See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:74-1469465_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:74-1469465_990_200912.pdf

HES
»
-

Form 990

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947?)(1) of the intarnal Revenue Code
(except black lung benefit trust or private foundation)
inteimel Mmﬂ%m&m * The arganization may havs to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning ~, 2009, and ending .
B Check if applicable: o C Nams of orgenization D Employsr identification Number
Address change | RS bl |Jewish Community Association of Austin _74-1468465
Name change hed ‘ Number and street (o P.O. box if mall is not delivered to street addr)  |Room/suite E Telephone number
IniGal rotum meine {7300 Hart Lane (512) 735-8000
Termination ml& Cay, own or country State ZIP codo +4
Amended retum Austin TX 78731 G _Gross receipts $ 9,068,095 .
Application pending| F Name and address of principat officer: H{a) Is this & group retum for affilistes? H Yas H No
. H(b) Are all affiliates inchuded?
Jay Rubin 7300 Hart Lane Austin TX 78731 # o, atach :ulm (S8 Instructions Yes o
| Tax-exemptstatus [X]501¢) (3 )= (insertno) 49472V or | |527
J  Website: > www.jcaaonline.com H(c) Group examption number ™
K Fomm of orpanization: Elc«puaﬁon r] Trust r] Association n Other™ lLonYFommlon: 1971 IM State of legat domicite: TX
[Bartiey Summary

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

B ety e e A LT T S S L e s S R e e e e e R e A S e L ST I e S e T
E educational and other endeavorS._ _ __ _ __ _ _ oo oo oo __
8 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its assets.
ot 3 Number of voting members of the governing body (Part VI, tine 18) ... e 3 |26
o | 4 Number of independent voting members of the governing body (Part VI, line1b) . ........................ 4 {0
2| 5 Total number of employees (Part V, B 28) ..........oveerennereneireeinenenensaearinaneeanneanian, 5 {195
] % 6 Total number of volunteers (estimate If NBCESSAIY) . v.vvvivr ittt iiriiesiietienrreareraesnesnreans, 6 [150
< | 7a Total gross unrelated business revenue from Part VIl lcolumn (C),ine 12 . ... ient, 7a 503,699.
S b_Net unrelated business taxable income from Form 990-1, line I o= A = o oo e ee e 7b 21,827.
) A tb t ﬂ V R: U Prior Year Current Year
= 8 Contnbutions and grants (Part Vill, line Th) .......... E o 0 4,310,052, 3,951,100,
- g 9 Program se!'vice revenue (Part VI, line 29? .......... :f ..... NOVgZZUIU &3‘ 3,785,057, 3,823,216,
g 3 10 Investment income (Part Viil, column (A), lines 3, 4, and2d) ..... ... 5. 2 50V L) @ 27,7172, 18,767.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 95 , 10:.—a\ng$1je) ............... x 628,988. 1,172,894,
__112 Total revenue — add lines 8 through 11 (must equal P. tt Vit Sdiumin he 12) T~...... 8,761,869, 8,966,977.
13 Grants and similar amounts pald (Part IX, column (A), WRgE =750 0 L 161,018. 637,487.

14 Benefits paid to or for members (Part IX, column (A), line d) ...

5,256,909. 5,262,278.

15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ......

NVELOPE
FASTMARK DATE
Exponses,

16a Professional fundraising fees (Part IX, column (A), line 11e) ........coovieiiiiiinnt

b Total fundraising expenses (Part IX, column (D), line 25) » 743,453. RS TS B S
17 Other expenses (Part [X, column (A), lines 11a-11d, 111-24D) .........oooviiiiinennnee 3,638,269. 3,186,056,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) .............. 9,056,1986. 9,085,821,
19 Revenus less expenses. Subtract line 18 fromfine 12 ........ e e e se s rerae e -294,327. -118,844.
b Beginning of Year End of Year
g 20 Total assets (Part X, N6 16) «....vvvveneevernnnnnnns e 4,083,686, 2,743,926.
E 21 Total liabilities (Part X, I8 26) .....vivreueirreeeesiereaciancasetneniorarensnisnnnns 776,180. 862,054.
=) ! 22 Net assets or fund balances. Subtract line 21 from it 20 .. . oo ven it iereeeareoreonanes 3,307,506. 1,881,872,
< [PamillisE] _ Signature Block
(G} s
o e "Béﬁs#éf?r‘é’ﬁ?’&%%’M%m%ﬁ%ﬁ%ﬁ%ﬁ&%f?ﬁ? o my rcntcgs e 1
= sign | L lﬁll 0
v Here i cate [ |
] > Jay Rubin Chief Executive Officer
Type or print name and liue. -
()
2 paid 4 - Gt | GEERGARR e
[ 2
£33 Preparer’ \
= Pre Sgratwe. M\X\\\ (VA 11/09/10
rer's : =
& Fim's name (@ Montemavor Hill & Company, P.C.
@ Of'l?y oyfr"nJEu‘yfestg'.L » 3001 South lamar Boulevard, Suite 320 lem > 14 - QQU;'“ L
5P+c'w Austin TX 78704 Pheneno. ™ (512) 442-0380
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...................o.coeeivnevensne. ]ﬂ Yes I I No °

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) Jewish Community Association of Austin 74-1469465 Page 2
[Partiliz.[ Statement of Program Service Accomplishments .
T Briefly dascribe the organization's mission:

- - - — —— e o —————— . — G . — ———— e e - S e e S M e W W e e . e

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

FOMN 990 OF 990-EZ7 ....\uueeeveenernessetsees et eeetn e eanae e aebbnaeeean e e ee e e s et ettt e et e teeeteens O Yes Kl no
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... [___] Yes E No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program sérvioes by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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: Y(Expenses 5 2,814,510, inciuding grants of $ 199,231, ) (Revenue § 2,547,121.)

——————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————

- e - - - o ——— . e v e e v Vv TR GV e G Er W e G W T W WD e e e e
__________________________________________________________________
——————————————————————————————————————————————————————————————————
__________________________________________________________________

4b (Code: ) Expenses $ 2,059,179, incuding grants of $ 0.) (Revenue § 1,443,644.)

4¢ (Code: ) Expenses § 458,071. Including grants of $ 0.)(Revenue § 219,758.)

