~m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

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

OME No. 1545-0047

| 2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applicable:
Qﬁfﬁ&'ﬁs JEWISH FAMILY SERVICES OF ST. LOUIS
[l Doing business as  JEWISH FAMILY SERVICES 43-0790330
Tih Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
et 10950 SCHUETZ RD 314,993,1000
FAi City or town, state or province, country, and ZIP or foreign postal code G Gross receipis $ 7,805,690,
Amended|  gAINT LOUTS, MO 63146-5704 H(a} Is this a group return
i:lﬂg,?"_““' F Name and address of principal officer:MIRIAM SEIDENFELD for subordinates? [Jves No
P SAME AS C ABOVE H(b) Are all subordinates included?DYeS I:] No
| Tax-exempt status: [ X | 501(c)(3) L1 501(c) ( y (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. See instructions
J Website: p WWW,JFSSTL, ORG Hic) Group exemption number B

K Form of organization: | X | Corporation | | Trust | | Association [ | Other B>

| L Year of formation: 1871 | M State of legal domicile: MO

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADDRESSING COMMUNITY LIFESPAN
% NEEDS INCLUDING CLINICAL, PREVENTION, DIRECT, AND SENIOR SERVICES
g 2 Checkthis box P> [_[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 76
‘-"-2: 6 Total number of volunteers (estimate if necessary) R 6 324
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 T rrrrl I o 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3,124,915, 6,137,712,
g 9 Program service revenue (Part VI, line 2g) e 1,512,873, 367,442,
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... . 433,946, 272,176.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) -4 ,342, 75,425,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 5,067,398, 6,852,755,
13 Grants and similar ameunts paid (Part IX, column (A), lines 1-3) 239,905, 727,773,
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 3,214,239, 2,738,318,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 100,161.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 379,083,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,650,867, 1,261,741,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,105,011, 4,827,993,
19 Revenue less expenses. Subtract line 18 from line 12 -37,613, 2,024,762,
‘6§ Beginning of Gurrent Year End of Year
‘%é 20 Total assets (Part X, line 16) 13,819,444, 16,933,876,
<3| 21 Total liabilities (Part X, line 26) o , 388,274, 338,934,
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 13,431,170, 16,594,942,

[Part T [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 knawledge.

Sign ’ Signature of officer Date
Here MIRIAM SEIDENFELD, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Uate theck ||| PTIN
Paid UENNIFER M. VACHA :ell-emM 01251998
Preparer | Firm's name [ ARMANINO LLP Firm's EIN > 94-6214841
Use Only | Firm's address > 6 CITYPLACE DRIVE, SUITE 900

ST. LOUIS, MO 63141 Phone no.314.983,1200

May the IRS discuss this return with the preparer shown above? See instructions i [%]ves [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



IRS e-file Signature Authorization OME No. 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 2 02 0

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Safvice P Go to www.irs.gov/FormB8873EOQ for the latest information.
Name of exempl organization or person subject to tax Taxpayer identification number
JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330

Name and title of officer or person subject to tax

MIRIAM SEIDENFELD

CHIEF EXECUTIVE OFFICER

[Part] | Type of Return and Return Information Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 33, 43, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here )IZ' b Total revenue, if any (Form 990, Part VIIl, column (), line12) ... 1b 6,852,755,
2a Form 990-EZ check here P I:] b Tota) revenue, if any (Form990-EZ, ine Q) . . . .. i 2b
3a Form 1120-POL checkhere P D b Total tax (Form 1120-POL, line22) .. 3D
4a Form 990-PF check here P~ ]:I b Tax based on investment income (Form 990-PF, Part VI, line5) _...... 4b
5a Form 8868 check here }[:] b Balance due (Form 8868, 1ine 3¢) . ... ... ocoiiiiiisiiiiinin Bb
6a Form 990-T check here > l:' b Total tax (Form 890-T, Part lll, line 4) 6b
7a Form4720 checkhere B[ | b Total tax {Form 4720, Partlllline 1) ... .. b

| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [x] | am an offlcer of the above organization or L !yama person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and befisf, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electranic return,
| consent to allow my intermediate service provider, transmitter, or electronic reéturn orlginator (ERQ) to send the retum to the IRS and
to receive from the IRS {a) an acknowledgement of receipt or reason for refection of the transmission, (b) the reason far any dalay in
processing the return of refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (diract debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To ravoka
a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(satliement) date. | also authorize the financial institutions involved in the processing of the electranic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment, | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

| authorize ARMANINO LLP to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my Signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have indicated within this return that a copy of the retum is being filed with a state agencyf{ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of oificer or person subject ta tax = Lf— M Date P 19 { | al' I 2o L}

[Part | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 43308601367 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. . /
ERO's signature > M Date P 10/19/2021
~———

iy A | ]
(7 K29 Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2020)

023051 11-03-20



Form 990 (2020) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330

Page 2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
INSPIRED BY THE JEWISH TRADITION TO MAKE THE WORLD A BETTER PLACE, JFS

HELPS AND SUPPORTS PEOPLE IN NEED TO MEET THEIR CHALLENGES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e =
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ...

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

|:|Yes No

Yes l:] No

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 $ 1,359,592, including grants of $ ) (Revenue$
CLINICAL SERVICES: CLINICAL SERVICES INCLUDE COUNSELING, CHILD AND

127,862, )

ADOLESCENT PSYCHIATRY, AND DIAGNOSTIC EVALUATION FOR CHILDREN AND

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

BEHAVIORAL AND MENTAL HEALTH NEEDS OF THE COMMUNITY,

THE SCHOOL-BASED TEAM PROVIDES CUSTOMIZED SERVICES AND COUNSELING TO

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

IMPROVE THEIR BEHAVIQORAL AND MENTAL HEALTH, AND ACADEMIC PERFORMANCE,

IN 2020, JFS ADDED RESILIENCE AND COPING SKILLS DEVELOPMENT FOR FIRST

THROUGH EIGHTH GRADE STUDENTS, THIS GROUP INTERVENTION IS DESIGNED TO

HELP STUDENTS OF ALL AGES IDENTIFY THOUGHTS, FEELINGS, (SEE SCH O...)

