~m 990

EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

Do not enter social security numbers on this form as it may be made public. i
l?fgrir;ﬂ:g\:e%gssg:i?ry Go to www.irs.govlForn?QQO for instructions and the Iateyst informa:on. Orlsﬁ;:‘tgcl:ig?‘llc
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number

wwelcdle | NATIONAL COUNCIL OF JEWISH WOMEN
[Xehnee | ST. LOUIS SECTION
Sheanos Doing business as 43-0722936
ety Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frat, | 311 N LINDBERGH BLVD 314-993-5181
éeirergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6 ‘ 165 s 4.
fAmended|  SAINT LOUIS, MO 63141 H(a) Is this a group return
{i55"* | F Name and address of principal officer: ELLEN ALPER for subordinates? [ ]Yes No
P 1311 N LINDBERGH BLVD, SAINT LOUIS, MO 63141 |Hb) aeasusordinates neiwcear | IYes [ No
I Tax-exempt status: 501(c)3) [ | 501(c) ( ) (insert no.) [:f 4947(a)(1) or I:J 527 If "No," attach a list. See instructions
J Website: NCJIJWSTL.ORG H(c) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ | Other

[ L Year of formation: 189 5] m State of legal domicile; MO

[Part T] Summary

o| 1 Briefly describe the organization's mission or most significant activities: ADVOCACY AND COMMUNITY SERVICE
g TO IMPROVE QUALITY OF LIFE AND TO ENSURE RIGHTS AND FREEDOMS.
E 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 12) ... 3 33
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . .. 4 33
8 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 35
E£| 6 Total number of volunteers (estimate if necessary) ... 6 2500
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 38,889,
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 7h 477,324,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,196,335, 4,228,289.
2| 9 Program service revenue (Part VIll, line2g) 99,425, 120,000.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 43,458. 49 ,682.
®| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 247 ,052. 344,605.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... 1,586 2t O 4 ,742,576.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 96,442, 116,400.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) ... 585,527. 761,899,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 321,444.
Wi 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 485,128. 732,492,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,167,097. 1,610,791.
19 Revenue less expenses. Subtract line 18 from line 12 ... 419,173. 3,131,785,
‘5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, line16) 4,209,386.] 10,156,435,
<] 21 Total liabilities (Part X, fine 26) ... 797,865. 3,531,032.
23 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..o 354171 ;5214 6,625,403.

rhért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer | Date
Here ELLEN ALPER, CEO

Type or print name and fitle

Preparer's name Preparer's signature Date ek [ ]| PTIN
Paid  |JAMES P. ROSE, CPA, CGMA wrempies 201351781
Preparer |Firm'sname ABELES AND HOFFMAN, P.C. Firm'sEIN 43-1215065
Use Only |Firm's address 9666 OLIVE BLVD., SUITE 625

ST. LOUIS, MO 63132 Phoneno.314-991-4770
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ |No
432001 12-10-24 Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.



NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 (2024) ST. LOUIS SECTION 43-0722936  Page?
| Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... oo

1  Briefly describe the organization's mission:

ADVOCACY AND COMMUNITY SERVICE TO IMPROVE QUALITY OF LIFE AND TO
ENSURE RIGHTS AND FREEDOMS.

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

prior Form 980 or 990-E27 ... e [Jyves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

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

4a (code: ) (Expenses $ 198 2 D8 including grants of $ ) (Revenue $ )
COMMUNITY SERVICE AND MEMBERSHIP:EACH YEAR, MORE THAN 2,000 NCJW

VOLUNTEERS LOG OVER 10,000 HOURS TO TOUCH THE LIVES OF MORE THAN
10,000 ST. LOUISANS. SINCE 1895, NCJW'S PIONEERING PROJECTS HAVE GROWN
INTO VITAL SOCIAL PROGRAMS AND SELF-SUSTAINING AGENCIES. OUR
CURRENT FOCUS INCLUDES THE FOLLOWING PROJECTS:HEALING HEARTS BANK, A
NON-TRADITIONAL MICRO-LENDING PROGRAM FOR VICTIMS OF DOMESTIC
VIOLENCE AND UNDERSERVED WOMEN AND FAMILIES WHO MAY NOT OTHERWISE HAVE
FUNDS FOR EMERGENCY AND OTHER NEEDS. THERE IS NO APPLICATION
FEE TO TAKE OUT A LOAN, AND SINCE NCJW IS A CREDIT REPORTING AGENCY, WE
HELP OUR BORROWERS... (SEE SCHEDULE O) (COMMUNITY SERVICE AND
MEMBERSHIP CONTINUED)BUILD CREDIT IN ADDITION TO PROVIDING FINANCIAL
ASSISTANCE.WIFE-WIDOW-WOMAN, A SUPPORT GROUP AVAILABLE TO WOMEN

4b  (Code: ) (Expenses $ 276 ,746. including grants of $ ) (Revenue § )
ADVOCACY AND EDUCATION: MANY OF NCJW'S ADVOCACY EFFORTS ARE GEARED
SPECIFICALLY TO THE EDUCATION OF OUR COMMUNITY ABOUT THE FREEDOMS
AND RIGHTS THAT ARE ACCORDED TO ALL. FROM OUR TRIPS TO JEFFERSON CITY
TO MEET WITH OUR LEGISLATORS, TO OUR LUNCH AND LEARN PROGRAM THAT
PROVIDES EDUCATION AND TRAINING REGARDING CIVIC ENGAGEMENT, MEMBERS AND
NON-MEMBERS ALIKE ARE CONCERNED AND INVOLVED IN THEIR
COMMUNITY. NCJW COLLABORATES WITH OTHER ORGANIZATIONS IN THE ST. LOUIS
REGION TO ENGAGE COMMUNITY MEMBERS IN ADVOCACY WITH LOCAL AND
STATE LEGISLATORS ABOUT IMPORTANT ISSUES OF THE DAY. NCJW OFFERS
SERVICES, MEMBERSHIP, AND SUPPORT TO MEN, WOMEN, AND CHILDREN
REGARDLESS OF RELIGION, RACE, GENDER, SEXUAL ORIENTATION OR DISABILITY.
(SEE_SCHEDULE O) (ADVOCACY AND EDUCATION CONTINUED)WHILE BASED ON