—— " - . o am - m ————— —— — - — - - - — -——— - -

@  —— - —— P - WS v M S R e e G G D D G S R M= e e e e e N @m em e e e G m— s e M= Sm e em em e e e e = -

4d Other program services. (Describe in Schedule O.)
(Expenses___ $ 2,790,951, includinggrentsof _ § 0.) [Revenug_$ 1,964,813.)
4e Total program service expenses  » 8,122,711.-

BAA TEEADI02 07/20/09 Form 980 (2009)




‘Réi‘-_t!lv_éif‘ga Checklist of Required Schedules

Jewish Community Association of Austin 74-1469465 Page 3

10

n

12

12

13
14

15

16

17

18

19

lée. tfl;ledoal'ga:liaﬁon describéd In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f 'Yes,' complete
Loy 1= o 17 L A

Is the organization required to complete Schedule B, Schedule of Contributors? .......... et et eea ittt

Did the organization engage in direct or Indirect gomical campaign activities oh behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedula C, Part] .. .. ... .. .euuurieiar it iierierieneitronenssesennnieneneeennes

Section 501(c)(3) organizations. Did the organization e e in lobbying activities? If 'Yes,' complete -
Schedule C,(Igg't) Ilr.q .................... g .......... ngag ....... by . g i, mp .......................

Section 501(c)(4), 501(c)(3), and 501(c)(6) organlzations. Is the organizatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Partlll............ccoo ottt iiiiiainines

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
g:r\;»?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
envirormment, historic land areas or historic structures? If Yes,* complete Schedule D, Partll ..................... ...

Did the organization maintain collections of works of art, historical treasures, or other similar éssets? If 'Yes,'
complete Schedule D, Part lll ............cooouiieiiiiiiieiie ittt anen et

Did the organization report an amount in Part X, line 21; serve as a cusfodian for amounts not listed in Part X;

or gmvfde credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,' complete

Schedule D, Part IV ................ DA PN
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complate Schedule D, PartV .............ccovvviiinnniinns e s e r e et e b e e et e e h e araen

Is the organization's answer to any of the following questions 'Yes'? i so, complete Schedule D, Parts VI, Vi, VIll, IX, or
Xasapplitable .. .......ocooon ittt it e e e r e s

. Bid Agret c\;/rlganization report an amount for land, buildings and equipment in Part X, line 10? /¥ 'Yes,’ complete Schedule

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? i 'Yes,' complete Schedule D, Part VIl ........ ... ... ot

® 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 if 'Yes,' complefe Schedule D, Part VIl ..............coociiiiviiiiiiiiiiiiinnn,

o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, line 167 i 'Yes,' complate Schadule D, Part IX . ... .. .ot iir e ine it ct e et et ta ettt eans

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .... ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Yes | No
1| x
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X
P

the organizaiton's liability for uncertain tax positions under FIN 48?7 If'Yes,' complete Schedule D, Part X ................. 1 Rt
Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, XII, @nt XHI ... ... .ot ittt ittt ineseeianetsstsiossanssraaserarionion anvasseces vas 12 | X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ;ﬁ:% i% R
year? If 'Yes,’ completing Schedule D, Parts XI, Xil, end Xllif Isoptional .....................ooveiien, h2 A X | SERiEaaC
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ......................... 13
a Did the organization maintain an office, employees, or agents outside of the United States? ..................... .. ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from rantmakin%aﬂmdralsing.
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part! ................. 14b X
Did the organization report on Part iX, column (A), line 3, mora than $5,000 of grants or assislance lo any organization
or entity located outside the United States? /f 'Yes,' complefe Schedule F, Part Il ......................ococ it 15 X
Did the organization report on Part IX, column ?A , line 3, more than $5,000 of a’??regate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Partlll ...........c.ccoiviviiiiiiiiiinnons 16 X
Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (B, lines 6 and 11e? If 'Yes,' complate Schedule G, Part! ...........c.oo ittt 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? ¥ 'Yas,' complete Schedule G, Partll ......... .. iiiiuii it ittt iiiaaaraens .18 | X
Did the organization fegrt more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? ¥ "Yes,’
complete Schedule G, Partlll .............. e e e et ettt a i et ae e aia e aaaaeas 19§ X
Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H ......................ooiiiiii 20 X

BAA TEEAD103  02N2110

Form 990 (2009)




‘Form 990 (2009) Jewish Community Association of Austin 74-1469465 Page 4
'Part V=4 Checldist of Required Schedules (continued) -

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 1? If 'Yes,' complete Schedule I, Perts land Il ....................ccovvvenn 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX,column(A).Ilnez?lf'Yes,'oogwetanredulal,Partslandlll ....... et e e 22 |- X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about con?ensation of the organization's current
asré% 1gn'lne3 officers, directors, trustess, key employees, and highest compensated employees? /f ‘'Yes,’ complete
008 J e e, b et eerentieaen e eeeece e b a e et a et ety ettt e et e aaaees 23 X

24a Did the organization have a tax»exemgt bend issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer linas 24b through 24d and

complete Schedula K. If No, oo INB 25 ............iiiiiiii it i i e e eanns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............c..ovit 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

ANY 2AX-BXEIMPE BONMAS 7 Lottt tu ittt it iiniue ettt e e ittt e e h e 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding at any time during the year? ............... ... 24d

25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
_ disqualified person during the year? /f ‘Yes,' complete edule L, Partl .. ... i e i e 25a X

b |s 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 reporied on any of the organization's prior Forms 930 or 990-E27 If "Yes,’ complete

SCRATUIE L, PAI I .. . v v eversnennssenssnsenssssessnsasantesssssssonsessensnsmnssssnsassesssnssssnsseinsenesseenes 25b) | x
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employse, or
disqualified person outstanding as of the end of the organization's fax year? If Yes,' complete Schedule L, Part !l ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
(‘:S%r’x’m;?ut?on;: %a .'71 gﬁlant selection comittee member, or to a person related to such an individual 'Yes,' complete
T T A =Y

Was the organization a ? to a business transation with one of the following parties (see Scheduie L, Part IV
nstructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ......... ..........