4b

(Code: ) (Expenses $ 976,771, including grants of $ 94,578, ) (Revenue$
HARVEY KORNBLUM JEWISH FOOD PANTRY: THE HARVEY KORNBLUM JEWISH FOOD

24,476, )

PANTRY IS THE LARGEST FOOD PANTRY IN THE REGION. IN 2020, THE NUMBER OF

VISITORS INCREASED TO 21,500 AS THE ECONOMIC REPERCUSSIONS OF THE

COVID-19 PANDEMIC AFFECTED SO MANY IN OUR COMMUNITY. PANTRY VISITORS

ARE OFTEN EXPERIENCING HARDSHIPS IN ADDITION TO HUNGER INCLUDING

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

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

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

TO AN EXTERNAL PARTNER IN THE COMMUNITY. IN RESPONSE TO THE PANDEMIC,

JFS SHIFTED TO A STREAMLINED DRIVE-THROUGH FOOD DISTRIBUTION MODEL,

MAKING QUR PROCESS MORE EFFICIENT AND ALLOWING US TO SERVE MORE PEOPLE

WHILE MEETING LOCAL AND REGIONAL HEALTH GUIDELINES.

4c

(Code: ) (Expenses $ 879,583, inciuding grants of 458,655. ) (Revenue$
OLDER ADULT SERVICES: FOR DECADES, JFS HAS PROVIDED SERVICES AND

210,924, )

REFERRALS THAT HELP ADULTS AGE 60 AND OLDER AGE-IN-PLACE, SUPPORT

CAREGIVERS AND IMPROVE QUALITY OF LIFE, JFS CASE MANAGERS ENSURE THAT

CLIENTS HAVE THE TOOLS AND RESOURCES NEEDED TO LIVE SAFELY AT HOME AND

ENRICH QUALITY OF LIVING AS THEY NAVIGATE NEW STAGES OF LIFE, DURING

THIS TIME OF MEDICAL RISK AND PROLONGED ISOLATION, JFS SERVICES AND

CLIENT RELATIONSHIPS ARE AS IMPORTANT AS EVER,

ELDERLINK ST, LOUIS IS A COORDINATED REFERRAL SERVICE FOR OLDER ADULTS,

THEIR CHILDREN, AND THEIR CAREGIVERS THAT OFFERS SPECIALIZED

INFORMATION ON RESOURCES OF INTEREST TO OLDER ADULTS. THE REFERRAL LINE

IS STAFFED BY A MASTER'S LEVEL SOCIAL WORKER,,.(SEE SCHEDULE O)

4d

Other program services (Describe on Schedule O.)
(Expenses $ 648,478 including grants of § 174,540.) (Revenue$

4,180.)

4e

Total program service expenses P> 3,864,424,

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2020)



Form 990 (2020) JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 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)?
If "Yes," complete Schedule A [ 1 X
2 s the organization required to complete Schedule B Schedule of Contr/butors7 I ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act»vmes or have a sectlon 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule G, Part I . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6, ) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ill . . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partiit . K X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Ilablhty, serve as a custodlan 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 R .19 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . | |10 ] X
11 If the organization's answer to any of the following questions is "Yes B 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? If "Yes, " complete Schedule D,
2 N s e eyl ML [
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 162 If "Yes," complete Schedule D, Part Vil ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill o |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) - e (11 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes ! complete Schedule D PartX L 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)? If "Yes," complete Scheduie D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xtand XIl | 12| X
b Was the organization |nc|uded in consolldated |ndependent audlted f|nan0|al statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E N 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ) i L18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV - X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbu’uons on Part VIII ||nes
1c and 8a? /f "Yes," complete Schedule G, Part Il N . 18 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VI, ||ne 937 If "Yes
complete Schedule G, Partlll . T 19 X
20a Did the organization operate one or more hospxtal fac|||t|es’) If "Yes N complete Schedule H e 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 17 /f "Yes, " complete Schedulel, Partsland il ... |21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il T Y 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . 23 | X

24a Did the organlzat|on have a tax exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a T —— 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on7 o ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” i 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! ... |25b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables 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? If "Yes," complete Schedule L, Part!l ... 12 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? If "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? If

"Yes," complete Schedule L, Part IV L e 28a X
b A family member of any individual descrlbed in ||ne 28a’7 lf "Yes, . complete Schedule L Parth . ]28b X
¢ A35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlV ) I . | 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’> If "Yes : complete Schedule M i 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes,"” complete Schedule M . .| 380 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If "Yes ! complete Schedule N Partl R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIE N, Part 32 ¢S
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!| o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part lI IlI or IV and
PartV, line1 e P 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3) R Y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line2 sni | snee 1| 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "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 . | 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linein thisPartVvV. . i |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ia 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? o, | de | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return ) 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums”_ YN —— g 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O y 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 |
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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ; 5c
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and d|d the organlzatlon sollClt
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 contrlbutlons or glfts
were not tax deductible? . R o T ST S . | 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 8282? . . . . y - s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year R I . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L T — 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" I 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ... 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) — R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ) R ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans D 13b
¢ Enter the amount of reservesonhand . 118c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'> R . 114a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O T 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? : o 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)
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Form 990 (2020) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part M .. o o i,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year g 1a 25
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superv»smn
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 flled’7 o 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt one or
more members of the governing body? N . 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? L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg
a The governing body? . e D S O 8a | X
b Each committee with authonty to act on behalf of the governing body’7 L R g8b | 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? If "Yes, " provide the names and addresses on Schedule O _.___.......ooooooiiiiiiiiiieiiie ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwrtles of such chapters afﬂhates
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 f|l|ng the form‘7 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," go to line 13 e |12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually mterests that could glve rise to conﬂlcts” 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrlbe

in Schedule O how this was done R R L 12¢c | X

13 Did the organization have a written whlstleblower pohcy? L . 18 X

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

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . |15a| X

b Other officers or key employees of the organization ] 18b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
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 wrltten pohcy or procedure requmng the organlzatlon to evaluate |ts pamCIpatlon
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 > 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>
THE ORGANIZATION - 314,993.1000

10950 SCHUETZ RD, SAINT LOUIS, MO 63146-5704
032006 12-23-20 Form 990 (2020)




Form 990 (2020) JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 7
|Part ViI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | jst 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.

