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Return of Organization Exempt From Income Tax PPy
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B cCheckif C Name of organization D Employer identification number
applicable:
change | JEWISH FEDERATION OF SAN ANTONIO
yl?;?wze Doing business as *k_***%9662
rotph Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 12500 NW MILITARY HIGHWAY 200 210-302-6960
ﬁrergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 387 ’ 882.
Amended| SAN ANTONIO, TX 78231-1871 H(a) Is this a group return
58" | F Name and address of principal office: JANET IRWINE for subordinates? . Yes No
pending 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 .0ORG H(c) Group exemption number P>

K _Form of organization: Corporation Trust Association Other P> | L Year of formation: 192 7| M State of legal domicile: TX

[Partl| Summary

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

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 26
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 26
9 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. 5 18
E| 6 Total number of volunteers (estimate if necessary) ... 6 175
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 24,102.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 2,272,909. 2,329,396.
2| 9 Program service revenue (Part VIII, line2g) 305,026. 374,294.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 394,951. 658,047.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 13,190. 26,145,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2 ’ 986 ’ 076. 3,387, 882.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,197,878. 1,298,223.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
2 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 956,426. 1,039,253.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 380,862.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 705,850. 701,379.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,860,154. 3,038,855,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 125,922. 349,027.
Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

25,196,045.| 29,481,048.

21 Total liabilities (Part X, line 26) .

2,623,274. 2,647,712,

et Assets or
und Balances

Net assets or fund balances. Subtract line 21 from line 20 ...,

22,572,771.| 26,833,336.

| Part Il | Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

e Dy, April 5,2022
Sign Signature of officer Date
Here JANET IRWINE, CFO

Type or print name and title

Print/Type preparer's name Prep f\sz signatur L Date Check PTIN
Paid KIRBY ROSS f [a/] ? Ss 04/01/22 |sfelf-employEd P00298143
Preparer | Firm's name _p WEAVER AND TIDWELL, LLP | FrmsEINp **-***6316
Use Only | Firm's address p,. 1601 NORTHWEST EXPRESSWAY, SUITE 630
OKLAHOMA CITY, OK 73118 Phone no.405.594.9200

May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *%_***¥9662 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e

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

PFOF FOMM 990 OF 990-EZ? ...\ [Jves [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? ... ... ... |:| Yes No

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

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

4a (Code: ) (Expenses $ 1 )i 2 9 8 7 2 2 3 e including grants of $ 1 7 2 9 8 7 2 2 3 e ) (Revenue$ )
THE FEDERATION AWARDS GRANTS TO OTHER NONPROFIT 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 YOQOUTH
CAMPERSHIPS AND SCHOLARSHIPS TO PRIVATE 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 $ 3 2 1 i 8 7 6 . including grants of $ ) (Revenue $ 3 l 1 ’ 1 7 9 . )
OUR HOLOCAUST PROGRAMMING EDUCATES AND PROMOTES A GREATER UNDERSTANDING
OF THE EXTERMINATION OF JEWS AND OTHER ETHNICITIES LEADING UP TO WORLD
WAR ITI. OUR MAIN TOOL TO MEET THIS MISSION IS THRU THE "HOLOCAUST
MEMORIAL MUSEUM OF SAN ANTONIO" (HMMSA). HMMSA HONORS THE MEMORY OF THE
JEWS WHOSE LIVES WERE CONSUMED IN THE WAVE OF NAZI HATRED AND VIOLENCE
THAT ENGULFED EUROPE FROM 1933-1945 THRQUGH ITS EXHIBITS AND
EDUCATIONAL LESSONS 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. HMMSA IS
VISITED BY 1,700 VISITORS, AND IMPACTS AN ADDITIONAL 13,000+ BY ITS
PROGRAMS THROUGH SCHOOLS, OTHER ACADEMIC INSTITUTIONS AND THE INTERNET.

4c (Code: ) (Expenses $ 1 5 0 Ji 1 1 6 . including grants of $ ) (Revenue $ 2 4 Ji 1 0 2 . )
THE 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 $ 3 3 0 1: 3 7 6 e _including grants of $ ) (Revenue $ 6 3 ’ 1 1 5 o)
4e Total program service expenses P> 2,100,591.

Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *k_***9662  Page 3
[ Part IV [ 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)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is 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 office? If "Yes," complete SChEAUIE C, PAIt | .................coocio e 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? if "Yes," complete SChedUle C, Part Il ...................cocooiio oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ..............ccocoeeiieeeeeeeeeeeen, 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? if "Yes," complete Schedule D, Part Il ...............ccocvcvooveeeeeeeein. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo 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?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' ................c.ccccccoooiiiieeee oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..............ccoo oo oo, 11b X
c 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 16? |f "Yes," complete Schedule D, Part VIl ..................cccuoi oo 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 167 If "Yes," complete Schedule D, Part IX .................ccocii oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ...............ooo...ooeooeeoeee oo 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 Xil is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ..............ccoooovooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ..o @ e 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? i "Yes," complete Schedule F, Parts 1 and IV ................c.ccoi 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? Jf "Yes," complete SChEAUIE G, Part | .............c.oce oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ...............ooeee oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoceooeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 | X
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *k_%***9662 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts [ @nd Il ...............ccoooee oo 2 | X
23 Did the organization answer "Yes" to Part VII, 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
SCHEAUIE U ...t 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...................cccccoovevereeereennin.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, PArt | ... oo oo 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? Jf "Yes," complete Schedule L, Part Il ............cc.cocovvieeeeieeen. 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? |f "Yes," complete Schedule L, Part il ......... 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? f
"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..............c.ooeeee e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il ._.....ooo. o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, M€ T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 353, 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, iN€ 2. ..............c.cccc.ccoovimeeeeiiioeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................cccooi i 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 19?
Note: All Form 990 filers are required to complete Schedule O ... i et iiiiiriiiees 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. ... ... 1a 13
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) winnings to prize WINNers? ...l 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *k_*%¥*%9662  Page5
[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,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b | 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOM 82820 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? ... ... ... 7f X
g [f 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 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 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 Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? | ... ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *k_*%¥%¥9662  Page6