28

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SChBTUIE L, PArt IV ... oeiieierraetesctenensanenassaraseseesonanssssonanstonunsssansatnensisessssnersonsnenenneans 28b X

¢ An entity of which a current or former officer, director, trustes, or key emploz':e of the orfanization (or a family member)
was an officer, director, trustes, or direct or indirect cwner? i Yes, "complete Schedule L, Part IV ....................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ 'Yes,' complete Schedule M ................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete SChedUle M ... ... o it i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Part! ......... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SChEAUIB N, Part Il .. ... o ruien s easearaosseassesaseroesssiarsenessesassestasasassonsensosesissssasasasiosnoneses 32| X

33 Did the organization own 100% of an entlty disregarded as sgparate from the organization under Regulations sections
301.7701-2 end 301.7701-37 If Yes,  complete Schedule R, Part| ...............cciiiiiiiiiiiiirs ciiiiiiinin e, 33 X

34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1l, Ili, IV, and V,

177, - JETS S PO N 34 X
35 Is an{’related organization a controlled entity within the meaning of section 512(6)(13)? /f ‘Yes,' complete Schedule R,
LT T 1= 35 X
36 Section 501(c)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? ¥ 'Yes,' complete Schedule i, Part V, lin@ 2 ..........c..cooiiieiiiiiiiii it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that i1 .
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ........................ 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 930 filers are required to complete Schedule O ..o it iiae e in e ieieeienenes 38| X
BAA : Form 990 (2009)
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Form 990 (2009) Jewish Community Association of Austin 74-1469465 Page 5
PVl Statements Regarding Other IRS Filings and Tax Compliance C -
: Yes ] No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittel of U.S. . v LR E%?%—ﬁ
information Returns. Enter -0--if not applicable -.... et rretrannaeeaaanel e eeeaeeeeinaas 1a 53 ‘-ﬁ*{;’g ;:=§;~_;§J';{,’gg
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b o & fr‘J 55 er
c Did the organization comply with backup withholding rules for reportable payments to vendors andlreportable gaming g ""'f«‘g‘;g

(gambling) WINNINGs t0 PrZe WiNNB ST ... . ettt a ittt e e tia iat e rasi e e araaraae o s
2a Enter the number of em| reported on Form W-3, Transmittz! of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered By this MBI ............eeeneeennieneeneerinennns 2a 195}

T Moty

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a t%i‘d lh%gyr‘q’anizaﬁon have unrelated business gross incoma of $1,000 or more during the year covered by
38 (=117 22 Y Z

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.................c.ccovueeen.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? ...........

b If 'Yes,' enter the name of the foreign country: *>

4a

=

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and
Financial Accounts. -

5a Was the organization a2 party to a prohibited tax shelter transaction at any time during thetax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

¢ If*Yes,' to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .................0ven.. e e et et e et e et ar et e e aae et e,

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and-did the organization
solicit any contributions that were not tax dedugtible? ....... ... i i e e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

(A4
4

T

e ed
DA

Sa

5b

5c

BedUCHDIE? . ... ottt i i e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services

PrOVIded 10 the PAYOT? ... itir ittt it ui v s e et e e et ae e e te aeeaea s

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........................ ...
¢ Did the org_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM BB T .ttt iiretitrersrsansnnonseseracnervssnerensassososasatestonsossneasssosssansoransosoosnsnenerosssns .

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .............coiviininin | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ........coieiiviiiiiiii i S N

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? .......

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
gum;orhng organization, or a donor advised fund maintzined by a sponsering organization, have excess business
oldin

gs at any time dUTing Ne YBar? .. ... i it i it e s e e e _

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .......................c.. FEETTTR R TP

b Did the organization make any distribution to a donor, donor advisor, or refated person? ........ ......cooiiiiiienn
10 Section 501(cX7) organizations. Enter: . . P
a Initiation fees and capital contributions included on Part VIii, line 12 ...... e 10a
b Gross Receipts, included on Form 990, Part VIl line 12, for public use of club facilities ..... 10b
11 Section 501(cX12) organizations. Enter: )
a Gross income from other members or shareholders .........ooivviveviiieiiicnininineven 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received fromthem.) .........coooiiiini i 11b
123 Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 ............... 12a ____
b If "Yes,' enter the amount of tax-exempt interest recelved or accrued during the year ........ | 120} b |
BAA Form 930 (2009)
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. Form 880 (2009) Jewish Community Association of Austin 74-1469465 Page 6

lPat'VIZ{ Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body ..... T ROE SO .| 1a]26 R TR e
b Enter the number of voting members that are independent .......................iiilat, 1b[0 @&i :‘&*i ?;3 *‘.ﬂ*i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; t& CRE J’?-f‘.‘-.
officer, director, trustee OF KBy BMPIOYEET ... uu. ittt ittt iinns i iian st e tns et acnet it anirnaarees e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or kay employees to a management company or other person? ..........c.oveiivneenenn 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ......vvieniiiir ittt iiiieierrieresnnnsiastaessaias et iraa e,
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StoCKROIderST . ... ... ittt ittt it it itieeitieren et anaanseneranas 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVeIMING DOy ? ..ot 7aj X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b] X
8 Did the organization contemparansously document the meetings held or written actions undertaken during the year by 'Z"‘f;"*% f’-ﬁ% 5 Eﬁ‘r
the following: - e . NRARY T
@ THE QOVIMING DO T it itiiiiiinnininriaiarat i eieseanrareessontsanensasuraasioseisnonisaetsoranenserinesnins 8al X
b Each committee with authority to act on behatf of the governing body? ......c.ooviiiiiiiiiiiiiiiii s 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff 'Yes,’ provide the names and addressesinSchedule O..................oiceeze sz 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? ..........ccoiiii i 10a X
b if ‘Yes,' does the organization have written policies and procedures Povemmg the activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................. ... 10b
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the form? ....... n X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 950. R A T
12a Does the organization have a written confiict of interest policy? if 'No,'gofoline 13 ...............co0 coviiiiniinnn, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0321 11 = =3 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how thiS IS G0N . ... ... vttt aeess s iataranceruotassssosaorsasessossseosatsoneinetsnrosniotonsnens X
13 Does the organization have a written whistieblower policy? .........coviiiiiiiiiie i i it e X
14 Does the organization have a written document retention and destruction policy? ...l il X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .............c.ooco i,
b Other officers of key employees af the organization .. ..........oiiiiiiiii it ciin it
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily QUIING the YA . vttt ittt iie ittt ttae e no et o ta s s et e e e ek
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangemgnts? ..........................................................................