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

(A) (B © (D) (E) (F)
Name and title Average | o o cf; cc’fi;ig?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficerand aidiecioniusics) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below Elsls|E 2= organizations
ine) |2 |2 |£ |5 [EE[E
(1) MIRIAM SEIDENFELD 40,00
CHIEF EXECUTIVE OFFICER X y 0
(2) BRENDA FINKE 40,00 I
CHIEF FINANCIAL OFFICER X ’ X 0.
(3) JILL BELSKY 4,00
PRESIDENT X X 0. 0. 0.
(4) BRIAN BRAUNSTEIN 4,00
PRESIDENT-ELECT X X 0. 0. 0.
(5) STEPHEN GREEN 4,00
IMMEDIATE & PAST PREISDENT X X 0. 0. 0.
(6) JEFFREY DARDICK 2,00
SECRETARY/TREASURER X X 0. 0. 0.
(7) STEVEN DRAPEKIN 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) JAMES LEVEY 2,00
VICE PRESIDENT X X 0. 0. 0.
(9) CARLY SPARKS 2,00
VICE PRESIDENT X X 0, 0. 0.
(10) AMYE CARRIGAN 2.00
DIRECTOR X o, o, 0.
(11) ADAM GOLDSTEIN 2,00
DIRECTOR be 0. 0. 0.
(12) DR, STUART GREENBAUM 2,00
DIRECTOR X 0. 0. 0.
(13) MICHAEL KAPLAN 2.00
DIRECTOR X 0. 0. 0.
(14) RICHARD LEVY 2,00
DIRECTOR X 0, 0. 0.
(15) MICHAEL LOURIE 2,00
DIRECTOR X 0. 0. 0.
(16) RABBI HERSHEY NOVACK 2.00
DIRECTOR X 0, 0. 0.
(17) ERIC PETERSON 2.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020)

JEWISH FAMILY SERVICES OF ST. LOUIS

43-0790330

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri‘gfiﬂggman - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for |5 organization (W-2/1099-MISC) from the
related | g [ & (W-2/1099-MISC) organization
organizations| £ [ £ 8 and related
below Ef g = E 8l 5 organizations
(18) JONATHAN RASKAS 2.00
DIRECTOR 0. 0. 0.
(19) DR, JONATHAN ROOT 2.00
DIRECTOR X 0. 0. 0.
(20) MOLLY SALKY 2,00
DIRECTOR X 0, 0, 0.
(21) SHERRY SHUMAN 2.00
DIRECTOR X 0. 0. 0.
(22) MICHAEL SILVER 2.00
DIRECTOR X 0. 0. 0.
(23) JENNIFER SOSHNIK 2,00
DIRECTOR X 0. 0, 0,
(24) JULIE STERN 2,00
DIRECTOR X 0. 0. 0.
(25) RICHARD TALLIN 2,00
DIRECTOR X 0. 0. 0.
(26) JANIE ROODMAN WEISS 2,00
DIRECTOR X 0. 0. 0.
1b Subtotal ... L > 347,327, 0. 34,785,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1band 1c) .. P 347,327, 0. 34,785,
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indivioual R 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? I/f "Yes," complete Schedule J for such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson .. ... 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 erganization's tax year.
(A) (B) (c)
Name and business address Description of services Compensation
ROBIN PARK, 777 CRAIG RD, SUITE 100, ST,
LOUIS, MO 63141 PSYCHIATRIST 245,896,
AGING WELL HEALTH CARE LLC
7212-7216 BALSON AVE, ST, LOUIS, MO 63130 HIOME CARE SERVICES 226,041,
HOME INSTEAD
8147 DELMAR, SUITE 215, ST, LOUIS, MO 63130 iOME CARE SERVICES 107,251,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

3

SEE PART VII,

032008 12-23-20
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43-0790330

Form 990 JEWISH FAMILY SERVICES OF ST, LOUIS
[F'art Vii | 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 3 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | S § (W-2/1099-MISC) organization
related | g | 2 and related
organizations| £ | £ g€ organizations
below |2 |€]|.]|E]z]=
in) [E|E|E|2|2|E
(27) LARRY WOODS 2.00

DIRECTOR

>

Total to Part VII, Section A, line 1¢

032201
04-01-20



Form 990 (2020) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a rasponse or note to any line in this Part VIl o [
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

jE,,% 1 a Federated campaigns 1a 1,310,841,
g é b Membership dues 1b
L= ¢ Fundraising events 1c
gc_’ﬁ d Related organizations i 1d
g% e Government grants (contributions) |1e 1,408,348,
2 5 f Aliother contributions, gifts, grants, and
a5 similar amounts not included above 1f 3,418,523,
g% g Noncash contributions included in lines 1a-1t 1g 3 294 0 019.
OG| h Total. Addlines 1a-1f .o | 6,137,712,
Business Code
8 2 3 OLDER ADULT SERVICES 621610 210,924, 210,924,
30 b CLINICAL SERVICES 623990 127,862, 127,862,
®E| ¢ FooD PANTRY 624100 24,476, 24,476,
E% d CARE MANAGEMENT 624100 4,180, 4,180,
oot
2 e
a f All other program service revenue
g Total. Addlines2a-2f ... b 367,442,
3 Investment income (including dividends, interest, and
other similar amounts) B o _ > 35,808, 35,808,
4 Income from investment of tax-exempt bond proceeds P>
5 PBRoyalties et msniiaih s P
(i) Real (i) Personal
6 a Gross rents . |6a 9,190,
b Less: rental expenses  |6b 0.
¢ Rental income or (loss)  |6c¢c 9,190,
d Netrentalincome or (loss) ... o 9,190. 9,180,
7 a Gross amount from sales of (iy Securities (iiy Other
assets other than inventory [7a| 1,189,303,
b Less: cost or other basis
g and sales expenses 7b 952 935,
2 ¢ Gainor(oss) ... |7c 236,368,
o d Net gain or (loss) . i, | 2 236,368. 236,368,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses ) 8b
Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses B Sb
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold . ‘IDb[
¢ Net income or (loss) from sales of inventory | =
0 Business Code
3 0|11 a FMLA CREDIT 900099 59,714, 59 714,
gg b MISCELLANEOUS INCOME 900099 6,521, 6,521,
= d All other revenue :
e Total. Add lines 11a-11d | 2 66,235,
12  Total revenue. See instructions | 6,852,755, 367,442, 0 347,601,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