| Part VI | Governance, Management, and Disclosure ro,gach "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 or note to any line in this Part VI e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVerniNg DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures 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| X
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? /f "No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O hOW thiS WAS GONE ..o 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 ... |15a X
b Other officers or key employees of the organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 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.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JANET IRWINE - 210-302-6960
12500 NW MILITARY HIGHWAY, STE.200, SAN ANTONIO, TX 78231
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *k_%***9662 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | 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 | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ | = 5B and related
below Elel.]E18E = organizations
ine) | E|E|c|5|2E 5
(1) NEHEMIA ICHILOV 60.00
CEO X 116,315. 0. 0.
(2) JANET IRWINE 30.00
CFO X 112,574. 0. 0.
(3) GREG DAVIS 2.00
VICE CHAIR, CAMPAIGN X X 0. 0. 0.
(4) WENDY GLICK 1.00
BOARD MEMBER X 0. 0. 0.
(5) RILEY GREENBERG 1.00
EX-OFFICIO YOUNG ADULT DIV X 0. 0. 0.
(6) BEN GURWITZ 2.00
EX-OFFICIO INVESTMENT COMMITTEE X X 0. 0. 0.
(7) MARK INGRAM 1.00
BOARD MEMBER X 0. 0. 0.
(8) JEAN KARREN 1.00
BOARD MEMBER X 0. 0. 0.
(9) HARRY LEVY IV 2.00
IMMEIDIATE PAST BOARD CHAIR X X 0. 0. 0.
(10) PHILIP MOSS 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOE PATRICK 2.00
BOARD MEMBER X 0. 0. 0.
(12) JORDANA PAZIN 4.00
VICE CHAIR X X 0. 0. 0.
(13) VARDA RATNER 1.00
BOARD MEMBER X 0. 0. 0.
(14) AMY SAKLAD 1.00
BOARD MEMBER X 0. 0. 0.
(15) MARC SCHNALL 3.00
VICE CHAIR, PLANNING & ALL X X 0. 0. 0.
(16) LESLIE SELIG-BYRD 1.00
BOARD MEMBER X 0. 0. 0.
(17) STEPHEN SHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *k_***9662  Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average o notcfe Sfriﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S < organization (W-2/1099-MISC) from the
related 2|2 é (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below [E[£|_|2|28 s organizations
(18) LAUREN STANLEY 1.00
EX-OFFICIO WOMEN'S PHIL X X 0. 0. 0.
(19) CLAUDIA STOKES 2.00
SECRETARY X X 0. 0. 0.
(20) LINDA SOLIS 1.00
EX-OFFICIO X 0. 0. 0.
(21) MICHAEL SWANSON 5.00
BOARD CHAIR X X 0. 0. 0.
(22) WINSLOW SWART 2.00
EX-OFFICIO JCRC X 0. 0. 0.
(23) ALICE TROY 1.00
BOARD MEMBER X 0. 0. 0.
(24) JOSH SUTIN 4.00
TREASURER X X 0. 0. 0.
(25) STANLEY ALTERMAN 3.00
CHAIR'S CHOICE X X 0. 0. 0.
(26) RHONDA GURINSKY 1.00
BOARD MEMBER 0. 0. 0.
1b Subtotal . 228,889. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines 1band 1C) ...........coooiiiiiii i 228,889. 0. 0.
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> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH iINAIVIAUAI  ................c.oos oottt 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 ...........................c.c........ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «.eowcoiioiieiiiiiiiieiiiiiiiiiee i 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20

8
10270401 756800 2022899 2020.05092 JEWISH FEDERATION OF SAN 20228991



PUBLIC INSPECTION COPY

Form 990 JEWISH FEDERATION OF SAN ANTONIO *k_***¥09662
| Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | 2| & g and related
organizations é § i)’ § organizations
below |Z|E[|[E|2]|=
ine) |E|E|E|2|2]|E

(27) JASON MILLER-GOODMAN 1.00

BOARD MEMBER 0. 0. 0.