Section C. Disclosures -

17 List the states with which a copy of this Form 980 is required to be filed »  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), $30, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
[J own website [0 Ancther's website ] Upon request '

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Laurence Statman, CFO _7300 Hart Lane, Austin, TX __78731 {512)_735-8016

S e e e S e e N e e N e R e S e e - T — —— - - = - — - — - A~ SRR g LA
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Form 990 (2009) Jewish Community Association of Austin 74-1469465 Page 7

[Part'Vil] Compensation of Officers, Directors, Trustees, Key Employeés, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additiona! space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations , regardless of amount of
compensation. Enter -0-‘;l in columns (D), €), and (F) if no compensation( was paid. 8 ). reg °

e List all of the organization's current key employees. See instructions for definition of ‘key employees.’

® List the organization's five current highest compensated emplo;ees other than an officer, director, trustee, or key employee) who
re;:etigded repgrtagle compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization’s former officers, key em?k&yees, and highast 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.

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

D Check this box if the organization did not compensate any cumrent officer, director, or trustee.

A B © ®) ® F)
Averzge Position (check all that apply)
rome s - A ARREEE ﬂ%ﬁ%’" : .::“,.E"E%m ‘&"%’f:' :
g g E g % g ; (w-zmssmsca (W-21099MISC) mumn m&n
o ,% % g orl“v:!d related
HE |
Susan Broockman_ _ _ __ ____
Trustee ) 1.00] X 0. 0. 0.
Martin Cirkiel _________
Trustee 1.000 X 0. 0 0.
Larol Dochen _ __ _ _______
Trustes 1.00] X - 0. 0. 0.
Joe Felner _ _ _ _________
Trustee 1.00] X 0. 0. 0.
Sandra Freed __ ___ ______
Trustee 1.00( X 0. 0. 0.
Diana Gimor _ _ __ _______
Trustee 1.00] X 0. 0. ‘0.
Craig Jankowsky _ _______ : ,
Trustee 1.00] X 0. 0. 0.
David Kahn ___ _________ -
Trustee 1.00/ X 0. 0. 0.
Derek Lewis _ __________ '
Trustee 1.00] X 0. 0. 0.
Keri Pearlson __________
Trustee 1.00] X 0. 0. 0.
Harriett Kirsh Pozen _ ___
Trustee 1.001 X 0 0 0.
John Rainey _ ___ _______
Trustee 1.00] X 0 0 0.
Gordon_Rubinett _ ___ ____
Trustee 1.00] X 0 0 0.
Stuart shapiro _________
Trustee 1.00] X 0. 0. 0.
Joan Swartz _ _ _ _ __ _____
Trustee 1.00{ X . 0. 0. 0.
Robert Krumholz _ _______
Past President 1.00{ X X ) 0. 0. 0.
David Bremner __ _ _ ______
VP_Philanthropy 1.00/ X X 0. 0. 0.

BAA TEEADI07 111009 Form 980 (2009)




Form 990 (2009) Jewish Community Association of Austin 74-1469465 Page 8
l‘e.hmvu;-i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
’ A A(B) d\e::) ‘ (®) ® g ] .
T - verage alt that .
tomeamme T T R A 7| T | xS | wirds.
THHE Eg; st | Rdwe | S
SHMHEH e
2 organizations
A §
88 g
2]
Margo Smith__ __ _ _ _ L __]
VP Philanthropy 1.00(X X ) 0. 0. 0.
Marty Davis __________________|
VP Jewish Community Center 1.00iX X 0. 0. 0.
Pamela Frager __ _____ _________
VP Israel & Global Jewry 1.00|IX X ‘ 0. 0. 0.
Llawrence Maze _ __ __ _ __________ J
VP Jewish Family Service 1.00{X X 0. 0. 0.
Valerie Newberg _ _ ____________|
VP Qutreach and Engagement 1.00{X X Q. 0. 0.
Diane Radin__ _ __ ____ _________|
VP Jewlsh Community Relations Council|]l.00|X X 0. 0. 0.
Jerd Saper _ _ _ _ _ ___ _ _ o __]
VP Jewish Life and Learning 1.001X X 0. 0. 0.
Robert Turner __ ______________ 4
Treasurer 1.00{X X 0. 0. 0.
Dana Baruch _ ________________|
President 1.00|X X . 0. 0. 0.
Jay Rubin __ _ _ _ L __.
Chief Executive Officer 40.00] XXX 189,087, 0. 19,574.
Laurence Statman ______-________|
Chief Financial Officer 40.00 X X 87,991. 0. 3,270.
Shelly Prant _ _ _ _ ____ _ o ___]
Jewish Community Center 40.00 X X 104,907. 0. 6,278.
Diane Dusek _ _ _ _ ____ __ . _____,
Advertising Sales Manager 40.00 X 124,252. 0. 2,423.
TBTOt@l. ..o ket et eanan et eeneiaserieiseeans > 506,237. 0. 31, 545.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1at If ‘Yes,' complete Schedule J for such individual ...........veiiieiiiiii it

4 For any individual listed on line 1a, is the sum of reportable cggapensaﬁon and other compensation from
the orpanization and related organizations greater than $}50, ? If 'Yes' complete Schedule J for such

Yes | No

NS A B
R R f‘r—E-*:

I | X

R
X

0T 1Y/ [ P 4
Ve N o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services AR
rendered to the organization? If ‘'Yes,' complate Schedula J for SUCh DOISON . . ..o u oot iii it ine e iieeeeans 5 X
Section B. Independent Contractors - _
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.
( ®) C)
_Name and busAl)ness address Description of Services Comp(ensation
Hastings Janitorial 12712 Tantara Drive RAustin, TX 78729 |Custodial 241, 656.
Kim's Gym, Inc 5116 Fairview Austin TX 78731 |{Gymnastics

