246, 241,246, 87,613,

s
'1,15:
ENDING BALANCE - 241,:-45. 0. 24,1,'345 46,860, 87,613,
I.-—-
5 S O O e s S O
11 ujtnl - 7 : = (DJAHQIdiIJm.d ’lTC,SaIBonm,G_ fMme.

47




EXTENDED TO MAY 17, 2021

rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax yeer beginning JULi 1, 2019  angensing JUN 30, 2020 . 20 1 9
Daatma o T P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revanus Service P> Do not enter SN numbers on this form as it may be made public if your organization is a 501(c)(3). sEucxsj Urga!r:uzn:t?:glgﬂnly?r
P % z Employer identification number
al] Sgg:::sg%);' ;fnged Name of organization ( [__] Check box if name changed and see instructions.) D ff,{‘ﬂ;'%:’ﬁf_,m" o
B Exempt under section | Print | JEWISH FEDERATION OF SAN ANTONIO AX-%%%0662
X]s01e )3 ) O  Number, street, and room or suite no. If a P.0. box, see instructions. [ Lonrslaind businews sotivty rude
[J408(e) [J220(e) | ™** 12500 NW MILITARY HIGHWAY, NO. 200 B ol
[ JaosA [ 1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SAN ANTONIO, TX 78231-1871 541800
C. SPck el ofl st F_Group exemption number (See instructions.) B>
5,196,045. | @ Check organization type B> [X] 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. i Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts |11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ ves X No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books arein careof B> JANET IRWINE Telephone number B> 210-302-6960
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘
b Less returns and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, line7) .. ... 2
Gross profit. Subtract line2 fromline 1c 3
a Capital gain net income (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trUStS . e 4c
5 Income (loss) from a partnership or an S corporatlon (attach statement) 5
B Rentincome (SchedulB C) . ...........cc.cccoocvriviciiiciciie s 6
7 Unrelated debt-financed income (Schedule E) . . ... 7
B Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) .. .. ... 10
11 Advertising income (ScheduleJ) 11 12,143. 2,750. 9,393.
12 Other income (See instructions; attach schedule) 12 ihé X
Tatal: Combine ln8s 8 hroUgl 12 13 12,143. 2,750. 8,393.

eductlons Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trUStBeS (SCRAUIB K) 14
15,  BElardsandiwages: . ... o TETIEIETRGRT TR e e ST TR T e sk DR e 15
18, * _Reparsandmaintenanes o RS L B il o HE 0 BB T o L LB ne s el Ml BehE e ab 16
17 «BaOebil . o e o BT Ll SR e e e LT e B s B R el L 17
18: . |Interest (arachsehientile) (see mstrigtions) Al 8 0 s e st il me Ugl sl o st e el b b |18
Wi TeEaRloaNE e e N : 19
20  Depreciation (attach Form 4562) UL 1| B Y 010wl e SN Lay e (Bl eyl
21  Less depreciation claimed on Schedule A and elsewhere on return _______________________________________ 21a 21b
T T T e 22
23 Gontributions:io'delervad compensalionplane, o o L e | i e S R s A 23
24; " EMployee HRRRIDIOMRAIIE"] . ocismonsmmmmi i s o T S S PO e e e esers | | o
25  Excess exempt expenses (Schedule l) ,,,,,,,, L s T 25
RO Piies RSB ). e B e WLt 26 9,393.
€7 Otierfeductions{aitaeschedile) se L DR L B R TR
28 Total deductions. Add lines 14 through 27 28 9,393.
29  Unrelated business taxable income before net operating loss deduction. Subtract fNe28 Wonving 1. . . i LI aLan | 9e 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

fmoadparielion)) L i SRR OMTRS TEAM LLL R 30 0.
31 Unrelated business taxable income. Subtract ling 30 from liNe 29 ................oocooiiiiiiiiiiiiiiiiiiiiiiiiiiii e 31 0.
s23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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fomesoT@ots)  JEWISH FEDERATION OF SAN ANTONIO

%* % _

***¥0 6562 page 2

[Partlll| Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33 Amounts pald for disallowed friNGES e A el u L] n Wy 33
34 Charitable contributions (see instructions for limitation rules) ... 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 36
37  Total of unrelated business taxable income before specific deduction. Subtract INEABTTOMNNEID i s 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ... 38 1,000
30  Unrelated business taxable income. Subtract line 38 fram line 37. If line 38 is greater than line 37,
snter thesmaller of zerporline 87 . ool b gl JAT L8 e el 39 0.
| Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ..., P | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: !
Tax rate schedule or Schedule D (Form 1041) > | 41
42 Proxy 18X, SBEINSITUCHONS ... ... . iioiieiiiisiiisesssesesnsee s rseres e s b e bbb 42
43 Alternative minimum tax (rusts only) e 43
44 Tax on Noncompliant Facility Income. See instructions ... . 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
L Part\l | Tax and Payments
4Ba Foreign tax credit (corporations attach Form 1118; trusts attach Form 1136). .. ...l ceimns: 46a
b Otharcredits (ase REtIHOnS) | | s RS 46b
¢ General business credit. Attach Form 3800 | ... 4Bc
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... 46d
e Total credits. Add lines 46a through 460 s 46e
7. SisatinadseomMen, L el e i e 47 0.
48  Other taxes. Checkiffrom: | Form 4255 || Form 8611 [ Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 48
49 Tolaltax, Add INESAT-ANGAB (SOBINSUCHONS) ... | | . _......ciicceessisusssssissssssssssssemssasioanssssssessassissss esisssnssssess o sivasesss 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ... 50 0.
51 a Payments; A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments ... 51b
¢ Tax deposited with FOrm8BE8. | .. .. i imnmsimsimain 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 51d
e Backup withholding (see instructions) . i S R AR S e o S1e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other 51g :
52 Total payments. Add lines 51atrOUGN 510 . .. i 52
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . > | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... P | 55
Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded P> | 56
|_Part Vi ] Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1) CFO i s i
Signature of officer Date Title instructions)? [ X | Yes No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid < self- employed
Preparer SUZANNE MARKGRAF o AV ﬂ-{a«»ﬂqn—% 01/20/21 i P00246198
Use Only |Firm's name > WEAVER AND TIDWELL, LLP ™ FrmsEIN D **_*k**§376
9311 SAN PEDRO AVE
Firm's address » SAN ANTONIO, TX 78216 Phoneno. 210.737.1042