(28) RACHELLE NEWMAN 1.00

BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, N 1C i

032201

04-01-20
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO *k_***9662  Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... e |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. c Fundraisingevents ... 1c
;D‘E d Related organizations ... ... 1d
,,,-: e Government grants (contributions) [ 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above (1] 2,329,396.
.'E g Noncash contributions included in lines 1a-1f 1g $ 1 4 1 7 9 1 0 o
3 h Total. Add lines1a-1f ... » 2,329,396.
Business Code
g | 2a HOLOCAUST MUSEUM 611600 311,179.| 311,179.
S b PJ LIBRARY PROGRAM 611600 30,835. 30,835.
%é « PROGRAM REVENUE 611600 26,580.] 26,580.
£ d COMMUNITY RELATIONS AN | 611600 5,700. 5,700.
29 e
a f All other program service revenue ... ..
g Total. Add lines2a2f . ...\ > | 374,294.
3 Investment income (including dividends, interest, and
other similaramounts) > 658,047. 658,047.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o | 2
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... 7b
§ c Gainor(loss) ... 7c
& d Net gain OF (I0SS) ......o.ovoveoe e i | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less: directexpenses .. ... 8b
c Net income or (loss) from fundraising events __ ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory .................. >
Business Code
2 | 112 ADVERTISING INCOME 541800 24,102, 24,102.
ga b MISC. INCOME 900099 2,043. 2,043.
s d Allotherrevenue . ...
e Total. Addlines 11a11d .o oo > 26,145.
12 Total revenue. Seeinstructions ... » 3,387,882.] 376,337.[ 24,102.[658,047.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO **_***¥9662 Page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... i |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,106,871.] 1,106,871.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 191,352. 191,352.

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

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,

trustees, and key employees 310,202. 195,101. 78,311. 36,790.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7  Other salaries and wages 590,522. 241, 256. 154,321. 194,945.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 66,960. 32,439. 17,294. 17,227.
10 Payrolitaxes 71,569. 34,672. 18,484. 18,413.
11 Fees for services (nonemployees):
a Management .
b Legal .
¢ ACCOUNtING ...\ 37,303. 37,303.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 47,106. 47,106.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 18,730. 16,930. 1,800.
12 Advertising and promotion 21,621. 17,945. 2,757. 919.
13 Officeexpenses 151,731. 21,147. 101,968. 28,616.
14 Informationtechnology 34,315. 18,262. 6,084. 9,969.
15 Royalties .
16 Occupancy . . ... 104,376. 56,364. 18,787. 29,225.
17 Travel 1,162. 40. 1,122.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |

19 Conferences, conventions, and meetings . 720. 720.

20 Interest

21 Paymentsto affiliates .

22 Depreciation, depletion, and amortization . 48,097. 48,097.

23 Insurance 10,338. 6,021. 1,688. 2,629.

24  Other expenses. ltemize 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 163,279. 146,350. 4,690. 12,239.

p UNCOLLECTABLE RECEIVABL 23,705. 705. 23,000.

¢ PRINTING & STATIONARY 16,012. 6,772. 2,685. 6,555.

d WEB EXPENSES 13,192. 13,192.

e All other expenses 9,692. 7,644, 1,713. 335.
25 Total functional expenses. Add lines 1 through 24e 3,038,855, 2,100,591. 557,402. 380,862.

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 P |:| if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO **k_**¥%¥9662 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. e e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 305,688.] 1 152,000.
2 Savings and temporary cash investments 582,790.] 2 622,796.
3 Pledges and grants receivable,net 236,779.| 3 175,951.
4 Accountsreceivable, net 4
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Nt _._...............cc.cooirrovcrioiriririrene 2,000,000.] 7 2,000,000.
§ 8 Inventories forsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges 61,147.| o 29,041.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 255,372,
b Less: accumulated depreciation . 10b 135,801. 153,543.] 10¢c 119,571.
11 Investments - publicly traded securities . 10,234,591.] 11 13,480,518.
12 Investments - other securities. See Part IV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 ... .. . 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 11,621,507.) 4| 12,901,171.
16 Total assets. Add lines 1 through 15 (must equal line 33) ............................ 25,196,045.] 16 29,481,048.
17  Accounts payable and accrued expenses 82,652.| 17 102,911.
18 Grantspayable ... 609,309.] 18 787,039.
19 Deferred revenUe ... 208,154.| 19 290,772.
20 Tax-exempt bond liabilities ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 940,358.| 21 1,076,900.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 170,100.{ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF Schedule D 612,701.| 25 390,090.
26 Total liabilities. Add lines 17 through 25 ...\ oo 2,623,274.] 2 2,647,712,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Netassets without donor restrictions ... 3,758,823.| o7 5,460,601.
@ |28 Netassets with donor restrictions 18,813,948.| 28| 21,372,735.
.‘_E, Organizations that do not follow FASB ASC 958, check here P> |:|
'-L- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
@ | 80  Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 22,572,771.] 32 26,833,336.
33 Total liabilities and net assets/fund balances 25,196,045.| 33 29,481,048.
Form 990 (2020)
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Form 990 (2020) JEWISH FEDERATION OF SAN ANTONIO **_***¥9662 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,387,882.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,038,855,
3 Revenue less expenses. Subtract line 2 from line1 3 349,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 22,572,771.
5 Net unrealized gains (losses) on investments 5 3,734,035,
6 Donated services and use of facilities ..., 6
7 InVestMent eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 177,503.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 26,833,336.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and 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
Act and OMB Gircular A-133? e 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 such audits ... 3b

Form 990 (2020)
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. . . OMB No. 1545-0047
iz:i':ouol;igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number

JEWISH FEDERATION OF SAN ANTONIO *k_***9662
[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 |:| 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 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 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.
|:| Type I. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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 |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

& ON

0 00 B0 O

10

f 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 "g'V)O 'Srthgvggg?#'zgg gﬂ[ﬁsefneg (v) Amount of monetary (vi) Amount of other
- : your g g ?
rganization (described on lines 1-10 support (see instructions) | support (see instructions
o1 ° above (see instructions)) Yes No prort (se ) prort (se )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JEWISH FEDERATION OF SAN ANTONIO **k_***¥9662 Ppage 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2570260.| 2377699.| 2269302.| 2272909.| 2329396.[11819566.