180, 853.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 2

BAA ' TEEAQ108 0W/3010




Form 990 (2009) Jewish Community Association of Austin 74~1469465 Page 9
‘Par Revenue .. - - : .
3 i ';\ ; i’i} .: fa '. ':a, gt Total(r‘e\?/enue Rgé%p?r Ll;nrgclzgted excltﬁ%\z%gi\ o
StngR ol s ‘:'1’**(- LRIy N o N . i . usiness m tax
p| 12 Federated campaigns .......... laj . . g l}g%f R A E}Sﬁlﬁ?igq‘:} 5:‘%{ }ﬁ".ﬁsé :‘Eﬁégﬁgi’f’ﬁ
§§ b Membership dues............... 161,712,208 plusiang.d sl o &W sl 1o el D5 e
SE| ¢ Fundraisingeverts ............ 1c 765, 610. [FHES g E?Sé*,[;, 2 :ﬂj Rl D e '4-{5-‘;?;‘3’_41, S
Eé d Related organizations .......... 1d ekt ,%‘_ A Lg" s S 3
%;w @ Government grants (contributions) . . ... 1e *‘,;lf& |
E% { miar smouns ot o | 1¢] 1,473, 262 [0 s
E3| g Noncash contribns included in tns 1a-1: ... $ i e ; ﬁtéaéi‘éiﬁgﬁl ;
83 b Total Addlines 1a-1t ... ...ooieiis e > 3,951,100, ;ﬁ%’“,’dfﬁ%ﬁé '
u Business Code | Tt piong o e i s s
g 2a Tuition and fees _ __ _ 611710 3,579,665.] 3,579,665.
! b Fitness Trainer _ ____ 713940 237,285. 237,285,
% ¢ Sale of items at welcome desk}452000 6,266. 6,266.
-} I D _ i -
e e _
é f All other program service revenue. . ..
g Total. Add lines 28-2f ...........oneoenneeeienenen.. > 3,823,216.[:
3 Investment income (including dividends, interest and
other similaramounts) ............ oo ont, > 19,767, 0. 0. 19,767.
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltes ......ccovviiivinieniaonnasseiiniiiicesess
() Rea! () Persanal
6a GrossRents .......... 351,310,
b Less: rental expenses . 0.
c Rental incoms or (foss) ....| 351,310.
d Netrental income or OSS) ......ovcveieiauiuiarinsn.
7a Gross amount from sales of @ Sscurities @ Ofher

assets ather than inventory .
b Less: cost or other basis

and sales expenses .......
¢ Gainor (loss) ........
d Net gainor (foss) ......... et eneereii s, _ ‘
8a Gross income from fundraising events : ﬁ‘t‘%’?‘ﬁ;‘:’m _-'?;
g (not including . $ 765,610. 7 : S Pljs*}‘f‘@%
of contributions reported on line c). e s RIS AR h%iﬁfif%%%ﬁ; g
- SeePartIV,fine 18 ................. a 95,678. g}u‘t@ : g; v ‘}’ g2 3 ":?;;;??‘??a‘;g%’:a:s;
g b Less: direct expenses ............... b 95, 678. | v S z,@ EER e N
¢ Net income or (loss) from fundraising events 0. 0.
9a Gross income from gaming activities 2N '\‘- g{t‘;‘— (?""—'r“'*"«*’fﬂ‘:i} :*:”'3?”’ 1‘:’:"‘:;?%
% SeePant iV, fine 19 o ey ..a e e i S R I L
b Less: direct expenses .............. b ; e }‘1
¢ Net income or (Joss) from gaming activities e _
10a Gross sales of inventory, less retums 3 ?31@?&%» F
and allowances ........coevvverinnns a & e,
b Less: costofgoods sold ............. b
¢ Net income or (oss) from sales of inventory
Miscellaneous Revenus Business Cods | LT AR ig_‘_?n,@ TN &
11a Advertising _ __ _____ 541800 502,239, 0.
b Other income __ ______ 541800 69,518. 0. 1,460. 68,058.
¢ Change inbeneficial intereat|523000 207,111.}" 0. 0. 207,111,
dAllotherrevenue ...................
e Total, Add lines 11a-11d .........ccooiirvniineenenns > 778,868. R AR I PR
12 Total revenue, See instructions ............ ... oiin.s > 8,966,977.| 4,174,526. 503,699, 337,652.

BAA TEEADI0S 02/12/10 Form 990 (2009)




Form 990 9) Jewish Community Association of Austin 74-1469465 Page 10
[PartiX:.:| Statement of Functional Expenses

. Section 501(c)(3) and 501(c)X4) organizations must compiete all columns. .
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - . : A) . ®) ©) )
Do not Include amounts rted on lines Total Program service | Management and - Fundraisin
6b, 7b, 8b, 8b, and 10b of Part Vill. otal expenses expenses genergl expenses expensesg
1 Grants and other assistance to govemments : : gl 8T R TR T
and organizations in the U.S. See Part 1V, I v o T s
e 21 i e 438,256. 438,256, o Ly
2 Grants and other assistance to individuals in S
"the U.S, SeePart IV, line22 ................ 199,231. 199,231,
3 Grants and other assistance to governments, 0 :
orgamzations. and individuals outside the « STy qu IR R B
U.8. See Part IV, lines 15and 16 ... ......... Frerdhup WA S e o g
4 Benefits paid to or for members ............. R T R A T T i
5 Compensation of current officers, directors, -
trustees, and key employees ................ 506,237, 448,526. 13,162, 44,549,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4 éf)(l and persons described in
section 4958(C)B)B) ... iiiiiiiiaienan

7 Othersalanesandwages ................... 3,889,472, 3,446,072, 101,126, 342,274.

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

contributions) ..... T eermeieniieeana 7,877. ‘6,979, 205, 693.

9 Other employee benefits .................... 509,784. 451,669. 13,254. 44,861.
10 Payrolitaxes.........cooeveiieiiinierannnes 348,908, 309,132, 9,072, 30,704,
11 Fees for services {(non-employees) ...........

aManagement ...........coiiiiiiiiiniiinee

blegal .......cooh e )

CACCOUNENG .. .oviriiennirnaeenenraaen, 33,710. 29,868, 876. 2,966.

dlobbying .......ooiiiiii i

e Prof fundraising svcs. See Part IV, In 17...... A Ao | B el S R 1
___1I Investment management fees .......