dc  (code: } {Expenses $ 275 r 4 7 3 s including grants of § ) (Revenue $ )
BACK TO SCHOOL! STORE AND KIDS COMMUNITY CLOSET:THE BACK TO SCHOOL!
STORE IS A ONE-DAY EVENT SET UP LIKE A DEPARTMENT STORE. EACH CHILD IS
ASSIGNED AN ADULT VOLUNTEER TO HELP HIM OR HER SHOP FOR FREE FOR
CLOTHING AND SCHOOL SUPPLIES. IN COLLABORATION WITH OVER 75 COMMUNITY
ORGANIZATIONS, NCJW PROVIDES PROGRAMMING IN THE AREAS OF CHILD SAFETY,
NUTRITION, VISION SCREENING, HEALTH ISSUES, ETC., FOR
PARENTS/GUARDIANS AND CHILDREN. A NEW "FAMILY RESOURCE GUIDE" HAS BEEN
DEVELOPED TO PROVIDE IMPORTANT INFORMATION ABQUT ALL THE
SERVICES AVAILABLE IN OUR REGION TO SUPPORT THE FAMILIES AND CHILDREN.
EACH CHILD RECEIVES EVERYTHING THEY NEED TO START THE SCHOOL YEAR:
CLOTHING, COAT, SHOES, UNDERGARMENTS, BACKPACK, BOOK AND SCHOOL
SUPPLIES. (SEE SCHEDULE O) (BACK TO SCHOOL! STORE AND KIDS COMMUNITY

4d Other program services (Describe on Schedule O.)

_{Expenses § 283,728. including grants of § 116,400-) (Revenue § 426,454-)
4e Total program service expenses 1,034,206.

Form 990 (2024)
SEE SCHEDULE O FOR CONTINUATION(S)

432002 12-10-24



NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 (2024) ST. LOUIS SECTION 43-0722936  Page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBTE SCREAUIE A ... e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SCREAUIE C, PAIt I ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete SCREAUIE C, PAMt Il ...................coo..oooeeoeeoeseoe oo oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yas," complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
SCROUUIE D, PAIt Il ... ..\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, PArt V' ... oo 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes," complete Schedule D,
PRI VI oo e et 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167? |f "Yes," complete Schedule D, Part VIl ..o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, PArt IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI NG XII ....................... e 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ... .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts Il and IV ..............cccococooooooeeooeeeeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 117 |f "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete SChedUle G, Part lll ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule I, Parts 1 and Il ..o 21 | X

432003 12-10-24
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NATIONAL COUNCIL OF JEWISH WOMEN
Form 990 {2024) ST. LOUIS SECTION 43-0722936_ Paged
[Part IV [ Checkiist of Required Schedules (ontinued)

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 |f "Yes," complete Schedule |, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCRBAUIE J ... -e.. oo oeeoeeeoeeeeee oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, ODD as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SChEGUIE K. If "NO," GO 10 liN8 258 .........oo.....oooooeeeeeeoe oo oo B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytcoxempEBONEs? o R R R P P 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
F e = OSSO 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlled entity or family member of any of these persons? | "Yes," complete Schedule L, Partil ... 26
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 therecf) or family member of any of these persons? (f "Yes, " complete Schedule L, Part IIl ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the 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? (£

"YE5, " COMpPlete SCHOUUIE L, Parl IV ..o s susms sovssms s fo s v s s s s vesa sos TR

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 7
"Yes," COMPIETe SCREAUIE L, Pt IV ... .. oot e | 28¢ X

29 Did the organization receive more than $25,000 in noncash contnbutmns’? if "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, CompIEts SEHEOMMEIM. ucmamsosemss o s st s ol s w01 S S5 oA A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! .................. 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Partll ... ST SO OO OO OSSOSO 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ................cccoooiiiiiiiiiiiiiie e X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
i T T———— — X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, in€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
IF"Yes," compléte Schediile R PAFEVTIEZ oo ey v s sy s v s s o D S a0 o S e ST oy 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... i 3g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPart V. ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... ... .. 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling):winnings X oiprize MENNOISE ..o o e e s g s s e g oo s ic
Form 990 (2024)
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NATIONAL COUNCIL OF JEWISH WOMEN
Form 990 (2024) ST. LOUIS SECTION 43-0722936  pageb
[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 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ob | X
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? /f "No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country
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'toline 5aror 5h,did therorganizationfle Form 88BETY. e cnecne i v s i i S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... T 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible?
7 Organizations that may receive deductlble 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

6b

b If "Yes," did the organization notify the donor of the value of the goeds or services provided? . ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fIlE FOIM BB e 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg theyear [ 7d I
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _— 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? . 9b
10 Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 [T 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) O R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. Lgb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T U — 13b
¢ Enter the amount of reserves onhand T 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f 'No," provide an explanation on Schedule O .._..............cc....... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15 X

excess parachute payment(s) during the year? LS
If "Yes," see the instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

Form 990 (2024)
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NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 (2024) ST. LOUIS SECTION 43-0722936  pageb

| Part VI | Governance, Management, and Disclosure. ro, each "ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthis Part VI ..o

Section A. Governing Body and Management

1a

L4,

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . . 1b 33
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? | e
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or other person?

N
>4

bl b b

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons Uther thamthe governingboay? ..o i ey s oo T e s s monr s nns 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING BOTYT ettt e et e ee et e e e e e s ee et s ee e ee e s oo
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Section B. Policies 73jc

organization's mailing address? i "Yes," provide thmjmmmﬂm Q ... T 9 X

10a

11a

i2a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | .. ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’'s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conrhcts? __________________ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

12¢
13
14

ORSChedile - NoW TS WaSTOOIE s s s o T S S Do S VS B S O SRR
Did the organization have a written wh|st|eblower policy?
Did the organization have a written document retention and destructlon pohcy’?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official .. 15a
Other officers or key employees of the organization ... R S R R s e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? e
If “Yes," did the organization follow a written policy or procedure requiring the orgamzaﬂon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with-respect to:such-arangements? ..o e s 16b

bl Bl o I - o

b

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MO
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)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records
JAYNE STUCKEY - 3145935181
311 NORTH LINDBERGH BLVD, SAINT LOUIS, MO 63141

432006 12-10-24
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NATIONAL COUNCIL OF JEWISH WOMEN
Form 990 (2024) ST. LOUIS SECTION 43-0722936  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any line inthisPart VIl . [ ]

Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ [ jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