JEWISH FAMILY SERVICES OF ST, LOUIS

43-0790330

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respanse or note to any line in this Part IX RN L]

L et TG lEmotntSTreRoESe o rNASS166] Total e(Qgenses Prograg?)service Managé(n:'i)ent and FunéE':t}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 727,773, 727,773,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4  Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees o 382,112, 66,306, 238,449, 77,357,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)}(3)B)
7 Other salaries and wages ) 1,888,422, 1,688,666, 135,544, 64,212,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,606, 47,067, 2,539,

9 Other employee benefits 261,089, 216,416, 35,855/ 8,718.
10 Payroll taxes ) L 157,089, 122,828, 24,713, 9,548,
11 Fees for services (nonemployees):

a Management
b Legal 14,763, 8,656, 6,107,
¢ Accounting 27,150, 4,000, 23,190,
d Lobbying . ... R
e Professional fundraising services. See Part IV, line 17 100,161, 100,161,
f Investment management fees R 41,026, 41,026,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 333,641, 298,483, 10,051, 25,107,
12 Advertising and promotion 69,683, 43,202, 5,273, 21,208,
13 Office expenses 207,356, 166,774, 6,378, 34 204,
14  Information technology
15 Royalties
16 Occupancy 291,969, 240,584, 30,351, 21,034,
17 Travel s 31,829, 31,421, 347, 61.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,393, 11,732, 629 2,032,
20 Interest s ot
21 Payments to affiliates =
22 Depreciation, depletion, and amortization 182,504. 152,706. 20,023, 3,775,
23 Insurance R _ 28,200, 23,146, 2,554, 2,500,
24  Other expenses. Itemize 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 DUES 14 819, 10,315, 1,338, 3,166,
b VOLUNTEER EXPENSES 3,630. 3,611, 19,
¢ BAD DEBT 738, 738,
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 4,827,993, 3,864 424, 584,486, 379,083,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASG 958-7:20)

032010 12-23-20
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Form 9390 (2020) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 _Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ieTay [_J
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing ) R 595,338.| 1 830,920,
2 Savings and temporary cash investments 996,159, 2 1,375,842,
3  Pledges and grants receivable, net 1,062,666, 3 964,162,
4 Accounts receivable, net L 256 ,250,| 4 395,503,
5 Loans and other receivables from any current or former offlcer dlrector
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
a 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use L 8
= 9 Prepaid expenses and deferred charges 22,125.| 9 14,490,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,627, 571.
b Less: accumulated depreciation 10b 2,206,398, 3,327,409.] 10c 3,421,172,
11 Investments - publicly traded securities 7,559,497.] 11 9,931,787,
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, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 13,819,444.| 16 16,933,876.
17  Accounts payable and accrued expenses 346,305, 17 304,167,
18 GQGrants payable 18
19 Deferred revenue 208.) 19 64,
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 41,761.| 25 34,703,
26 Total liabilities. Add Ilnes 17through 25 388,274.| 26 338,934,
" Organizations that follow FASB ASC 958, check here } [___l
2 and complete lines 27, 28, 32, and 33.
‘_E; 27  Net assets without donor restrictions 7,252,868, 27 9,556,821,
g 28 Net assets with donor restrictions i o 6,178,302.| 28 7,038,121,
5 Organizations that do not follow FASB ASC 958, check here P [:l
","_' and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds T 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 13,431,170, 32 16,594,942,
33 Total liabilities and net assets/fund balances 13,819,444.| 33 16,933,876.
Form 990 (2020)
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Form 990 (2020) JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Paqe12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a resporse or note to any line in this Part XI ... [ e . R
1 Total revenue (must equal Part VIII, column {A), line 12) 1 6,852,755,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 4,827,993,
3 Revenue less expenses. Subtract line 2 fromline 1 . L 3 2,024,762,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 13,431,170.
5 Net unrealized gains {losses) on investments 5 1,143,090,
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 (explarn on Schedule O) o 9 -4,080.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32,
column (B)) . 10 16,594 942,
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or nate to any line in this Part XII ... akvtabs T T T
Yes | No

1 Accounting method used to prepare the Form 990: D 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 rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? avien 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basrs
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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 Circular A-133? 3a| X
b If "Yes," did the organization undergo the reqU|red audlt or audlts’7 If the organlzatron did not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ..o 3b | X

Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support ——m——

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal FievenueSeqvice P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

|Part] | Reason for Public Charity Status. (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

L]
L]

»WN

0 00 F0 O

10

11 [
12 []

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

|:’ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

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

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

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 govemmental 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 II.}

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 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

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

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

f Enter the number of supported organizations . . m o e ‘ |
g Provide the following information about the supported arganization(s).
(i) Name of supported (i) EIN {iii) Type of organization | .1¥ [5The !‘T}JJ_"'H“U" |'5‘9d7 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 - e support {see instructions) |support (see instructions)
9 above {see instnictions)) Yes No
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



Schedule A (Form 990 or 990-E7) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 2
Part Il | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2620 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,662,864, 3,220,761, 4,285,572, 3,124,915, 6,137,712, 19,431,824,

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

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

4 Total. Add lines 1through3 2,662,864, 3,220,761, 4,285,572, 3,124,915, 6,137,712, 19,431,824,

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

column () i 778,020,
6 Public support. Subtract line 5 from line 4. 18,653,804,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountsfromlined 2,662,864, 3,220,761, 4,285 572, 3,124,915, 6,137,712, 19,431 824,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 40,781, 41,835, 66,635. 77,514. 44,998, 271,763,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) 12,021, 13,634, 67,142, 18,644, 66,235, 177,676.
11 Total support. Add lines 7 through 10 19,881,263,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 6,884 356.
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 box and stop here ... T P R e Oy PY T TP, . : : }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 93.83 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 92.30 %
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 ) X -

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check thls 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 I|ne 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 ) L N |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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 gualifies as a publicly supported organization Ty e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P
Schedule A (Form 9380 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 3
| Partlll |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 1)
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 inciuded 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

¢ Add lines 7a and 7b

8 Public support. subrsctiine 7o fnm ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {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

¢ Add lines 10a and 10b

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

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

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 box andstophere ... davses S st = v R ; y s sim g s o >|:j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . e %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . .. . i Gsseivdisesid— 10 %
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 lil, line17 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 andstop here. The organization qualifies as a publicly supported organization I |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ... P

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 4
Part IV] 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 12¢, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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;
(ii)) 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). 5a
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Scheduie A (Form 990 or 990-E7) 202() JEWISH FAMILY SERVICES OF ST. LOUIS

43-0790330

Page 5

| Part IV | Supporting Organizations -oniinued)

11
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
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

A family member of a person described in line 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

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? If "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.