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. Addlines 1through3 | 2570260.] 2377699.] 2269302.] 2272909.] 2329396.[11819566.

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

coumn() 552,846.
Public sugport Subtract line 5 from line 4. 1 1 2 6 6 7 2 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 2570260.[ 2377699.| 2269302.]| 2272909.]| 2329396.[11819566.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 403 ’ 551.] 271 ’ 662.| 714 ’ 281.| 394 ’ 951.| 658 ’ 047.) 2442492.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 78,128. 135,331. 52,573. 12,143. 24,102. 302,277.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) 1,047. 2,043. 3,090.
11 Total support. Add lines 7 through 10 14567425,
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 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 DoX and SO Mere ...t e i i i iiiiii it » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... 14 77.34
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 82.74 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUppOrted OrganiZation >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization > |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . .. ... > |:|
b 10% -facts-and-circumstances test - 2019. 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 ... > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990 or 990-EZ) 2020
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| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN SEOP Mer i i iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. 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 - 2019. If the organization did not check a box on line 14 or line 193, 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  ........................ | 2 |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartIV] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization 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
lines 3b and 3c 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)? /f "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")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (j) 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? Jf "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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 V1.

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

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(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

. . . nas.)

032024 01-25-21
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4b
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9b

9c

10a

10b
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[ Part IV | Supporting Organizations (continueq)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

____detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, 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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing 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 (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

)~

Part VI the 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 lines 3a and 3b 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? Jf "Yes" or "No" 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 role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S - [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

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

~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

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

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990 or 990-EZ) 2020
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[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

SR |™e a0 [T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |o

Excess from 2020

032027 01-25-21
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue 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 *k_***9662

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a HON

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year ... 32
Aggregate value of contributions to (during year) 452,674.
Aggregate value of grants from (during year) 187,107.
Aggregate value atend of year 1,684,957.

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 legal control?

Yes |:| No

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
IMPermissible Private DeNefit Y o i e Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, 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>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 170(M)(A)B)I? . ... e
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the 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 Xlll the text of the footnote to its financial statements that describes these items.

b If 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) Revenueincluded on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 s

b_Assets included in FOrm 990, Part X i e > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition
b |:| Scholarly research

d Loan or exchange program

e |:| Other

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 No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAM X2 oo [ ves No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl

[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vyears back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... 21,903,602, 20,538,436, 19,824,624, 18,544,162, 16,935,324,
b Contrbutons 908,952, 640,369, 851,204, 1,079,886, 897,207,
¢ Net investment earnings, gains, and losses 4,481,700, 1,327,060, 866,995, 1,257,701, 1,297,430,
d Grantsorscholarships 135,082, 644,450, 236,873, 317,712, 308,969,
e Other expenditures for facilities
and programs .
f Administrative expenses 1,134,474, 1,246,713, 767,514, 739,413, 276,830,
g Endofyearbalance 26,294,862, 21,903,602, 20,538,436, 19,824,624, 18,544,162,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 18.7200 %
b Permanent endowment p 19.9400 %
¢ Term endowment P 61.3400 9%
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: Yes [ No
(i) UNrelated OrQanizations ... ... 3a)| X
(i) Related OrganiZations | ... .. e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 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
1a Land .

b Buildings 0.

¢ Leasehold improvements 37,324. 29,859. 7,465.

d Equipment 215,375. 103,804. 111,571.

e Other .. . 2,673. 2,138. 535.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B). i@ 10C.) oo > 119,571.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JEWISH FEDERATION OF SAN ANTONIO *k_**¥*9662 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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

A

~—

l—~ |~
\_/()

=

3 [@ S

Z @

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
| Part IX | Other Assets.

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

(a) Description (b) Book value
(1) CASH SURRENDER VALUE-LIFE INSURANCE 218,334.
(22 INTEREST IN PERPETUAL TRUST 11,483,716.
(3) OTHER RECEIVABLES 122,221,
(4) AMOUNTS HELD FOR OTHERS 1,076,900.
(5)
(6)
@
(8
(9

12,901,171.

Qiumn (0) mu equd Qnm
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

LIABILITIES UNDER AGENCY
RELATIONSHIPS 143,963.
LIABILITIES UNDER TRUST AND
ANNUITY AGREEMENTS 246,127,

N

w

l~ 1~ = I~
PR LCELERELPEREREIES

ul

()

N

~ 1~ = |~
@

9
Total. (Column (b) must equal Form 990. Part X. Ol (B) liN€ 25.) weoovoeoiveoeieiiiioiiooieiiiiee > 390,090.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JEWISH FEDERATION OF SAN ANTONIO **k_***¥9662 Ppaged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,345,697.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 3,734,035,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 223,780.

e Addlines 2athrough2d ... 2| 3,957,815.
3 Subtractline 2e fromline 1 3 | 3,387,882.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 12.) .coooovooivieiiiieiiiiiiiiiiiien 5 3,387,882,
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2 ’ 991 ,153.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryearadjustments 2b

€ OtherloSSeS . . . ... 2

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e oM INe 1 e 3 | 2,991,753.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. 4b 47,102.