:I 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 [ . . C,z Sfﬂ??man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related ; 'g ;"j (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | EEN 1099-NEC) and related
below g é = g éé‘ & organizations
line) Elelsl&|2El s
(1) ELLEN ALPER 60.00
CEO X 12353 1 0. 0.
(2) JAYNE STUCKEY 40.00
coo X 20,740. 0. 0.
(3) ALISSA ARST 3.00
BOARD MEMBER X 0. 0. 0.
(4) ALYSSA BANFORD 3.00
BOARD MEMBER X 0 0. 0.
(5) BARBARA BARNHOLTZ 3.00
BOARD MEMBER X 0. 0. 0.
{6) MICHELLE BROOKS 5.00
TREASURER X X 0. 0. 0.
(7) CARLOTTA BURTON 3.00
BOARD MEMBER 5 0. s 0.
(8) DEBRA CABBAMORE LEE 3.00
BOARD MEMBER X 0. 0. 0.
(9) PEGGY COHEN VOSS 3.00
BOARD MEMBER X f s 0. 0
{10) SUSAN DERTKE HENDIN 5.00
VP ADMINISTRATION X X 0. 0 0.
(11) GAIL EISENKRAMER 3.00
BOARD MEMBER X 0. 0. 0.
(12) DIANE FADEM 3.00
BOARD MEMBER X 0. 0 0
(13) AMY FENSTER BROWN 3.00
BOARD MEMBER X 0. 0. 0.
(14) WENDY FLUSSER 3.00
BOARD MEMBER X 0. 0. 0.
{15) ALISON FOX 3.00
BOARD MEMBER X 0. 0. 0x
(16) CINDY FRANK 10.00
VP COMMUNITY IMPACT X X 0. 0. 0.
(17) DIANE FRIEDMAN 3.00
BOARD MEMBER X 0. 0. 0
Form 990 (2024)

432007 12-10-24



NATIONAL COUNCIL OF JEWISH WOMEN

Form 9%?'12024) ST. LOUIS SECTION 43-0722936  Page8
| Part J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) F)
Name and title Bowrage: | . o O e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S 5 organization {(W-2/1099-MISC/ from the
related g % § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 S 1099-NEC) and related
below El2l.1Elz8 = organizations
line) |22 |5 |2 |85 5
(18) AMY GALIANT 10.00
VP MEMBERSHIP X X 0. 0. 0.
(19) NICOLE GOROVSKY 3.00
EOARD MEMBER X 0. 0. 0.
(20) MINDY GROSSMAN 10.00
VP LEADERSHIP X X 0. 0. 0.
{21) LISA GUBERNIK 3.00
BOARD MEMBER X 0 0. 0.
(22) AMY HAMMERMAN 10.00
STATE POLICY ADVOCATE X X 0. 0. 0.
(23) SARAH KIRSCHNER 3.00
BOARD MEMBER X 0 0 0.
(24) PHYLLIS LANGSDORF 15.00
PRESIDENT X X 0. 0. 0.
(25) NANCY LITZ 5.00
IMMEDIATE PAST PRESIDENT X X 0. 0 [
(26) SARAH MARTIN 300
BOARD MEMBER X 0. 0. 0.
LY T ——————————————————————— 144,271. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
AL 0 AL L T 144,271, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
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 INAIVIAUR! ... oo 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? Jf "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? jf "Yes " complete Schedule J fOr SUCH DEISOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear,
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24



NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 ST. LOUIS SECTION 43-0722936
|Part Vil I 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 _ g the organizations compensation
(list any g i organization (W-2/1099-MISC) from the
hours for ;-i . g (W-2/1099-MISC) organization
related 2% B % and related
organizations| £ | 5 L] E organizations
below ElEl.|E1 2] s
iney |E|Z|2|8|2|5
{27) LAURA NEWMAN 3.00
BOARD MEMBER X 0 0. 0.
(28) JULIE OLSCHANSKY 3.00
BOARD MEMBER X 0. 0. 0.
(29) MARILEN PITLER 10.00
VP ADVOCACY X X Qs 0. 0.
(30) EMILIE SCHAFFER 5..00
SECRETARY X X 0. 0. 0.
(31) RANDEE SCHMITTDIEL 3.00
BOARD MEMBER X 0. 0. 0.
(32) AMANDA STEIN 10.00
VP DEVELOPMENT X X 0. 0 0.
(33) KAREN TABAK 3.00
BOARD MEMBER X 0. 0. 0.
{34) GEORGEE WALDMAN 3.00
BOARD MEMBER X 0. 0. 0.
(35) GAIL WECHSLER 3.00
BOARD MEMBER X 0. 0. 0

Total to Part VII, Section A, line 1¢

432201
04-01-24



NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 (2024) ST. LOUIS SECTION 43-0722936  Page9
@J Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o [ ]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1 a Federated campaigns -
b Membershipdues 1b 36,972,
¢ Fundraising events .. . .. 1c 92,592.
d Related organizations id
e Government grants (contributions) |1e
f All other contributions, gifts, grants, and
similar amounts not included above [ 1f 4,058,725,
g Noncash contributions included in lines 1a-1f 1g($ 136,980,
h Total. Addlinesta-1f ... 4,228,289,
Business Code
© 2 a HOPE ALWAYS FUND 561000 120,000, 120,000,
g b
A c
§ d
g’ e
o f All other program service revenue
g Total. Addlines2a-2f ... 120,000,
3 Investment income (including dividends, interest, and
other similar amounts) 45,682, 49,682,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents . 6a 296,107,
b Less: rental expenses | 6b 257,218,
¢ Rental income or (loss)  |6c 38,889,
d Netrentalincome or (1088) ... 38,883, 38,889,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) . . . . Tc
§ d Netgainor(loss) ... RO
E 8 a Gross income from fundraising events (not
o including $ 92,592, of
contributions reported on line 1c). See
PartIV,line18 ... ... 8a a4,273,
b Less: direct expenses e 8b 44,011,
¢ Net income or {loss) from fundraisingevents ... -738, -738.
9 a Gross income from gaming activities. See
L L 9a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a| 1,428,003,
b Less:costofgoodssold 10b] 1,121,549,
¢ Net income or (loss) from sales of inventory ... 306,454, 306,454,
" Business Code
E d 1 :
=
o c
s‘@% M T T U R ——————
(-2l e | e Lo M o e o e T,
12 Total revenue. Seeinstructions ... ... 4,742,576, 426,454, 38,889, 48,944,
Form 990 (2024)
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NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 (2024) ST. LOUIS SECTION 43-0722936  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 response or note to any line inthis Part IX ... D
Do not include amounts reported on lines 6b, Total éfgenses Prograsn?)service Managég}ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 116,400. 116,400.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees o 203,105s 81,370. 77,643, 44,092.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalaries and wages 558,794. 313,197. 51,595, 194,002,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolitaxes ..
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting 43,582. 14,772. 19,121. 9,689.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 20,879. 20,879.
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 52:711; 35,895. 8,931. 7,885.
13 Officeexpenses ... 15,9860, T pdod S o 6,147. 2,727
14 Information technology ... . 39,866. 22,455. 10,307. 7,104.
16 Royalties ...
16 Occupancy ... 26,463. 11,303. 11,586. 3,574.
T TAVE] comememnmsnmmmosman sssvn
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 38,204. 27 , 287 10,278, 639.
20 Interest ... 13,365. 2,667. 3,581. 7,117.
21 Paymentsto affiliates 59,400. 59,400.
22 Depreciation, depletion, and amortization 53,278. 37,2125 8,194. T 5872 s
- 7,096, 4,258. 1,419. 1,413.
24  Other expenses. [temize 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 PROGRAM SUPPLIES 256,649. 226,458. 1,077. 29,114,
b MISCELLANEQUS 60,262. 47,481. 10.,.782. 1,999,
¢ PRINTING 25,868. 19,864. 3,811, 2;193.
d TELEPHONE & UTILITIES 18,879. i e i 9,790. 2,018.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,610,791.{ 1,034,206. 255,141. 321,444.
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 [ | it following SOP 98-2 (ASC 858-720)