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

Section C. Type |l Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the 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).

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

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

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? If "Yes, " explain in
Part VI the reasons for the organization's position that jts supported organization(s) would have engaged in
these activities but for the organization's involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
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? /f "Yes" or "No" provide details in Part VI.

3a

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

3b

032025 01-25-21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). 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 priar-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O P (WIN [=

O[S [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

o

-

(B) Current Year

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

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

o (a0 |T|w

N

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.

Recaoveries of prior-year distributions

w
(]

Y

0 |~N (O |
0 (~N(D (O

Minimum Asset Amount (add line 7 to line B)

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.

1
2

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

Db W=

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 Il supporting organization (see

-

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinued)

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-Uuse assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). 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 V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (i) (iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause requirad - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
Applied to underdistributions of prior years

b= (= B el 4]

—

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

5]

than zero. expfain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

0 a0 |T|»

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 8

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2016 AMOUNT: $ 12,021,

2017 AMOUNT: $§ 13,634,

2018 AMOUNT: § 67,142,

2019 AMOUNT: $ 18,644,

2020 AMOUNT: § 6,521,

FMLA CREDIT

2020 AMOUNT: § 59,714,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

g‘;%g:)ggg)’ 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
[:] 4947(a){1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

El For an organization described in section 5071(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E2Z), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

JEWISH FAMILY SERVICES OF ST. LOUIS

Employer identification number

43-0790330

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

(a)
No.

{b)

. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1,193,434,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

759,000,

Person III
Payroll D
Noncash ]:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

555,000,

Person
Payroll [:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

551,841,

Person
Payroll |:|
Noncash [:|

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

222,769,

Person
Payroll l:l
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

200,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

JEWISH FAMILY SERVICES OF ST. LOUIS

Employer identification number

43-0790330

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

186 ,667.

Person
Payroll |:|
Noncash |:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

125,000,

Person
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123,961,

Person
Payroll l:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

90,953,

Person
Payroll  [__|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:j
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person :l
Payroll D
Noncash |:|

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

JEWISH FAMILY SERVICES OF ST, LOUIS

Employer identification number

43-0790330

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
No.
0 L. (b) : FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
(See instructions.)
Part |
SECURITIES
5
216,958, 09/01/20
(a)
{c}
No.
° "= (b) 5 FMV (or estimate) (d) :
from Description of noncash property given X i Date received
(See instructions.)
Part 1
(a)
(c)
No. o (b) . FMV (or estimate) () .
from Description of noncash property given . i Date received
(See instructions.)
Part]
(a)
No. (b) . (d)
o . FMV (or estimate) X
from Description of noncash property given . . Date received
(See instructions.)
Part1
(a)
{c)
No- . (b) . FMV (or estimate) (d) .
from Description of nhoncash property given ) . Date received
(See instructions.)
Part |
(a)
No. b) () (d)
. . FMV (or estimate) 3
from Description of noncash property given . . Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization

JEWISH FAMILY SERVICES OF ST. LOUIS

Employer identification humber

43-0790330

Part [ll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

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

(a) No.
g;‘;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:{l;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f;l;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TO'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - .
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Aevenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330

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

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . ) |:| Yes D No

O s OGN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis [:] Yes D No
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) » ) ) D 2a
b Total acreage restricted by conservation easements . T 2b
¢ Number of conservation easements on a certified historic structure |nc|uded |n( \ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngwshed or termmated by the organlzat|on during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ofV|olat|ons and enforcmg conservatlon easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 1770(R)@®)i? _ CIves [INo
9 In Part XllI, describe how the organlza‘non reports conservatlon easements in |ts revenue and expense statement and

batance 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 XIll 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} Revenue included on Form 990, Part VIll, line1 . o _ > 3
(ii) Assets included in Form 990, Part X D

2 If the organization received or held works of art, historical treasures or other smrlar 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 R . ) » 3
b Assets included in Form 990, Part X ... .. . e P $
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

JEWISH FAMILY SERVICES OF ST. LOUIS

43-0790330

Page 2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a
b
c

collection items (check all that apply):
I:] Public exhibition
Scholarly research

d D Loan or exchange program

e D Other

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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes

DNO

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

I:'NO

on Form 990, Part X? . Yes
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance . ) 1c
d Additions during the year R 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organlzatlon include an amount on Form 990 Part )( I|ne 21, for escrow or custodral account Ilablhty’? L _Ives [ No
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XHl ... I___]
|PartV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearba|3nce 7,916'248, 7‘207,108. 6,241,155. 5’282’727. 5[014,178.
b Contributions 700,989, 9,407, 1,343,973, 313,198, 31,740,
¢ Net investment eamings, gains, and losses 1,411,274, 1,037,800, -311,386. 733,732, 277,630,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 2,076, 298,565, 30,062, 56,127. 15,132,
Administrative expenses 41,026, 39,502, 36,572, 32,375, 25,689,
g Endofyearbalance 9,985,409, 7,916,248, 7,207,108, 6,241,155, 5,282,727,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 46,8390 %
b Permanent endowment p> 53.1610 %
¢ Term endowment P .0000 o4
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations 3afi)| X
(ii) Related organizations ... 3alii) X
b If “Yes" on line 3a(ii}, are the related organlzatlons Ilsted as requrred on Schedule R’7 3b

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

Part Vi [Land Buildings, and Eqmpment

Complete if the arganization answered "Yes" on Form 890, 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 613,657, 613 657,
b Bu.ld,nés o 3,765,844, 1,514,139, 2,251,705,
¢ Leasehold lmprovements L 135,053, 32,757, 102,296.
d Equipment 1,113,017, 659,503, 453 514,
e Other i s oo pppcnee:
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10¢.) . ...................._B>= 3,421,172,
Schedule D (Form 990) 2020
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Schedule D {(Form 990) 2020 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory (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
(8) Other

(A)

(B)

()

(D)

(E)

()

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) B>

] Part VIII| 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 (e) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 830, Part X, col. (B)line 15.) . ... .o i B
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) CAPITAL LEASE 34,703,

@)

{4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ; e I 34,703,
2. Liability for uncertain tax positions. In Part XlII, 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 XllI...