¢ Addlinesdaanddb ... 4c 47,102.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fin 18.)  -vioireeeoiiiiieiieiiieiceeieeeee. 5 3,038,855.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any 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 PRIMARILY

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.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JEWISH FEDERATION OF SAN ANTONIO **k_***9662 Page5
[Part XIIl | Supplemental Information ontinueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 270,886.
INVESTMENT FEES NOT INCLUDED ON FORM 990, PART VIII LINE 3 -47,106.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 223,780.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NOT INCLUDED ON FORM 990, PART VIII LINE 3 47,106.
ROUNDING -4.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 47,102.

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

APPRECIATION. 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 NONPROFIT

TAX-EXEMPT CHARITABLE ORGANIZATIONS OR PURPOSES.

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | OVBNo iS00
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO *KR_**%09662

| Part| | 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 assistance, and the selection
criteria used to award the Grants OF @SSISTANCE? | ... . ... ..ot e et e e e e Yes [INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
-Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g9) Description of (h) Purpose of grant
or government (if applicable) cash grant nop-cash \llz?\Bllilaﬂao;p(rg%ZIi' noncash assistance or assistance
assistance ’other) ’
BIRTHRIGHT ISRAEL FOUNDATION
33 E 33RD STREET, 7TH FLOOR GENERAL AND PROGRAM
NEW YORK, NY 10016 oe¥ F_**_HEGROGD(3) 9,000, 0. PPERATIONS
CAMP YOUNG JUDAEA TEXAS
5410 BELLAIRE BLVD, #207 SCHOLARSHIP & GENERAL
BELLAIRE, TX 77401 eo* x__**_XEFBAGDH(3) 25,800, 0, PROGRAM OPERATIONS
CHABAD CENTER FOR JEWISH LIFE
14535 BLANCO RD, GENERAL AND PROGRAM
SAN ANTONIO, TX 78216 ee¥ F_**_HEFHBAL(3) 17,000, 0. PPERATIONS
CONGREGATION AGUDAS ACHIM
16550 HUEBNER RD GENERAL AND PROGRAM
SAN ANTONIO, TX 78248 oox ¥ *x*_XSGHEBB(3) 16,231, 0. OPERATIONS
CONGREGATION RODFEI SHOLOM
3003 SHOLOM DR, #200 GENERAL AND PROGRAM
SAN ANTONIO, TX 78230 oo¥  F_**_HEGUAAB(3) 28,949, 0. OPERATIONS
HEBREW FREE LOAN ASSOCIATION OF
SAN ANTONIO - 12500 NW MILITARY
HWY STE 200 - SAN ANTONIO, TX GENERAL AND PROGRAM
78231 eo* ¥ **_H5GDIAD(3) 32,500, 0. PPERATIONS
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 24.
3 Enter total number of other organizations listed in the line 1 table . »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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Schedule | (Form 990) JEWISH FEDERATION OF SAN ANTONIO *k_*¥**%0662 Page 1
| Part Il | Continuation of Grants and Other A 1ce to Domestic Organizations and Dc tic Governments (Schedule | (Form 990), Part Il.)
(a) Name 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 GENERAL AND PROGRAM
SAN ANTONIO, TX 78231 eo* *_**_%5GDUBB(3) 172,725, 0. OPERATIONS
JEWISH FAMILY SERVICES
12500 NW MILITARY HWY #250 GENERAL AND PROGRAM
SAN ANTONIO, TX 78231 ook F_**_H5GHREU(3) 156,662, 0. OPERATIONS
JEWISH FEDERATIONS OF NORTH
AMERICA - 25 BROADWAY #1700 - NEW GENERAL AND PROGRAM
YORK, NY 10004 eo* *_**_N3GUpdD(3) 213,300, 0. PPERATIONS
SAN ANTONIO LIFETIME RECOVERY
P.O, BOX 5968 [GENERAL AND PROGRAM
SAN ANTONIO, TX 78201 oo *__**_H3FDOOY(3) 8,334, 0. PPERATIONS
OHR LANU FOUNDATION
14439 NORTHWEST MILITARY HWY,
SUITE 108 #462 - SAN ANTONIO, TX GENERAL AND PROGRAM
78231 eox *_**_HIGFFOEY(3) 10,000, 0. PPERATIONS
SAN ANTONIO JEWISH SENIOR SERVICES
13409 NW MILITARY HWY,6 #210 GENERAL AND PROGRAM
SAN ANTONIO, TX 78231 eor *_**_H5014dP(3) 23,940, 0. PPERATIONS
SHMUEL BASS TORAH ACADEMY OF SAN
ANTONIO - 3003 SHOLOM DR, #200 - GENERAL AND PROGRAM
SAN ANTONIO, TX 78230 ¥ *__**_NFFH0AR(3) 61,200, 0. OPERATIONS
TEMPLE BETH-EL
211 BELKNAP PLACE GENERAL AND PROGRAM
SAN ANTONIO, TX 78212 oot *_**_HIGHpdAR(3) 13,743, 0. PPERATIONS
TEMPLE CHAI
15316 HUEBNER RD, BLDG 3 GENERAL AND PROGRAM
SAN ANTONIO, TX 78248 eex  _**_NFFHOSR(3) 6,000, 0. OPERATIONS