432010 12-10-24
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NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 (2024) ST. LOUIS SECTION

43-0722936 Ppage 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... i

432011 12-10-24

(A) (B)
Beginning of year End of year
e T — 357,978.] 1 864,757.
2 Savings and temporary cash investments 97,169.| 2 1,631,986.
3 Pledges and grants receivable, net ... 348,006.| 3 780,306.
4 Accountsreceivable,net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) ... 6
@ 7 Notes and loans receivable, net | ... 7
@ | 8 Inventoriesforsaleoruse ... e e 575,030.] 8 706,884.
< | 9 Prepaid expenses and deferred charges 24,234.]| 9 48,236.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 5,814,443.
b Less: accumulated depreciation 10b 818,789. 1,055,751.| 10¢c 4,995,654,
11 Investments - publicly traded securites 1.751,218.| 34 1,128,612,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 4,209,386.( 16 10,156,435,
17 Accounts payable and accrued expenses 188,382.| 17 147,786.
18  Grantspayable . . e 18
19 Deferred revenue 3,424.) 19 3,174.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=i | 23 Secured mortgages and notes payable to unrelated third parties 606,059.]| 23 3,380,072,
24  Unsecured notes and loans payable to unrelated third parties . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedla [ .ooummmemmommunnsnomunir i 25
26 _ Total liabilities. Add lines 17 through25 .. .. ... . ... ... 797,865.] 26 3,531,032,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions ... 1,694,330.| 27 1,614,708.
@ | 28 Net assets with donor restrictions 1,717,191} 28 5,010,695,
2 Organizations that do not follow FASB ASC 958, check here D
'-?_ and complete lines 29 through 33.
© |29 Capital stock or trust principal, or currentfunds 29
E' 30 Paid-in or capital surplus, or land, building, or eguipment fund 30
2 31 Retained earnings, endowment, accumulated income, cor other funds 31
B |32 Totalnetassetsorfundbalances | . ... .. 3,411,521.] 32 6,625,403.
33 Total liabilities and net assets/fund balances 4,209,386.] a3 10,156,435.
Form 990 (2024)



NATIONAL COUNCIL OF JEWISH WOMEN

Form 990 (2024) ST. LOUIS SECTION 43-0722936 Ppage 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ... [ ]
1 Total revenue (must equal Part VIIl, column (A), fine 12) ... 1 4,742,576.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... 2 1,610,791.
3 Revenue less expenses. Subtract line 2 from line 1 3 3131 ; 785,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) o 4 3,411,521.
5 Net unrealized gains (losses) on investments e 5 82,097.
6 Donated services and use of facilities 6
T Investment eXPENSES . ... 7
8 Prior period adjustments = 8
9  Other changes in net assets or fund balances (explain on Schedule (G e 9 0's
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L 10 6,625,403.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
J:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ i "Yes" toline 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 crganization required to undergo an audit or audits as set forth in the

Uniferm Guidance, 2 C.F.R. Part 200, Subpart F? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2024)
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a o u OMB No. 1545-0047
iﬁ:ﬁ;m B Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury Attach to Form 990 or Form 990-EZ. Open to Public
Irtamal RevenLE Servioe Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL COUNCIIL, OF JEWISH WOMEN Employer identification number

ST. LOUIS SECTION 43-0722936
[Part| | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [__] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,

5

o

©

0 00 BO O

10

11
12

[0

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

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

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

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

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
1 .Enterthe numberal-SUPPOHed OXGARIZANENS  ..ovmuumumumsrsmsmmmmimmss s et S e S S D Ve TS L j
___g_Provide the following information about the supported organization(s).
{i) Name of suPpor‘led (ii) EIN (iii) Type of organization ‘H}ULSFlggvgfrgiiﬁézggggrﬂ:m{g (v) Amount c?f mone‘tary {vi} Amour_ut of other
organization (described on |'”95_ 110 support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



NATIONAL COUNCIL OF JEWISH WOMEN
LOUIS SECTION

Schedule A (Form 990) 2024 ST.

43-0722936 pPage2

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 en 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1565869.

821.605.

1107494.

1196335.

4231889.

8923192.

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
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

1565869.

821,605.

1107494.

1136335,

4231889.

8923192.

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

1517239.

6 Public support. Subtract line 5 from line 4.

7405953.

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2020

b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

7 Amounts fromlined4

1565869.

821,605.

1107494.

1196335.

4231889.

B923192.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

35,388.

44,605,

38,313.

43,429.

48,530.

210, 265.

9 Net income from unrelated business
activities, whether or not the

3,660,

47,324.

50,984.

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10

9184441.

12 Gross receipts from related activities, etc, (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth orflfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here

12 ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 80.64 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 .. 15 92.80 %
16a 33 1/3% support test - 2024. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support test - 2023. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

(]

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

b 10% -facts-and-circumstances test

- 2023.

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 suppecrted organization

432022 01-14-25

Schedule A (Form 990) 2024



NATIONAL COUNCIL OF JEWISH WOMEN
Schedule A (Form 990) 2024 ST. LOUIS SECTION 43-0722936 pagez
Part lll | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b . ..

8 Public support. (Subtractline 7c from fine )
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total

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

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

c Add lines 10aand 10b .
11 Net income frem unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add fines 9, 10¢, 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,

EheekthiE BOX B S0P HEI G oo o S i B T e e e T s e e et D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 __Public support percentage from 2023 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2024. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2024
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NATIONAL COUNCIL OF JEWISH WOMEN
Schedule A (Form 990) 2024 ST. LOUIS SECTION 43-0722936 Pages
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
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).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes, " answer

3a

fines 3b and 3c below.