GOther ...t eea 1,272,630, 1,127,551, 33,088, 111,991.
12 Advertising and promotion................... _155,668. 137,922. 4,047. 13,699,
13 OffiCe OXPENSES .. .vvverernericrarrrasnrrass 342,308, 303,285, 8,900. 30,123,
14 Information technology ....ccovevvrvavnnnens :

15 Royallies ......c.oviriiiiiiiiioneiiainanias
16 Occupancy ............ i erieeenareas 518,817, 459,672. 13,4889. 45, 656.
17 Travel ...t eeaaas 90,412. 80,105, 2,351. 7,956.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ..............co0 el

19 Conferences, conventions, énd meefings .....
) = S 12,340. 10,933. 321. 1,086.
Payments to affiliates .......................
Depreciation, deplstion, and amortization ..... 127,248. 112,742, 3,308. 11,198,
INSUIBINCE .+ v veeee i eiserrenrinsessnsasns 85, 905. . 8,532.
Other expenses. Itemize expenses not 7 S R Y 15 e i, ”f&@gﬁfﬁ}

;g%:« Piaw. fir o i it dliodte Sl i Bt

B " 34 f 3

RURES

L3,

; &
NS 3
covered above. (Expenses grouped together M | P e e
and labeled miscellaneous may not exceed L P £ f" A

.
e

5% of fotal expenses shown on line 25 (e fr
S A et IR (¥ R ¢ i AL : Rty oy
aMiscellaneous_expenses__ _ _ _ 59,744.}. 52,930, 1,556. 5,258,
b Program supplies _  _______ 238,514. 211,324. 6,201. 20,989.
¢ Food & Catering __________ 107,434. 95,187. 2,793. 9,454.
d Equipment purchase________ 73,370. 65,005. : 1,908. 6,457.
eBad debt _ _ ___ ___ . ____.__ 56,9803. 50,417. 1,479. 5,007.
f Allotherexpenses............coveevvvranees .
25 Total functional expenses. Add lines 1 through 24f ..... 9,085,821. 8,122,711. 219,657, 743,453.
26 Jolnt costs. Check here » [ | if following
SOP 98-2. Complete this line only if the
organization reported in column ?mlnt
costs from a combined educationa
campaign and fundraising solicitation ........ .
BAA Form 990 (2009)
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Form 990 (2009) Jewish Community Association of Austin

74-1469465 Page 11
[PartiX.¢-[ Balance Sheet .
Beglnni%)of year End (g'f)year
1 Cash — nON-interest-beanng ...........cvovvvvvervrinnes e e 67,192. 183,234,
2 Savings and temporary cash investments........ P 110, 156. 93,452,
3 Pledges and grants receivable, Rl ... ....ooiileeeeeiieeiiteeiiiiiaeaas 261,190, 348,965,
4 Accounts receivable, MBL .. ...oii.in it et rae s 149, 626. 117,370.
5 Receivables from current and former officers, directors, trustees, ka{ employees, )
and highest compensated employees. Complete Part Il of Schedulet ............. :
6 Receivables from other disqualified persons (as defined under section 4958(D(1)) |6 o & B LKL h Bone| aob| SR ey v E Ly
al and persons described in section 4958(c)(3)(B). Complate Part Il of Schedule L ... 6
g 7 Notes and loans receivable, Net..........ccviviiiiiiii ittt 7
€ 8 Inventories for sale OruSe ......c...vueniciiiieeiiiiiiiiiii e 8
5| 9 Prepaid expenses and deferred Charges .. .ocoi i i e 9
10a Land, buildings, and equipment: cost or other basis.”.| 10a "1,105,044.
Complete Part Vi of Schedule D R i
b Less: accumulated depreciation. .................... 10b 704,060, 1,657,588, 10c 400,984.
11 Investments — publicly-traded securities . ...... ..ot 1 16,072,
12 Investmsnts — other securities. See PartiV, line 11 ... il 467,644.112 50, 000.
13 Investments — program-related. See Part IV, line 11 ........ O, e ) 13 )
14 INtaAngibDIe @SSBIS ¢\ .cvviit i i i i e e aaaes 14
15 Other assets. See Part IV, line 11............co0vuevt N er et 1,246,755.115 1,453,866.
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................ 4,083,686.1{16 2,743,926.
17 Accounts payable and accrued expenses ...... e et e ae e raeera e 478,884.]17 293, 054.
18  Grants PAYADIE ...ttt iieit et e e i e 18 172,482,
19 DEferTEU FEVENUE ...\ttt r e ee e e eeas e e sensensesennnsenasencnceesaoss 120, 263.119 122,713.
L 120 Tax-exempt bond Habillties ... ........ceoeruereninninenanieiniien ceaiaaas
Q 21 Escrow or custedial account liability. Complete Pant IV of ScheduleD ............
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualiﬂed persons, Compiete Part |1
] O SChedUIB L . viviiiii ittt e i et a s 22
E 23 Secured morigages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 75,000.]24 250,000.
25 Other liabilities. Complete Pat X of Schedule D..........coovviiiiiiieiiiiinnas 102,033.]25 23,805.
26 _Total liabilities. Add lines 17through25 ................ e e es e e e __ 26
g Organizations that follow SFAS 117, check here > E] and complete lines 38 £
27 through 29 and lines 33 and 34. Sk Sahe ;
27 Unrestricted NEt 8SSEMS ....v.uviirveivreer e rerneetvratsrosarasarosaenteenie 2,159,308.] 27 727,147.
28 Temporarily restricted REt BSSe!S ... ...vvvviiniiniiniisiiiinii it 198,198,128 204,725.
29 Permanently rostricted Net @Ssels .. ......ooviiii ittt 950, 000.] 29 950, 000.
R Organizations that do not follow SFAS 117, check hers »  [_] and complete %ﬂf f“ T "- ?E’{%«?ﬁ; 's#ffifﬁfﬁr«:
lines 30 through 34, LS M S T N
E 30 Capital stock or trust principal, orcurrentfunds ............c.ocoiiiiiii i 30
31 Paid-in or capital surplus, or land, building, and equipmentfund .. ............... 31
32 Retained earnings, endowment, accumulated income, or other funds ............. 32
33 Totalnetassets orfund balances. .........ccovviiieiieiiiiiiiinneneieiioannn, 3,307,506.}33 1,881,872,
34 Total liabilities and net assetsund balances. ..........ooocuieioiiiiiar et .. 4,083,686.] 34 2,743,926,
BAA ) . .. Form 990 (2009)
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Page 12

1 Accounting method used to prepare the Form 990: D Cash E,Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an'independent accountamt? ......................
b Were the organization's financial statements audited by an independent accountant? ...............oovoiiiiiiiiane ;

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..........................

If ﬂéle r?r alnizoation changed aither its oversight process or selection process during the tax year, explain
n oS¢ ule U.

d If "Yes' {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basls, or Both: ... ..ot i e e et e i/

E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an awdit or audits as set forth In the Single
ALGit ACt and OMB CIrOUIEr Ac T332 ... oo ittt iittettteterenseenraneneeamaraseasarnssassosoasensosse srorersasnns

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 in Schedule O and describe any steps taken to undergosuch audits. .......... .. ... .coovin....