032241
11-05-20
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Schedule | (Form 990) JEWISH FEDERATION OF SAN ANTONIO *k_***%0662 Page 1
| Part Il | Continuation of Grants and Other A 1ce to Domestic Organizations and Dc tic Governments (Schedule | (Form 990), Part Il.)
(a) Name 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)
TEXAS HILLEL - SAN ANTONIO
2105 SAN ANTONIO ST, GENERAL AND PROGRAM
AUSTIN, TX 78705 eox *_**_H5GDOOY(3) 45,000, 0. OPERATIONS
URJ GREENE FAMILY CAMP
1192 SMITH LANE SCHOLARSHIP & GENERAL AND
BRUCEVILLE, TX 76630 eo* *_**_*5GB4GB(3) 29,737, 0. PROGRAM OPERATIONS
YOUNGSTOWN AREA JEWISH FEDERATION
505 GYPSY LANE GENERAL AND PROGRAM
YOUNGSTOWN, OH 44504 eo* *_**_MIGUAAR(3) 14,500, 0. PPERATIONS
CAMPUS OF THE SAN ANTONIO JEWISH
COMMUNITY - 12500 NW MILITARY HWY [GENERAL AND PROGRAM
- SAN ANTONIO, TX 78231 eor *__**_HIFHUQR(3) 100,000, 0. PPERATIONS
SAN ANTONIO FOOD BANK
5200 ENRRIQUE BARRERA PKWY GENERAL AND PROGRAM
SAN ANTONIO, TX 78227 eo* *_**_3GDOTP(3) 27,500, 0. PPERATIONS
TEXAS FREEDOM NETWORK EDUCATION
FUND - PO BOX 1624 - AUSTIN, TX GENERAL AND PROGRAM
78767 eox *_**_HSGFRBAY(3) 10,000, 0. PPERATIONS
THE UNIVERSITY OF TEXAS AT SAN
ANTONIO - 1 UTSA CIRCLE - SAN GENERAL AND PROGRAM
ANTONIO, TX 78705 eo¥  *__**_NFGTOOH(3) 25,000, 0. OPERATIONS
UTHSC - SAM BARSHOP MEMORIAL
RESEARCH FUND - 7703 FLOYD CURL GENERAL AND PROGRAM
DR, - SAN ANTONIO, TX 78229 oot *__**_HIFH08L(3) 50,000, 0. PPERATIONS
YESHIVA KEREN ORAH
1339 52ND STREET GENERAL AND PROGRAM
BROOKLYN, NY 11219 ee¥ F_**_NFGUAdAR(3) 9,750. 0. OPERATIONS

032241
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Schedule | (Form 990) 2020 JEWISH FEDERATION OF SAN ANTONIO **_**¥%0662 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 126 191,352, 0.

Part IV | 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.

032102 11-02-20 Schedule | (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 990 or 990-EZ) | pp Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatioh Employer identification number
JEWISH FEDERATION OF SAN ANTONIO *k_***¥09662
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)d), 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.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction

Yes No

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

| Part Il | 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 (d)f'-f’a't‘hm or (e) Original (f) Balance due (g) In (B) ﬁgg{gvgrd (i) Written
interested person with organization of loan org;i?;atizn? principal amount default? Cgmmiﬁee? agreement?
To |From Yes | No | Yes | No | Yes | No

TOtal ookt 2

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
JOE PATRICK BOARD MEMBER 1,300.CHILD CAMP SC
BEN GURWITZ BOARD MEMBER 1,000.CHILD CAMP SC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

SEE PART V FOR CONTINUATIONS

032131 12-09-20
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Schedule L (Form 990 or 990-E7) 2020 JEWISH FEDERATION OF SAN ANTONIO

**k_***¥9662 Ppage 2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

| Part V | Supplemental Information.

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

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

(A) NAME OF PERSON: JOE PATRICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF GRANT $ 1,300.

(D) TYPE OF ASSISTANCE: CHILD CAMP SCHOLARSHIP

(A) NAME OF PERSON: BEN GURWITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF GRANT $ 1,000.

(D) TYPE OF ASSISTANCE: CHILD CAMP SCHOLARSHIP

032132 12-09-20
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SCHEDULE M
(Form 990)

Department 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.

PUBLIC INSPECTION COPY

Noncash Contributions

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organizatioh

Employer identification number

JEWISH FEDERATION OF SAN ANTONIO *k_*%¥*%9662
[Part] | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
38 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ..
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 13 141,910.FMV
10 Securities - Closely held stock
11 Secuirities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
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
COM U ONS 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 JEWISH FEDERATION OF SAN ANTONIO *k_***9662 Page 2
| Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE JEWISH FEDERATION OF SAN ANTONIO USES THE NUMBER OF STOCK

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

032142 11-23-20 Schedule M (Form 990) 2020
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

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

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

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO *k_***¥09662

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 RELIGIQOUS 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 CENTRALITY 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 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO k*k_***%9662

NEEDS OF THE JEWISH PEOPLE THROUGHOUT THE WORLD FOR THE SAN ANTONIO

COMMUNITY AND SHALL FOSTER AMICABLE RELATIONSHIPS WITH AND BETWEEN

OTHER RELIGIOUS, ETHINIC, AND RACIAL GROUPS PROFESSIONALLY WITH

PROBLEMS INVOLVING OVERT OR POTENTIAL ANTI-SEMITISM AFFECTING THE SAN

ANTONIO JEWISH COMMUNITY.