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

3b

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

purposes? Jf "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")? ¢

"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? if "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? 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)

4b

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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;
(i) 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).
b Type I 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? 5¢
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? ff "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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "ves," provide detail in Part V. 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 Il non-functionally integrated
supporting organizations)? Jf "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

432024 01-14-25 Schedule A (Form 990) 2024
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NATIONAL COUNCIL OF JEWISH WOMEN

Schedule A (Form 990) 2024 ST. LOUIS SECTION 43-0722936 pPages

[Part IV] Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

11a

11b

¢ A35% controlled entity of a person described on ling 11a or 11b above? f "Yes" to line 11a, 11b, or 11¢,
provide detajl jin Part V1.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f 'Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i or controfled the supporting organization,

—supervised
Section C. Type Il Supporting Organizations

Yes

No

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

organization(s)

—the supported
Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 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 previcusly provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

b Did the activities described on 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? ff "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

2b

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b_

432026 01-14-25
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Ill non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo i (/L0 | M Y

(s 00 L6 B PN (VU Sy Y

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

=]

7 _ Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o |ja o (o e

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

+

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o2 LoV (e I [4)]

Minimum Asset Amount (add line 7 to line &)

® |~ o o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L5 0 B (/A0 | S B

@ |G AW N |

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

6

-~

instructions).

[:J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

432026 01-14-25
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NATIONAL COUNCIL OF JEWISH WOMEN

ST. LOUIS SECTION

43-0722936 Page7

art V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

b B =200 (0 - (/A | ]

0|~ 3 (o |

Distributions to attentive supported organizations to which the organization is responsive

(provide detaifs in Part Vl). See instructions.

9

L+-]

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii}
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

S ™te oo |Tie

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 T |

Excess from 2024

432027 01-14-25
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Schedule A {(Form 990) 2024 ST. LOUIS SECTION 43-0722936 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2 024

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury i
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and |-C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

@ Section 501(c){d), (5), or (6) organizations: Complete Part |Il.
Name of organization NATIONAL COUNCIL OF JEWISH WOMEN Employer identification number (EIN)

ST. LOUIS SECTION 43-0722936
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities ...
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 I $
2 Enter the amount of any excise tax incurred by organization managers under section49855 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... D Yes |:] No

A2 Was 3 EOMBCHONTAIOT ... ouussimsvisssovsssasisss e vrsdisass i 58S S5am Ao R S A SO

b If "Yes," describe in Part IV. .
| Part I-C] Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMBLIUINCHCMAEHVINES oo ceomsstim s oo o RO S A A R P—
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,

e T I
|:| Yes D No

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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NATIONAL COUNCIL OF JEWISH WOMEN

Schedule C (Form 990) 2024 ST. LOUIS SECTION 43-0722936 Page2
| PartTIFA| Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures o,;:.l;!ﬁgn's (b) Am:?tt:g S

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . ...
Total lobbying expenditures to influence a legislative body (direct lobbying) .. . ... ...
Total lobbying expenditures (add lines 1aand 1b) ... ...
Other exempt purpose eXpenditures . ...,
Total exempt purpose expenditures (add lines Tcand 1d) .. ... e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17.000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) ...
h Subtractiine 1gifromline:la; Ifzeroorless enterill  ..cvnvemrmnm i
Subtract line 1 from line 1c. If zero or less, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... .. R POTTTE e T T S TR TT R T Y T [:’ Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- 0 0 O O D

- ﬁscgf‘)';’;f%re‘;s;ing - (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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NATIONAL COUNCIL OF JEWISH WOMEN
Schedule C (Form 990) 2024 ST. LOUIS SECTION 43-0722936 Page3
| Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed description (@) (o)
of the lobbying activity, Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNTBBIS? e X
b Paid staff or management (include compensatlon in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X 10.,118:
d Mailings to members, legislators, or the public? ... X 1,290.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
Direct contact with legislators, their staffs, government officials, or a legislative body? X 12,8585
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Other activities? e X 163,471.
j Total. Add lines 1c through Ti 187,738.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)}3)? ... X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c})(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ) 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts frommembers ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

@ GUITBNE YEAI | e R 2a
b Carryover from IaSt YEar e | 2b
c Total .. .. A R 5 e o S A A 20 1 B A 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditures next year? O 4
Taxable amount of lobbying and political expendltures See instructions ... 5

IPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

NATIONAL COUNCIL OF JEWISH WOMEN (NCJW) ADVOCATES ON ISSUES THAT AFFECT
WOMEN, CHILDREN, AND FAMILIES. THEY MEET WITH ELECTED OFFICIALS TO
SHARE VIEWS AND ENCOURAGE SUPPORT OF LEGISLATION. OTHER ACTIVITIES
EXPENSES INCLUDE GENERAL PROGRAMMING, BENEFITS, COALITIONS, RELATED
OFFICE EXPENSES, AND SALARIES.

432043 01-18-25 Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 9%0) Complete if the organization answered "Yes" on Form 990, OMB NG 1590048

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN Employer identification number
ST. LOUIS SECTION 43-0722936

| 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,

O & WON

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

Total numberatend of year . . .. ...
Aggregate value of contributions to (during year) o
Aggregate value of grants from (during yeary
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? |:J Yes [ INe
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? ... eies e, I:I Yes ]:l No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:i Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
C’ Protection of natural habitat D Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included on line2a . . . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? . D—— I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B){)
and section 170M@NB)I? e [ Jves [INe

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

organization’s aCCOUntlng for conservation easements
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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, line 1 SRS $
(i) Assetsincluded in Form 990, PartX $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a. [Revenliginglidad snForm 080 Pt VI N6 ..vsmmmommnmmmremmnnnaes s —_—m $
b Assets included in Form 990, Part X e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
LHA
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NATIONAL COUNCIL OF JEWISH WOMEN
Schedule D (Form 990) (Rev. 12:2024) ST . LOUIS SECTION 43-0722936 Page?
| Part lll | 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
collection items (check all that apply).
a [ Public exhibition
b D Scholarly research

¢ [__| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d I:J Loan or exchange program

e |:| Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
[ Yes [ InNo

on Form 990, Part X?
b I "Yes," explain the arrangement in Part xm and complete the following table:

Amount
€ Beginning DAlANGCE . . ... ic
d Additions during the YBAr e 1id
e Distributions during the year 1e
FOENAING BAIBNCE: .ottt oo oo eos e m s 58 e A A e £ o g 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xll|
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
ia Beginning of year balance 1,192 675; 1,052,031, 932,908, 892,841, 1,112,872,
b Contrbutons 127,468, 76,804, 91,726, 178,226, 606,984,
¢ Net investment earnings, gains, and losses 71,535, 99,857, 64,713, -138,155. 91,916,
d Grants or scholarships .
e Other expenditures for facilities
and programs . 606,000, 36,057, 37,316, 919,031,
f Administrative expenses
g Endofyearbalance 791,678, 1,192,675, 1,052,031, 932,908, 892,841,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
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? ... 3a(i) X
() Related-OMganZatIONST s sy s S T T e A o BT 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? e 3b

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

| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 96,000. 96,000.
b 864,000. 303,230. 560,770,
c 593 , 325. 244 ,546. 348,779.
d 272,170. 215,069, 57,101.
e 3,988,948. 55,944.] 3,933,004.