3b

BAA
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) OMB No. 1545-0047
SCHEDULE A . .
Form 880 07 890-62) | . . Public Charity Status and Public_ Support 2009

’ Complete if the organization Is a section 501(c)(3) organization or a section 4947(a) T T T T

. o nonexempt chamaxae trust, () f.;'*.';;giéfn Eﬁ!ﬁ%ﬁ%fi,‘
R b LaR e i f S A

e Ravenus Servce” ' » Attach to Form 990 or Form 990-EZ. > See separate Instructions. . T nspéctiontiagt
Name of the organuzation Employer identification number
Jewish Community Association of Austin ) 74-1469465

IPartiiT Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(IN). (Attach Schedule E.) '

3 A hospilal or cooperative hospital service prganization described in section 170(b)(1)(A)().

4 A medical research organization operated in conjunction with a hospital described in section 170(LXCH(AXIID. Enter the hospital's
name, Clty, and State: _ e

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170X 1XAXV). (Complete Part ll.) - ;

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

7 An organization that normal? 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.)

8 A community trust described in section 170(b)(1){AXVvD). (Complete Part 11.)

9 E An organization that normally receives: (1) more than 33-173 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — sub}ect 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 tha organization after
June 30, 1975, See section 509(a)2). (Complete Part lIl.)

10 An organization organized and operated exclusively 1o test for public safety. See section 503(a)(d).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg' out the purposes of cne or

-more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

| . describes the type of supporting organization and compiete lines 11e through 11h.

a [ Type! b [JTypell ¢ [ Type 11t — Functionatly integrated d[] Type - Other

[ e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified. persons other

than foundation managers and other than one or more publicly supported organizations described iq section 508(a)(1) or section

509(a)(2). .
f If the organization recelved a written determination from the IRS that is a Type |, Type Ii or Type Iil supporting organization, D
B BRIS B0 . ..o\ttt itteettisenetaeenassennsnsnnssssansontsassassasenanseeosntnsosssnssennnneseestssrenensnses srtennas
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
° Yes | No
() a person who directly or indirectly contrals, either alone or together with parsons described in Gi) and (i)
| .below, the governing body of the supported organiZation? ..........iiiiiiiriii i s e 11ig®
(i) afamily member of a person described in @ above? ....... ... 11g @D
@) a 35% controlied entity of a person described in @) or (i above? ...l 11 g (i
h Provide the following information about the supported organizations.
o Nag:;a of Sm:rted (M EIN (1(2 Type of m& . awis ﬂg‘ oo, n(‘\g gigm you noﬁ% organ“g {;;hﬁ‘ col. (vil) Amount of Support
abovs or IRC gection listed in your col. () of (@) organized in the
{soe [nstructions)) mﬂlﬁ& your support? us.?
e .
Yes No | Yes No Yes No
R R N S [T et Ry AP | (e Sl b S AR A e [ 554 P
. L AAES __,’};L L! LXTs ?g_;%%;{q&g i‘éi‘é"‘* N g r':‘-b,'e,_;f 751’3’& K ék,' ol
Total Jil”ﬁhqm !?Lé._ %o .5:;;25,3‘“5;54 N ,g% FoAt “?""y c 3%%,@5‘,& 4 ":’%&
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Schedule A (Form 930 or 990-E2) 2009
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Schedule A orm 990 or 990-E2) 2009 Jewish Community Association of Austin 74-1469465 Pa
Paitli;}Support Schedule for Organizations Described in Sections 170(bX1)(A)(v) and 170(b)(1){AXVI)
~ (Complete only if you checked the box on line 5, 7, or 8 of Part 1) '

e2

Section A. Public Support

beginning in) >

1 Gifts, grants, contributions and
mem'beLsJ'np fees received.
not include ‘unusual grants.') ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facitities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 .... :

5 The portion of total i R T S S e o R g 7
contributions by each person & ARl e I L 5
(other than a governmental ﬁ'} o D S E e b SR A MR L) z%z‘ P
unit or publicly supported M T &Y W il A @5"3 2 Rl ECRAEEAINE Y, v
organization) included on line 1 patess& 5wy «,";éléf AR ,’f{i_ SN &z{" St = a0 3
that exceeds 2% of the amount ﬁj %%‘1.;4 S el S TRy W T %

K% KL AT L PR eyt o ARl b T 3
-L..MJ.-E,:.: SR RS X o RPN T s 7K0)

FE=E "“ES"-‘.'T" ey TRl HEl B X
6 Public sugport. Subtract line 5[4zl | "%q;‘l égg:g@:’ kL b?%:’ 350
fromined.................... SRR T TR R DA

Calendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 ® Total

shown on line 11, column (f) .. .|=

= Xt
4

e,

172

+

kY

v,

4

Section B. Total Support

ggg;ﬂ;’gyﬁs'ﬁw fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromline4d...........

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

9 Net income from unrelated v
business activities, whether or
not the business is regularly
carriedon ...... ..ol

10 Other income. Do not include .
gain or loss from the sale of
capital assets (Explain in
PartiV) covveiiei e

Fom . 27 Ao T 3

1 Totalsuegort Add lines 7 e g Y ? ﬁ,’%%ﬁgg A
through g L AR G 1A IS AR s st o IS e
12 Gross recaipts from related activities, stc. (see instructions) ................. S S

13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organi2ation, ChEck this DOX ANT SIOP NETE . . e ... sostessestesesteteeysens it ittt ses etz itere szt ieze e izieeeee »[]

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) di\_vided byline1l, column(f)...........coovivnvinaniann 14 %
15 Public support percentage from 2008 Schedule A, Partil, line 14 ... . ... ..ot 15 %

1623313 sug‘port test — 2009, If the ﬂanizaﬁon did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... e > D

b 33-1/3 suppont test — 2008, If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check thus box
and stop hers, The organization qualifies as a publicly supported organization. ....... f e et aee e et iete babaesaenaaas » D

17a 10%-facts-and-circumstances test —~ 2009 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 meats the ‘facts-and-circumstances' test, check this box and sgor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organzation. ...... ... > D

b 10%-facts-and-circumstances test — 2008, If the arganization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and ses instructions .. .. it
BAA Schedute A (Form 990 or 990-EZ) 2009
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Schedule {\ orm 990 or 990-E2) 2009 Jewish Community Association of Rustin  74-1469465 Page 3
dartilil's] Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support : .
Calendar year (or fiscel yr beginning in)>] _ (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 - (D Total
1 Gifts, grams contnbuhonsaviﬁ -
membership fees receiv. : X
not include ‘unusual grants 3,839,714.14,308,178. 920,559.14,339,811./3,993,816.117,402,078.