EXPENSES §$ 93,491. INCLUDING GRANTS OF §$ 0. REVENUE $ 5,700.

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 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.

EXPENSES § 25,497. INCLUDING GRANTS OF §$ 0. REVENUE $ 30,835.

VARIOUS LEADERSHIP PROGRAMS ARE DESIGNED TO DEVELOP AND INSTILL

QUALITIES IN JEWISH YOUNG ADULTS AS A MEANS TO PROMOTE PERSONAL GROWTH

WHICH WILL ALLOW INDIVIDUALS TO ASPIRE TO LEADERSHIP POSITIONS AND

FUNCTION AS ADVOCATES FOR JEWS AND JUDAISM LOCALLY, NATIONALLY AND

INTERNATIONALLY.

EXPENSES $§ 211,388. INCLUDING GRANTS OF $ 0. REVENUE $ 26,580.

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

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO k*k_***%9662

CONTRIBUTORS TO THE FEDERATION'S ANNUAL CAMPAIGN. ANY CONTRIBUTOR TO THE

FEDERATION'S ANNUAL CAMPAIGN 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 CEO 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

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

FOR PROPER AWARENESS AND DISCUSSION.

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO k*k_***%9662

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

ASSESSED AGAINST THAT OF SIMILAR SIZE ORGANIZATIONS. THIS INFO IS PROVIDED

BY OUR NATIONAL OFFICE AND OUR OWN DILIGENCE OF SIMILAR SIZE ORGANIZATIONS.

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 XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 270,886.

INTERFUND TRANSFERS AND ENDOWMENT TRANSFERS -93,379.

ROUNDING -4.

TOTAL TO FORM 990, PART XI, LINE 9 177,503.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
.
Asset - Date ) © |une| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOr Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |LEASEHOLD IMP - HOLOCAUST 07/01/09| st 15.00] [16 | 37,323, 37,323, 27,370, 2,488, 29,858,
2 |HMM BENCHES REUPHOLSTERED 07/31/13| sL 15,000 |16 2,673, 2,673, 1,782, 267. 2,049,
3 |mmsa s1on 05/25/16| st 15.00] |16 | 23,072, 23,072, 6,152, 1,538, 7,690,
ALL TEXAS ELECTRICAL - HMM
4 |wiriNG 03/01/17| st 15.00] |16 | 48,211, 48,211, 9,765, 3,214, 12,979,
6 [cRM DATABASE 03/15/19| st | 3.00| |i6| 94,719, 94,719.| 40,782, 31,573.] 72,355,
NEW SERVER INSTALLATION &
7 |DESKTOPS FOR STAFF 04/01/20f st 5.00 16 | 35,248, 35,248, 1,762, 7,050, 8,812,
8 |oFFICE MODULAR STATIONS 09/01/20f st 7.00 16 6,700, 6,700, 798, 798,
9 |cOMPUTER HOME OFFICE SET UP | 09/30/20| SL 5.00 16 2,602, 2,602, 390, 390,
10 |OWL PRO - AMAZON 05/05/21 st 3.00 16 1,051, 1,051, 58, 58,
11 |COMPUTER OFFICE STATIONS 06/01/21 st 5.00 16 3,103, 3,103, 52, 52,
12 |AMAZON TV FOR MOBILE ACCESS | 06/29/21| sL 1.00 16 669, 669. 669. 669.
* TOTAL 990 PAGE 10 DEPR 255,371, 255,371.| 87,613, 48,097.| 135,710.
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 241,246, 0. | 241,246, 87,613, 133,743,
ACQUISITIONS 14,125, 0. 14,125, 0. 1,967,
DISPOSITIONS/RETIRED 0. 0. 0. 0. 0.
ENDING BALANCE 255,371, 0. | 255,371.| 87,613, 135,710,

028111 04-01-20 (D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) © |une| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life [ 5 [No.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
ENDING ACCUM DEPR 135,710,
ENDING BOOK VALUE 119,661,

028111 04-01-20 (D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest.information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/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
- JEWISH FEDERATION OF SAN ANTONIO *k_*%¥*%9662

ile by the

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

fingyour 1 12500 NW MILITARY HIGHWAY, NO. 200

return. See
instructions. | City, 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 for each return) .~ | 0 | 7 |
Application Return | Application Return
Is For Code |lIsFor 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 990-T (trust other than above) 06 Form 8870 12

JANET IRWINE - 12500 NW MILITARY HIGHWAY, STE.200 - SAN
® The books are in the care of p» ANTONIO, TX 78231

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, check thisbox .. . ... > |:|
® [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 |:| . If 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 16 ’ 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning _JUL 1, 2020 ,andending_ JUN 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

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

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)

023841 04-01-20
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EXTENDED TO MAY 16, 2022

rom 990=-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning JUL 1 7 2 0 2 0 , and ending JUN 3 0 7 2 0 2 l .

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

OMB No. 1545-0047

2020

Open to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | JEWISH FEDERATION OF SAN ANTONIO **_**%0662

501c )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. B o number

[ J408(e) [_J220(e) | P {12500 NW MILITARY HIGHWAY, NO. 200

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) 15298 SAN ANTONIO, TX 78231-1871 F [_] Check box if

C Book value of all assets at end of year ............ | 29 ’ 481 , 048. an amended return.