............................................ 4,995,654,

Schedu!e D (Form 990) (Rev. 12-2024)
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NATIONAL COUNCIL OF JEWISH WOMEN
Schedule D (Form 990) (Rev. 12:2024) ST . LOUIS SECTION 43-0722936 Page3

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

(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

B)

©

()]

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
] Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. {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)
(8)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 18, COL (B ottt iiiiuiisi s v smssss scmisanas e s et M
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
]
3)
(4)
5)
(6}
)
(8)
9)
Total. (Cojumn (b} must equal Form 990, Part X, line 25, €Ol (B} oo
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . D
Schedule D (Form 990) (Rev. 12-2024)
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NATIONAL COUNCIL OF JEWISH WOMEN
Schedule D (Form 990) (Rev. 12-2024) ST . LOUIS SECTION

43-0722936 Page4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 5,808,943.

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

a Net unrealized gains (losses) on investments . | =2a 8§2;097.

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe inPart XIIL) . ) 2] 1,121,5489.

e Addlines 2athrough 2d 2 | 1,203,646,
8 Subtractline 2efromline 1 3 | 4,605,297.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 20 ’ 879.

b Other (Describe in PartXlIL) ...\ 4b 116,400.

¢ Addlines4aand4b ... e, 4c 137,279.

4,742,576.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ N 12 «ocoooooieiiciiiiiiei
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 2,595,061.

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

a Donated services and use of facilities DS RRSRR 2a

b Prior yearadjustments R 2b

¢ Otherlosses RSSO RRS SR 2¢

d Other (Describe in Part XIIL) ... 2d| 1,121,549

e Addlines2athrough2d .. ... B ————————————— 2¢ | 1,121,548,

3 Subtractline 2e from liNe 1 e,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 l,473,.512.

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 20,879.

b Other (Describein Part XIL) . 4b 116,400.

C ADANINES 42 ANG 4D e 4c 137,279.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part L ing 18 «owoveieeeiiieiiiiiiiiies e, 5 1,610,791.

| Part X[ Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RESALE SHOP EXPENSES NET AGAINST REVENUE

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FISCAL SPONSORSHIP REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RESALE SHOP EXPENSES NETTED AGAINST REVENUE

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FISCAL SPONSORSHIP EXPENSE

432054 01-02-25
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NATIONAL COUNCIL OF JEWISH WOMEN
Schedule D (Form 990) (Rev. 122024 ST . LOUIS SECTION 43-0722936 pages

[Part Xill [ Supplemental Information ontinveq)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

T - Attach to Form 990 or Form 990-EZ. IOpen to Public
Intehal ReventiService Go to www.irs.gov/Form990 for instructions and the latest information. LD G

Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN Employer identification number
_ ST. LOUIS SECTION 43-0722936

| Eart I | 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 D Solicitation of nongovernment grants
b ]:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| 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 980, Part VII) or entity in connection with professional fundraising services? [:, Yes J:I 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,

iii) Di v) Amount paid i g
{i) Name and address of individual o 11(4!-I|Ira|i)s:gr (iv) Gross receipts té %or retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ct{st‘od%f T— ol to (or retained by)
Lo, onagaraiser | organization
Yes | No
Total oo o S R e e e S e e S e s Vo
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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NATIONAL COUNCIL OF JEWISH WOMEN

Schedule G (Form 990) (Rev. 12-2024) ST .

LOUIS SECTION

43-0722936 Page2

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

(a) Event #1 (b) Event #2 {c) Other events ) Total svents
NCIW CELEBRATING (add col. {a) through
BELIEVES WOMEN 1 ¢0l. [&h

. (event type) {event type) (total number) ’

= |

[ =

é’ 1 Grossreceipts 80,656. 28,644, 26,565. 135,865.
2 less: Contributions 68,084. 12,720. 11,788. 92,592.
3 Gross income (line 1 minus line 2) ... .. 12,572. 15,924, 14,777. 43,273.
4 Cashprizes ... ... .. 350. 350.
5 Noncashprizes ...

2

§ 6 Rentffacilitycosts 19,404. 480. 1,625, 21,509,

(=1

>

i

B| 7 Foodand beverages ... . . . 1,714. 3,715. 830. 6,259.

5
8 Entertainment ...
9 Otherdirectexpenses 8,357. 4,825. 2,711. 15,883,

10 Direct expense summary. Add lines 4 through 9incolumn (d) ... ... 44,011.
11_Net income summary. Subtract line 10 from line 3, column (d) ... -738.

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

| Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

: (k) Pull tabs/instant . (d) Total gaming (add

ﬂé (a} Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. {c))
¢
&

1 GIoSSHOVONNE s o sopaas
o| 2 Gashprizes ..
&
{ =
& 3 Noncashprizes .. . ..
s
8| 4 Rentffacilitycosts
=

5 Otherdirectexpenses ...

[ ] Yes_ = % [ vYes % [[_] Yes %

6 Volunteerlabor . ... ... .. [ InNo [ INo [_INo

7 Direct expense summary. Add lines 2 through S incolumn (d) ...

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

9 Enter the state(s) in which the organizatiol

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

n conducts gaming activities:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes D No

432082 01-14-25
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NATIONAL COUNCIL OF JEWISH WOMEN

Schedule G (Form 990) (Rev. 12-2024) ST. LOUIS SECTION 43-0722936 Page3s
11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [_JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMinister Charitable GAMINGT ... ... oooooeoeoeoeooeoecooeceeeeese oo oo oo eeeee oo [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e, 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

:I Director/officer I:f Employee D 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 license? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
|Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

NATIONAL COUNCIL OF JEWISH WOMEN

Employer identification number

ST. LOUIS SECTION 43-0722936
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

e
= O © 0~ b WN

12
13

Art-Worksofart
Art - Historical treasures
Art - Fractional interests

Securities - Partnership, LLC, or
trustinterests .
Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

applicable | contributions or

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

noncash contribution amounts

X 136,980.