Schedule D (Form 990) 2020
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Scheadule D (Form 990) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 4
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
GComplete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . o 11 7,954 819,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments L ) - 23 1,143,090,

b Donated services and use of facilities .. . . S o 2b

¢ Recoveries of prior year grants . e T 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d . . . . o o | 2e 1,143,090,
3 Subtractline2efromline 1 R 3 6,811,729,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ) R 4a

b Other (Describe in Part XU 4b 41,026,

¢ Addlines4aand4b R .| 41,026,

Total revenue. Add lines 3 am:i 4c (Th:s must equaf Form 990 Parﬂ Jine 12) ___________________________________________________ 5 6,852,755,

] Part Xl | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Cormplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R ) o o 1 4,791,047,
2 Amounts included on line 1 but not on Form 990, Part 1X, tine 25:

a Donated services and use of facilities : L 2a

b Prior year adjustments . ) 2b

c Otherlosses .. . I |l 2c

d Other (DescribeinPart XIIL) . ... ... . o 2d 4,080,

e Addlines2athrough2d . . ... ... e . | 2@ 4,080,
3 Subtractline 2e fromlinet e T 3 4,786,967,
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(DescribeinPart XIIL) . . . .. . L 4b 41,026.

¢ Addlines4aand4b . ... - : U .. 41,026,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... e S— 5 4,827,993,

| Part X1lI| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

FUNDING TO SUPPORTED PROGRAMS,

PART X, LINE 2:

JFS (JEWISH FAMILY SERVICES OF ST, LOUIS) CONSTITUTES A QUALIFIED

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

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

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

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

RULINGS, AND BELIEVES THAT NO PROVISIONS FOR INCOME TAXES IS NECESSARY AT
032054 12-01-20 Schedule D (Form 9390) 2020




Schedule D (Form 990} 2020 JEWISH FAMILY SERVICES OF ST, LOUIS

43-0790330 Page 5

[Part XI| Supplemental Information (continued)

THIS TIME TO COVER ANY UNCERTAIN TAX POSITIONS,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS INVESTMENT MGMT FEES NETTED AGAINST INVESTMENT

INCOME 41,026,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT FROM UNCOLLECTIBLE PLEDGES 4,080,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS INVESTMENT MGMT FEES NETTED AGAINST INVESTMENT

INCOME 41,026,

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

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/Form980 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intermet and email solicitations f Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

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

o iii) Did . . {v) Amount paid . :

(i) Name and address of individual o B LS (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity oo o from activity fundraiser feleriretalnediy)

’ contributions? listed in col. {i) organization

MICHAEL D, RUBIN & ASSOCIATES SSISTANCE IN GRANT Yes | No

~ 230 LINDEN AVENUE, ST, WRITING X 0. 28,031, 0.

COMMUNITY COUNSELLING SERVICE |[DEVELOPMENT MANAGEMENT

CO - 7733 FORSYTH BOULEVARD, ISERVICES X 0. 72,130, 0,

Total s T > 100,161,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-EZ) 2020 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 2
| Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add hnes4through 9 in column (d) e D
Net income summary. Subtract line 10 from line 3, column{d) .o =

| Pal“t i | Gaming. Complete if the organization answered "Yes" on Form 990 Part lV I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant A (d) Total gaming (add

(] B B .
2 (a) Bingo bingo/progressive bingo | (€} Othergaming . " o) through col. (c))
g
[
o

1 Grossrevenue .................................
o | 2 Cash prizes
3
3
2| 8 Noncash prizes
|
°
2|4 Rentfacilitycosts
a

5 Other direct expenses ... .

LI ves % [_, Yes_ = % L _ves %
6 Volunteerlabor [:]No |:]No [___'No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ) o [_] Yes I_J No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? R L Tvyes L_Ino
b If "Yes," explain:

032082 11-25-20 Schedule G {(Form 990 or 990-EZ) 2020



Schedula G (Form 990 or 990-E7) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS

43-0790330 Page 3
11 Does the organization conduct gaming activities with nonmembers? S I_J Yes L_i No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? T in . R TSN CIves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records

Name P>

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [Ino

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p> $

Description of services provided p»

:’ Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSE 2 e - D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organlzatlon s own exempt activities during the tax year |
]Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MICHAEL D, RUBIN & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 230 LINDEN AVENUE, ST, LOUIS, MO 63105

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELLING SERVICE CO

(I) ADDRESS OF FUNDRAISER:

7733 FORSYTH BOULEVARD, STE 525, CLAYTON, MO 63105

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020



Schedule G {Farm 990 or 990-E7) JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 9390 or 990-EZ)
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SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2020

Deparlment of the Treasury P> Attach to Form $80. 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 FAMILY SERVICES OF ST. LOUIS 43-0790330

! Part| ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assislance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? _

............. X7 Yes

|:|No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any

2 Deseribe in Part IV thie organization’s procedures for menitoring the use of grant funds in the United States.
-Part n

recipient that received more than $5,000, Part |l can be duplicated if additional space it needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of V;{Lg’{%ﬁ?go(gk (g) Description of (h) Purpose of grant
or govemment {if applicable} cash grant non-cash ] noncash assistance or assistance
p FMV, appraisal,
assistance other)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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.

032101 11-02-20

Schedule | (Form 930) 2020



Schedule | (Form 990) 2020 JEWISH FAMILY SERVICES OF ST, LOUIS 43-0790330 Page 2

| Part 1l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 890, Part |V, line 22,
Part Il can be duplicated it additional space is needed.