923711 01-27-20
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Form 990-7 (2019) JEWISH FEDERATION OF SAN ANTONIO *E k%9662 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 O0.| & Inventoryatendofyear 0.
2 Purchases: oo 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor o 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs 1 s A e Lmr
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to | (A
5 Total. Add lines 1throughdb ... | 5 Hheorganization e oo e den e e e

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

(see instructions)

1. Description of property

(1)
@

(©]

@)

2. Rentrecelved or accrued
) N b e )5 st G repwemisas | 0w o rach ey
10% but not more than 50%6) the rent Is based on profit or income)

(1)

2

@)

(4)

Total 0. | Total 0

(c) Total incame. Add totals of columns 2(a) and 2(b). Enter (b) T:fll dzducﬂnnﬁ.

here and on page 1, Part |, line 6, column(A) . P 0. |Fart. ina b comm®) " P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property %ﬁ!::ﬁ:t:;:nﬁ. (@) Str(aalgglclri‘n:cm;uuon (bgamﬁ';%‘lf.ﬁs)r"

)

@

8

(&)

4. Amount of average acquisition

5. Average adjusted basis

8. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column {celumn & x total of columns
property (attach schedule) debt-financed property 2 x column B) 3(a) and 3(b))
(attach schedule)

)] %
@ %
3) %
) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions included incolumn8 . . .. > 0.

Form 990-T (2019)
923721 01-27-20
50
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Form 890-T (2019) JEWISH FEDERATION OF SAN ANTONIO ke_ke®0662 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
. Employer 3. Net unrelated Income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
L Sk S R R Izdemlﬂga(:lyun {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income In column 5
1)
(2)
8)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Part of column 8 that is included 11. Deductions directly connected
’ (see instructions) made in the controlling organization's with income in column 10
gross income
)]
2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
BB oo e e R s R S i B 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4-1135?'31:‘1?' and set-asides
{attach scheduls) {sttacivachedule} (col. 3 plus col. 4)
(1)
)
@)
@) ,
Enter here and on page 1, ] T i g Enter here and on page 1,
Partl, line 8, column (A). = : Part|, line 9, column (B).
(5, A e n— W D LT > 0.1 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Grossincome 7. Excess exempt
1. Description of unrelated business Nty Srmciad business (column 2 from activity that 8. Expenses expenises (column
exploited activity income from L o E:ai:te;n minus column 3), If a is not unrelated atvlblutablas o Zmlnus culurr;lf.
trade or business business gain, compute cols, 5 business income solumn Hnatinore than
income through 7. column 4).
(1)
@
@)
)
Enter here and an Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal. (A). line 10, col. (B). Part Il, line 25.
(10 Bt o 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[_ Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
il a%ﬁi: ia:g 3. Direct or (loss) (col. 2 minus 5. Circulation B. Readership costs (column & minu:
- Name of periodical Pt iy advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4),
1
(@)
(3)
()
Totals (carry to Part Il, line (5)) . | 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-7 (2018) JEWISH FEDERATION OF SAN ANTONIO WA RENNGEHD Page 5
“Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
i 3. Direct or (loss) (col. 2 minus §. Circulation 6. Readership costs (column & minus
1. Name of periodical wialing 4 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
() JEWISH JOURNAL 12,143. 2,750 9,393, 150,608. 9,393.
@
3)
@)
TotalsfromPart| . ... | 0. 0 - ' [}
Enter hera and on Enter here and on i - ¢ : Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). - _ Part I, line 26,
Totals, Part Il (lines 1-5) | 12,143. 2,750. et Ay 01 e 7T 9,393.
Schedule K - Compensation of Of'hcers, irectors, and Trustees (see instructions)
P nt of ;
. 2 e imydmadio | 4 Sorpemo sl
: - siness
(1)) %
@) %
8) %,
@) %
Yol Eriwifend it BRI 1 - i e > 0.

Form 990-T (2018)

923732 01-27-20
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JEWISH FEDERATION OF SAN ANTONIO kR ENRD562

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

DISPLAY ADVERTISING APPEARING IN THE FEDERATION'S PRINT JOURNAL AND ONLINE

TO FORM 990-T, PAGE 1

53 STATEMENT(S) 1
10120120 756800 2022899 2019.05030 JEWISH FEDERATION OF SAN 20228991



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) . .
Exempt Organization Return Sl it

Departmant of the Treasury P> File a separate application for each return.

VT v Syl P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
riobyie | —JEWLISH FEDERATION OF SAN ANTONIO *k_*k*QEED

dus date for [ Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 12500 NW MILITARY HIGHWAY, NO. 200

return. See
Instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONIO, TX 78231-1871

Enter the Return Code for the return that this application is for (file a separate application foreachretum) [0]7]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF : 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
® The books are inthe care of p» JANET IRWINE

Telephone No.p» 210-302-6960 Fax No. P
@ |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ,:| it is for part of the group, check this box P [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
P [X] tax year beginning JUL 1, 2019 ,andending  JUN 30, 2020

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I:l Final retumn

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § B
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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