COMPARABLE SALES

X 1,568,306.

PUBLICLY TRADED EXCH

14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial . ...
17 Realestate-Other . . . . . .
18 Collectibles
19
20
21
22
23 Scientific specimens
24 Archeological artifacts
25 Other |
26 Other (
27 Other (
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 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 [1.
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
COMMIIBUNIONS? e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
Schedule M (Form 990) 2024

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

LHA

432141 11-15-24



NATIONAL COUNCIL OF JEWISH WOMEN
Schedule M (Form 990) 2024 ST. LOUIS SECTION 43-0722936 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ "
(Form 990) L . - ) o. %
Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. x

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open tO Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN Employer identification number
ST. LOUIS SECTION 43-0722936

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

OF ALL FAITHS TO MANAGE ONE OF LIFE'S MOST DIFFICULT TRANSITIONS. NEW
GROUPS FORM TWO TO THREE TIMES A YEAR, AND MEET TWICE A MONTH FOR

SIX MONTHS. THE PROGRAM IS LOOKING TO EXPAND TO INCLUDE A NEW MEN'S
GROUP. THERE IS NO COST TO PARTICIPATE IN THE PROGRAM.PROJECT RENEWAL
IS DESIGNED TO EMPOWER UNDERSERVED WOMEN BY PROVIDING CLOTHING,
EDUCATION, RESOURCES AND THE TOOLS THEY NEED TO SUCCEED AT WORK AND
HOME. IN PARTNERSHIP WITH THE RESALE SHOP, VOUCHERS ARE GIVEN TO THE
WOMEN TO SHOP FOR FREE, AND WORKSHOPS ARE PROVIDED WITH TOPICS

LTKE RESUME WRITING, INTERVIEW SKILLS, AND SHOPPING HEALTHY ON A
LIMITED BUDGET. THERE IS NO COST TO PARTICIPATE IN THE PROGRAM. IT IS
HELD 3-4 TIMES A YEAR.MEMBERSHIP IS OPEN REGARDLESS OF GENDER, RACE, OR
RELIGION. MEMBERS OF NCJW IMPACT THE COMMUNITY AND THE WORLD AT LARGE
BY BECOMING PART OF A GROWING NETWORK OF COURAGEQUS AND COMPASSIONATE
INDIVIDUALS WHO IMPROVE THE LIVES OF WOMEN, CHILDREN, AND

FAMILIES EVERY DAY. NCJW-ST. LOUIS SECTION HAS OVER 1,600 MEMBERS AND
IS THE 4TH LARGEST SECTION IN THE COUNTRY. WE JOIN WITH OVER 95,000
OTHER WOMEN NATIONALLY TO MAKE OUR VOICES HEARD IN BOTH MISSOURI AND IN

WASHINGTON D.C.

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

THE JEWISH VALUES OF "TIKUN OLAM--REPAIRING THE WORLD", WE DO NOT
ENGAGE IN ANY RELIGIOUS OR POLITICAL ACTIVITY, NOR DO WE LIMIT OUR
SERVICES TO PEOPLE OF A CERTAIN RELIGION. IT IS OUR BELIEF THAT AS
MEMBERS OF THE WORLD COMMUNITY, WE HAVE AN OBLIGATION TO DO EVERYTHING
IN OUR POWER TO WORK TO MAKE THE WORLD WE LIVE IN A BETTER PLACE FOR
ALL. SOME OF THE ISSUES WE FOLLOW INCLUDE HUMAN TRAFFICKING, PERIOD
POVERTY, IMMIGRATION, GUN VIOLENCE PREVENTION, HEALTH CARE AND MEDICAID
EXPANSION, REPRODUCTIVE JUSTICE, ECONOMIC JUSTICE AND

EMPOWERMENT FOR WOMEN, LGBTQ RIGHTS, APPOINTMENTS TO THE JUDICIARY AND

MANY, MANY MORE.

FORM 9890, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CLOSET CONTINUED)EVERYTHING IS BRAND-NEW AND CHOSEN BY THE CHILD WITH
THETR PERSONAL SHOPPER. THE CHILD'S SELF-ESTEEM AND EXCITEMENT TO BEGIN
THE SCHOOL YEAR ARE PARAMOUNT TO THE RUNNING OF THIS PROJECT.XKIDS
COMMUNITY CLOSET PROVIDES CHILDREN WITH ITEMS THEY MAY NEED ON A DAILY
BASIS AT SCHOOL, WHETHER DUE TO AN EMERGENCY OR AN ONGOING FAMILY
SITUATION. CLOSETS STOCKED WITH NEW CLOTHING AND UNIFORMS

ARE PLACED IN UNDERSERVED SCHOOLS, WHERE 70% OR MORE OF THE CHILDREN
LIVE AT OR BELOW THE FEDERAL POVERTY LEVEL. THE CLOTHING, PERSONAL CARE
ITEMS AND SCHOOL SUPPLIES WE SUPPLY TO THESE YOUNG STUDENTS ARE
DISTRIBUTED ON AN AS-NEEDED AND ONGOING BASIS. CHILDREN CAN ATTEND
SCHOOL CONFIDENTLY, IN CLEAN, NEW CLOTHES THAT FIT, AND WITH THE
SUPPLIES THEY NEED. IT IS ALSO OUR GOAL TO RELIEVE THE FINANCIAL RBURDEN
CURRENTLY PLACED ON THE TEACHERS AND ADMINISTRATORS WHO FIND IT
NECESSARY TO PERSONALLY PURCHASE THESE EMERGENCY ITEMS FOR THEIR
STUDENTS ON AN ONGOING BASIS. HAVING A CLOSET IN THE SCHOOL WILL HELP
TEACHERS, COUNSELORS AND ADMINISTRATORS MEET AN IMMEDIATE NEED AND GET
RIGHT BACK TO THE MISSION OF EDUCATION.ELIGIBLE KIDS WILL PREDOMINANTLY
RANGE IN AGE FROM PRE-KINDERGARTEN TO FIFTH GRADE. IN SOME CASES THE
PROGRAM WILL REACH OUT TO MIDDLE SCHOOL AND PRESCHOOL CHILDREN AS WELL.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25



Schedule O (Form 990) 2024 Page 2
Name of the arganization NATIONAL COUNCIL OF JEWISH WOMEN Employer identification number

ST. LOUIS SECTION 43-0722936
OVER 13,000 CHILDREN HAVE ACCESS TO THE CLOSETS ON ANY GIVEN DAY.