{a) Type of grant or assistance (b) Number of (c) Amount of  |{d) Amount of non- {e) Methad of valuiation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

FINANCIAL ASSISTANCE FOR INDIVIDUALS WHO RECENTLY
EXPERIENCED JOB LOSS OR BUSINESS REVERSES, HOME
FORECLOSURE OR THE PROSPECT OF, WITH URGENT
FINANCIAL NEEDS DUE TO ECONOMIC DOWNTURN. 201 174,540, o,

FOOD PANTRY SERVICES DISTRIBUTES FOOD AND PERSONAL
CARE ITEMS TO FAMILIES, ELDERLY, OR ADULTS WITH
SPECIAL NEEDS 215473 0, 94,578 FMV F000 AND PERSONAL CARE ITEMS

IN-HOME SERVICES TO HELP FRAIL AND ELDERLY ADULTS
WITH SPECIAL NEEDS 259 458 655, o,

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |ll, column (5); and any other additional information.

PART I, LINE 2:

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

THE CHIEF EXECUTIVE OFFICER, THE CHIEF FINANIAL OFFICER, AND OTHER PROGRAM

MANAGERS TO ENSURE COMPLIANCE IN ADMINISTERING ASSISTANCE.

PART III:

JEWISH FAMILY SERVICES OF ST. LOUIS RECEIVES SUBSTANTIAL GOODS FROM THE

SURRQUNDING COMMUNITY AND DISTRIBUTES SUBSTANTIAL GOODS TO THE

COMMUNITY IN CONNECTION WITH THE FOOD PANTRY PROGRAM. HOWEVER, THE

032102 11-02-20 Schedule 1 (Form 890) 2020



Schedule | (Form 890} JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 2
[Part IV ] Supplemental Information

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

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

ACCORDINGLY, THE FIGURES REPORTED ON SCHEDULE I FOR ASSISTANCE PROVIDED

TO INDIVIDUALS IN CONNECTION WITH THE FOOD PANTRY PROGRAM ONLY REFLECT

TRANSACTIONS RECORDED IN THE FINANCIAL STATEMENTS,

Schedule 1 (Form 990)
032291
04-01-20



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 930.
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public

Inspection

Name of the organization

JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330

Employer identification number

[Part1l | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel I___] Housing allowance or residence for personal use
Travel for companions :] Payments for business use of personal residence
Health or social club dues or initiation fees

|:| Personal services (such as maid, chauffeur, chef)

Tax indemnification and gross-up payments
l___] Discretionary spending account

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

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

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee |:] Written employment contract
|:| Independent compensation consultant Cl Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retlrement plan'7

¢ Participate in or receive payment from an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related orgamzatlon'7

If "Yes" on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related orgamzatlon’) }

If "Yes" on line 6a or 6b, describe in Part lIl.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part llI

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI

If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Begulations section 53.49586(c)? ... ...

Yes | No

1b

2
4a X
4 X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

032111 12-07-20

Schedule J (Form 990) 2020



Scheduls J (Farm 890) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page2
Part ll | Officers, Directors, Tr s, Key Employees, and Highest G ated E Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 980, Part VII.

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

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits {B)()-(D) in column (B)

) (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P (; prior Form 990
compensation compensation

(1) MIRIAM SEIDENFELD (|) 202,381,
CHIEF EXECUTIVE OFFICER (ii) 0.
(2) BRENDA FINKE (|) 144,946,
CHIEF FINANCIAL OFFICER (ii) 0.
(i
)
i
fi)
i
fi
i
fi)
7}
(i)
i
(i)
i
fi)
o)
{ii)
i
(i)
i)
(i
ti)
fi)
fi
(i
fi
fi)
i)
i)

8,031, 10,609, 221,021,
I 0. 0, 0,
5,896, 10,249, 161,091,

0, 0, 0.

ola|o|eo
olalale
alo|o|a

Schedule J (Form 920) 2020
032112 12-07-20




Schedule J (Form 930) 2020 JEWISH FAMILY SERVICES OP ST. LOUIS 43-0790330 Page 3
] Part lll-l Suppl tal Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Aiso complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

JEWISH FAMILY SERVICES OF ST, LOUIS

Employer identification number
43-0790330

|Part]l | Types of Property

(a) (b}

Check if Number of
applicable | contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VII|, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art-Works of art
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications _
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property o
9 Securities - Publicly traded _ X 16 294 019 PUBLICLY TRADED EXCHANGE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
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 Food inventory | .
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the 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 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? I 32a X
b If "Yes," describe in Part Il
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 JEWISH FAMILY SERVICES OF ST. LOUIS 43-0790330 Page 2

| Partll l 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 ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

032142 11-23-20 Schedule M (Form 990) 2020




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

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

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

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

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

Open to Public
Inspection

Name of the organization
JEWISH FAMILY SERVICES OF ST, LOUIS

Employer identification number
43-0790330

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

AS A RESULT OF THE COVID-19 PANDEMIC, MANY IN-PERSON PROGRAM EVENTS

WERE POSTPONED, TRANSITIONED TO A VIRTUAL ENVIRONMENT,K OR HOSTED WITH

LIMITED ATTENDANCE, JEWISH FAMILY SERVICES OF ST, LOUIS IS DEDICATED TO

FURTHERING ITS MISSION AND ACHIEVING PROGRAM RESULTS DURING THIS

CHALLENGING TIME.

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

CLINICAL SERVICES CONTINUED FROM PAGE 2:

AND COPING STRATEGIES TO ADDRESS ISSUES THAT MAY ARISE FOLLOWING A

TRAUMATIC EVENT OR CHALLENGING EXPERIENCE. THIS INTERVENTION HELPS

STUDENTS ADAPT TO DEVELOPMENTAL CHALLENGES AND EVEN TO TYPICAL STRESSES

OF DAILY LIFE.

AS A RESULT OF COVID-19, JFS PROVIDED IN-PERSON COUNSELING TO STUDENTS

IN SCHOOLS THAT WERE OPEN/ON-SITE AND VIRTUAL COUNSELING TO STUDENTS IN

SCHOOLS THAT WERE LEARNING REMOTELY AND 918 FAMILIES WERE SERVED,

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

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

CUSTOMIZED INFORMATION AND REFERRAL ON THE ISSUES AFFECTING THEM OR

THEIR LOVED ONES,

JFS CASE MANAGERS COLLABORATE WITH CLIENTS AND CAREGIVERS TO DEVELOP

AND MANAGE AN INDIVIDUALIZED CARE PLAN THAT FACILITATES AND SUPPORTS

CONTINUED INDEPENDENCE AND SAFETY IN THEIR DESIRED LIVING ENVIRONMENT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211 11-20-20
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Schedule O (Form 990 or 990-E2) 2020

Page 2

Name of the organization
JEWISH FAMILY SERVICES OF ST, LOUIS

Employer identification number
43-0790330

WE PROVIDE RESOURCES AND PROGRAM REFERRALS, SUBSIDIZED IN-HOME SUPPORT

SERVICES, FALLS AND HOSPITAL RE-ADMISSION PREVENTION, AND COUNSELING

AND CHAPLAINCY VISITS AS NEEDED OR REQUESTED.