G Check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| Applicable reinsurance entity
H Check if filing only to » |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... > |:|
J __ Enter the number of attached Schedules A (FOrm 990-T) .. it » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation. P

L The books are in care of p» JANET IRWINE Telephone number p» 210-302-6960

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSHUCHONS) | L. L L L oo eeeee oo ees e 1 0.
2 RESEIVEO 2
B AAEINEs T AN 2 e 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ... 5
6  Deduction for net operating loss. See instructions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line BrOMIINE 5 s 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8and 9 .. 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O Ol ZOI0 .ol 11 0.
[Partll| Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. > 1 0.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . ... . »| 2
3 Proxytax. Seeinstructions e »| 3
4 Other tax amounts. See INSLIUCKIONS e, 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See iNStruCtionNs 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ...t 7 0.

LHA For Paperwork Reduction Act Notice, see instructions.

023701 02-02-21
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Form 990-T (2020) Page 2
[Part Il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d e le
2 Subtractline Tefrom Part 1], line 7 e 2 0.
3 Other taxes. Check if from: [ lForma2s5 [ ] Formsst1 [ ] Formseo7 [ | Form 8866
Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here . > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 .. 5 0.
6a Payments: A 2019 overpayment credited t0 2020 .
b 2020 estimated tax payments. Check if section 643(g) election applies
¢ Taxdeposited with Form 8868 .. .
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) ..
f  Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 69
7  Total payments. Add lines 6athrough 6g ... ... 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed .. ... .. > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . .. . » | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p» [ 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 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, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOBIGN IUSE? et X

If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year

4a Did the organization change its method of accounting? (see instructions)
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explainin Part V. .
[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

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,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
:é " May the IRS discuss this return with

Here ’ 4(%‘-}/"‘0 | 04/05/2022 CFO the preparer shown below (see

Signature of officer Date Title instructions)? Yes No

Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid }A [4/] L self- employed
Preparer KIRBY ROSS |Co ss 04/01/22 P00298143
Use Only |Firm's name » WEAVER AND TIDWELL, LILP Frm'sElN > **—-**%¥*%§316

1601 NORTHWEST EXPRESSWAY, SUITE 630
Firm's address pp = OKLAHOMA CITY, OK 73118 Phoneno. 405.594.9200
Form 990-T (2020)
023711 02-02-21
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(Form 990-T)

Department of the Treasury
Internal Revenue Service
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Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

ENTITY 1

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

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

JEWISH FEDERATION OF SAN ANTONIO

B Employer identification number

**_***9662

C _Unrelated business activity code (see instructions)

» 541800

D Sequence:

1 of 1

E Describe the unrelated trade or business pDISPLAY ADVERTISING APPEARING IN THE FEDERATI

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 Costofgoodssold (Partlll, line8) . . 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) e 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11 24,102. 5,427. 18,675.
12  Other income (see instructions; attach statement) 12
13__ Total. Combine lines 3through 12 .. 13 24,102. 5,427. 18,675.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

-
- O © O ~NOOG A ON =

-
o b~ ON

17
18

Compensation of officers, directors, and trustees (Part X) 1

Salaries and wages .. 2

Repairs and maintenance 3

Bad deblS e 4

Interest (attach statement) (see instructions) 5

Taxes and CeNSES 6

Depreciation (attach Form 4562) (see instructions) ... .. 7

Less depreciation claimed in Part lll and elsewhere on return 8a 8b

DIt ON 9

Contributions to deferred compensation plans 10

Employee benefit programs ... 11

Excess exempt expenses (Part VIII) 12

Excess readership costs (Part 1X) 13 18,675.
Other deductions (attach statement) 14

Total deductions. Add lines 1 through 14 15 18,675.
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) ..o 16 0.
Deduction for net operating loss (see instructions) 17 0.
Unrelated business taxable income. Subtract line 17 fromline 16 ... ..., 18

LHA For Paperwork Reduction Act Notice, see instructions.
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUICNaSES 2
B C0St OF a0r e 3
4  Additional section 263A costs (attach statement) 4
5  Othercosts (attach statement) e 5
6  Total. Addlines Tthrough S e 6
7 INVENEOTY At N OF VAT 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 .. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... Yes No
PartIlV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
(]
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . ..
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | = 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement) ..
5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) .......................... > 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
(]
D
A B C D
2 Gross income from or allocable to debt-financed
property
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .
Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4byline5 ... % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... ... > 0.
9 Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... > 0.
11 Total dividends-received deductions included inline 10 | 3 0.
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ENTITY 1
Page 3

Part VI

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 [ 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
: . controlling organiza- | . ;
number (see instructions) tion’s gross income | ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
; . controlling organization’s . )
(see instructions) gross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TotalS e > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1)
(]
(3
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
TotalsS > 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
INe 10, COIUMN (B) e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lIMeS S I NOUGN 7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonline 5 .. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part I, line 12 .. . . 7
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[_]JJEWISH JOURNAL
B
(]
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income 24,102.
Add columns A through D. Enter here and on Part I, line 11, column (&) > 24,102.
a
3  Direct advertising costs by periodical | 5,427. |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 5, 427.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 18,675.
5  Readership costs 144,690.
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero ... 144,690.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 .. ... .. 18 ’ 675.
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il ine 18 > 18,675.
Part X Compensation of Officers, Directors, and Trustees (sece instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. EnterhereandonPart Il line 1 ...l > 0.
Part XI Supplemental Information (see instructions)
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