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NCJW RESALE SHOP: THE NCJW RESALE SHOP PROVIDES SUPPORT FOR THE NCJW
COMMUNITY SERVICE AND ADVOCACY PROJECTS AND PROGRAMS. AS PART OF THE
COUNCIL'S COMMUNITY SERVICE PROGRAMMING, UNDERSERVED INDIVIDUALS IN THE
COMMUNITY RECEIVED VOUCHERS TO SHOP AT NO COST IN THE SHOP. THE SHOPE
CARRIES CLOTHING, ACCESSORIES, JEWELRY, FURNITURE AND MORE FOR WOMEN
AND MEN. ANNUALLY, OVER 100 VOUCHERS ARE GIVEN OUT TO INDIVIDUALS IN
NEED TO SHOP FOR FREE IN OUR STORE.

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE $ 306,454.

IN APRIL 2024, NCJWSTL UNDERTOOK A FISCAL SPONSORSHIP PROGRAM WITH HOPE
ALWAYS FUND, AN ILLINOIS NONPROFIT CORPORATION. GRANTS GIVEN TO THE
ORGANIZATION SUPPORTED THE ACCESSIBLE HEALTHCARE PROJECT. THE
ACCESSIBLE HEALTHCARE PROJECT WILL EXPAND ACCESS TO REPRODUCTIVE
HEALTHCARE SERVICES. THE PROJECT WILL EXPAND REPRODUCTIVE HEALTHCARE TO
TENS OF THOUSANDS OF PREGNANT PECPLE AND TAKE OTHER STEPS NEEDED TO
PROMOTE AND PROVIDE HEALTHCARE SERVICES AND EDUCATION TO PEOPLE IN
UNDERSERVED COMMUNITIES AND TO THOSE IN NEED THROUGHOUT THE COUNTRY.
NCJWSTL RETAINS AN ADMIN FEE OF 3.5% OF GRANT REVENUE ADMINISTERED AND
REMITS THE REMAINDER AS GRANT EXPENSE.

EXPENSES § 116,400. INCLUDING GRANTS OF $§ 116,400. REVENUE $ 120,000.

EXPENSES § 167,328. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

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

ANY PERSON WHO SUPPORTS THE ORGANIZATION IS ELIGIBLE FOR MEMBERSHIP IN THE
ST. LOUIS SECTION AND MAY BECOME A MEMBER BY PAYING THE REQUISITE DUES. A
MEMBER MAY BECOME A LIFE MEMBER OF THE NCJW BY PAYING LIFE MEMBERSHIP DUES.

FORM 9590, PART VI, SECTION A, LINE 7A:
ANY MEMBER IN GOOD STANDING MAY SUGGEST NAMES FOR ANY OFFICER OR AT-LARGE
BOARD MEMBERSHIP TO BE FILLED. ELECTIONS ARE BY MAJORITY VOTE OF MEMBERS

PRESENT DURING THE MEETING.

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

THE ANNUAL NON-PROFIT TAX RETURN, FORM 9590, IS REVIEWED BY THE FINANCE
TEAM, AND SIGNED BY THE CHIEF EXECUTIVE OFFICER. A COPY OF THE COMPLETED
FORM 990 IS DISTRIBUTED TO THE BOARD AND POSTED ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:
THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO BOARD MEMBERS.

BOARD MEMBERS ARE REQUIRED TO SIGN A FORM ACKNOWLEDGING THAT THEY ARE
RESPONSIBLE FOR READING AND UNDERSTANDING THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:
MEMBERS OF THE LEADERSHIP TEAM REVIEWED COMPENSATION BY COMPARISON TO
SALARY INFORMATION FOR SIMILAR ORGANIZATIONS FROM THREE INDEPENDENT

SOURCES.

FORM 990, PART VI, SECTION C, LINE 19:
COPIES OF DOCUMENTS ARE PROVIDED TO ANYONE WHO REQUESTS A COPY IN PERSON OR

IN WRITING.

432212 01-29-25 Schedule O (Form 990) 2024
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NATIONAL COUNCIL OF JEWISH WOMEN
Schedule R (Form 990) (Rev. 1-2025) ST. LOUIS SECTION 43-0722936 Pages

| Eart !" Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



IRS E-file Signature Autho_rization OMB No. 1545-0047
rorm 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning JUL 1 . 2024, and ending JUN 3 0 . ZOE 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name offiler NATIONAL COUNCIL OF JEWISH WOMEN EIN or SSN
ST. LOUIS SECTION 43-0722936
Name and title of officer or person subjecttotax ELLEN ALPER
CEO

(Part! | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a 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, 7b, 8b, 9b, or 10b,
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 |.

ia  Form 990 check here K ] b Total revenue, if any (Form 990, Part VIll, column A line12) b 4,742,576.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) ... . 2

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) SO 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) 4b

5a  Form 8868 check here [] b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here D b Total tax (Form 990-T, Part Ill, line 4) 6b

7a Form 4720 check here D b Total tax (Form 4720, Part Ili, line 1) 7b

8a Form 5227 check here i:l b FMV of assets at end of tax year (Form 5227, ltemD) 8b

9a Form5330checkhere .. [ ] b Taxdue (Form5330, Partillinet9y 9b

10a_ Form 8038-CP check here [ ] b Amount of credit payment requested (Form 8038-CP, Part |Il, line 22) 10b

| Part i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or E] | am a person subject to tax with respect to (name
, (EIN) and that | have examined a copy of the

of entity)

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or 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 (direct 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 revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
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
[X] 1authorize ABELES AND HOFFMAN, P.C. toentermyPIN[ 53596 |

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

as my signature on the tax year 2024 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 ERC to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If I 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax
[ EP}'z-zrt 1] | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 43070915065 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2024 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 Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2024)
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or i E nefit P
t or Excise Taxes Related to Employee Benefit Plans A, AR

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print NATIONAL COUNCIL OF JEWISH WOMEN

e by the ST. LOUIS SECTION 43-0722936

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

filing your 311 N LINDBERGH BLVD

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

SAINT LOUIS, MO 63141

Enter the Return Code for the return that this application is for (file a separate application for each return) .~~~ | 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

@ After you enter your Return Cede, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of JAYNE STUCKEY
311 NORTH LINDBERGH BLVD - SAINT LOUIS, MO 63141
TelephoneNo. 3149935181 Eax NG,
@ |f the organization does not have an office or place of business in the United States, check thisbox . |:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. |:] . It it is for part of the group, check this box _ [:l and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 ,20 2 6 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

|:| calendar year 20 or

tax year beginning JUL 1 20 24 , and ending JUN 30 . , 2025
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
[ ] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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