JFS SUPPORTS INDEPENDENT LIVING THROUGH A NETWORK OF REFERRAL PARTNERS

THAT OFFER TRANSPORTATION TO MEDICAL APPOINTMENTS, FOOD DELIVERY

UTILITY ASSISTANCE, MINOR HOME REPAIRS, HOME HEALTH CARE, HOUSING

INFORMATION, SUPPORT TO APPLY FOR GOVERNMENT AND VETERANS BENEFITS AND

MEDICAID, SOCTALIZATION OPPORTUNITIES, AND MORE,

IN RESPONSE TO THE COVID-19 PANDEMIC, HOME ASSESSMENTS, CASE MANAGEMENT

AND CHAPLAINCY "VISITS" ARE BEING CAREFULLY AND CARINGLY CONDUCTED

THROUGH ZOOM FOR HEALTHCARE OR BY TELEPHONE, ALL COMMUNITY

PRESENTATIONS HAVE BEEN CANCELLED, JFS WILL CONTINUE TO FOLLOW

RECOMMENDED PUBLIC HEALTH AND SAFETY PRACTICES TO DETERMINE WHEN TO

RETURN TO HOME VISITS.

DURING 2020, THERE WERE OVER 350 PEOPLE SERVED,

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

FINANCIAL ASSISTANCE PROGRAM: THE FINANCIAL ASSISTANCE PROGRAM HELPS

FINANCIALLY-DISTRESSED INDIVIDUALS AND FAMILIES ACQUIRE IMMEDIATE

FUNDS, ADVOCACY, AND SUPPORT TO HELP THEM THROUGH TIMES OF CRISIS AND

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

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

DURING 2020, THERE WERE 201 INDIVIDUALS ASSISTED.

EXPENSES § 229,495, INCLUDING GRANTS OF $ 174,540, REVENUE § 0.

032212 11-20-20
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Schedule O (Form 990 or 980-EZ) 2020

Page 2

Name of the organization
JEWISH FAMILY SERVICES OF ST, LOUIS

Employer identification number
43-0790330

CARE MANAGEMENT SERVICES: THE CARE CONNECT STAFF PROVIDE SUPPORT,

INFORMATION, REFERRALS, GUIDANCE AND ADVOCACY., JFS ASSISTS ALL

COMMUNITY MEMBERS, INCLUDING THOSE WITH A PHYSICAL OR DEVELOPMENTAL

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

OF SERVICES INCLUDING FOOD, GOVERNMENT BENEFITS, SOCIALIZATION,

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

PLANNING, AND MORE. JFS STAFF ALSO MAKE REFERRALS, WHEN NECESSARY,K6 TO

OTHER COMMUNITY ORGANIZATIONS,

DURING 2020, THERE WERE 1,334 INDIVIDUALS SERVED,.

EXPENSES $ 228,191. INCLUDING GRANTS OF § 0. REVENUE $§ 4,180,

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

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

THAN 20,500 CHILDREN, TEACHERS, AND PARENTS ABOUT BODY SAFETY, THE

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

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

HAVE SEEN OR EXPERIENCED ABUSE THE IMPORTANCE OF REPORTING THE INCIDENT

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

HEALING FOR THE AFFECTED CHILDREN AND THEIR FAMILIES. IN RESPONSE TO

COVID-RELATED SCHOOL CLOSURES DURING 2020, AND SUBSEQUENT ADAPTATIONS,

CAPP SPECIALISTS REVISED THEIR PRESENTATIONS TO A VIRTUAL FORMAT,

SCHOOLS ARE RECEIVING CAPP PRESENTATIONS THROUGH THE VARIETY OF REMOTE

LEARNING PLATFORMS BEING USED BY DIFFERENT SCHOOLS.

EXPENSES § 190,792, INCLUDING GRANTS OF § 0, REVENUE § 0,

FORM 950, PART VI, SECTION B, LINE 11B:

032212 11-20-20
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Schedule O (Form 890 or 990-E2) 2020

Page 2

Name of the organization
JEWISH FAMILY SERVICES OF ST. LOUIS

Employer identification number
43-0790330

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

FIRM BASED UPON THE AUDITED FINANCIAL STATEMENTS AND ANY ADDITIONAL

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

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

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

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

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

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

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

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

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

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

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

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

SENIOR MANAGEMENT TEAM MONITOR AND ENFORCE COMPLIANCE RELATED TO PAID

STAFF,

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

COMPENSATION BENCHMARKS ARE DEVELOPED ANNUALLY, THEY CORRELATE WITH PROGRAM

AND BUDGET GOALS THAT ARE DEVELOPED COLLABORATIVELY WITH THE CEO, BOARD

CHAIR, FINANCE COMMITTEE, AND AGENCY SERVICES COMMITTEE, AND ARE APPROVED

BY MEMBERS OF THE EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS. EVALUATION

AND MEASUREMENT OF INCREASES AND/OR DECREASES IN JFS PROGRAM OUTPUTS AND

OUTCOMES, AND ACCOMPLISHMENT OF FINANCIAL DEVELOPMENT GOALS BECOME THE

PERFORMANCE EVALUATION MEASURES.

THE CHIEF EXECUTIVE OFFICER'S SALARY IS DETERMINED BY MEMBERS OF THE BOARD

032212 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
JEWISH FAMILY SERVICES OF ST, LQUIS 43-0790330

AND DOCUMENTED IN THE PERSONNEL FILES,

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

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

WWW,JFSSTL.ORG, THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

MADE AVAILABLE UPON REQUEST,

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT FROM UNCOLLECTIBLE PLEDGES ~-4,080,

FORM 990, PART XIT, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF THE

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

032212 11-20-20 Schedule O (Form 990 or 9980-EZ) 2020