2 Gross receipts from .
admissions, merchandise sold
or services performed, or
facilties furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE ....evvveninniicennns 3,127,625./3,621,732.]1,060,874.(4,159,441./4,174,526.|16,144,198.

3  Gross receipts from activities that are
not an unrelated trade or business
under seetion 513 ........... ...t

4 Tax revenues levied for the
anizaﬁon s benefit and
K= pald to or expended on
rts behalf ...........covvenntn
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total.AddlmeslthroughS.... 6,967,339./7,929,910.11,981,433.{8,499,252./8,168,342.|33,546,276,

7a Amounts included on lines 1,
2, 3 received from disquaiified
PEFSONS ...... .evcrvnnvinonns 858,932.]1,058,200.{2,073,637.;2,082,653.|2,205,938.] 8,279,360,

b Amounts included on lines 2 -
and 3 received from other than

disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the .
- | “s 0. 0.
cAddlines7aand7b ........... _ 858,932.]/1,058,200. 2 073 637./2,082,653.[2,205,938.1 8,278,360.
8 Public support (Subtract fine ‘iﬁ%ﬁ.‘? ’ % B o AN TR ro it e TR | e R .
e from e 6.) ............... P R o R S R R e R N e r*%\*"ﬁ 25,266,916,
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {¢) 2007 (d) 2008 ~ (e) 2009 (f) Total
9 Amounts fromline6........... 6,967,339.17,929,910./1,981,433./8,499,252.{8,168,342.|33,546,276.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

Similar SOUrCes................ 80,349.] 169,444, 30,035. 27,712, 19,767. 327,367.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b ...... 80,3489. 69,444, 30,035, 27,712, 19,767. 327,367.
11 Net Income from unrelated business
activities not included inline 10b,
whether or not the business is .
regularly carrieden ............... 51,519. 32,457. 32,248. 46,920. 49,380. 212,524.

12 Other income. Do not include
gain 0{ loss from the sale

gapia) sssets Bxplainin 78,784 289, 905.

13 Total Support. (a8, 10, 1, and12) [ECar 0T RN PN

1 e ok tis oox. and Stop haro ".’?ﬁ’f‘.‘?.".".’? s fist, .sf‘?‘.".’f‘. tnird, .‘.".‘f'.‘f‘. . ?.' ﬁ“’“"" y .‘i".’. ‘.’.s.‘i'.s.‘??‘.".’f'. ‘7".’.‘ .‘?? ‘.3? ............ - r]
Section C. Computation of Public Support Percentage :

15 Public support percentage for 2009 (line 8, column (f) divided by ling 13, column () ....... N 15 73.50%

16 Public support percentage from 2008 Schedule A Part il line 15...................c0ceoveeooczoneneeeseeese 16 76.91%
Section D. Computation of Investment Income Percentage :

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()) ...... S, 17 0.95%

18 Investment income percentage from 2008 Schedule ATPart L HINE 17 .ot 18 1.15%

19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... E

b 33-1/3 support tests — 2008, Hf the or anization did not check a box on line 14 or 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 ............. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEBAG403 0215/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Jewish Community Association of Austin  74-1469465 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a ‘or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE D a . ) _ OM3 No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
) > Completell,ttll';eI \1’: anlzgﬁ;n 3?35‘1”’:'# ‘Ye_?,?‘_to Form 990, PR
ant IV, lines or ETE itoPublicts i)
e e Sy » Attach to Form 930, ' *> See separate instructions S‘%&anﬁ?&ﬁ‘&#ﬂ@g
“ Namse of the organization i Empioyer dentification number -

Jewish Communit Association of Austin 74-1469465
-Ranil' il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

{8) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear..............
5 Did the or%?nization_ inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . _............... .... D Yes D No

(-3

Did the org‘a)mzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring imparmissible private benefit?? .. ... ... i D Yes D No

iPattill¥] Conservation' Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. —
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of apen space -
2 . Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
@ Held at the End of the Year
a Total number of conservation easements .......ccoevivueens e e et 2a
b Total acreage restricted by conservation easements ............coiiiiiiiniiiiiiiiiiiiieiiann. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation aasements included in (¢) acquired after 8/17/06 ...................... 2d
3 Number of conservation sasements 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 regardin? the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementitholds? ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » s

N o U S

8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)() AN 170MN@IBINT . - - e+ o v vetrernsnsesnnsnssnsnsenssssnmssnmsaranernmnmsneensenemesneaees Oves [J ne

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 Bart XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

@ Revenues included in Form 990, Part VIIL TN T ....ooiirnniir ottt ae e, -$
@D Assets included INFOrM 990, Part X .. ..ottt i e -$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included iIn Form 990, Part VIIL, 1N 1 .....ovreieeninreaieeranoniamrasiasuansierieinennseecirsnes -5
b Assets included in Form 990, Part X ......... L et e e et ety »$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
) TEEA3S01  02X02110




Schedule D (Form 930) 2009 Jewish Community Association of Austin 74-1469465 Page 2
[PartillZ] 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 are a significant use of.its collection
items (check all that apply):
a Public exhibition °d Loan or exchange programs
b Scholarly research , e Other
c Preservation for fulure generations
4 ProvxdF a description of the organization's collections ard explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the org]amzatlon solicit or receive donations of art, historical treasures, or other similar
_assets to be sold to raise funds rather than to be maintained-as part of the organization's collection? ............... I_] Yes [Ino

IPart%IVrl Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990 Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a em trustes, custedian, or other, intermediary for contributions or other assets not .
INCIUGEA O FOMM 930, PAM K7 ... eesvuasssnennesnsensesnnnsennnsemnennnermnnnnommnsaetmeseeeeseinnens Oves [One

b If *Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginMiNg DalaNCe . ...ttt e i i i i e i e s 1c
dAddIIONS BUNING the YA . .. o vt eici ittt e et o it ie e 1d
e Distributions during the ¥ear ... ..civi ittt i e e | 1e
f ENdING DAlANCE ..ottt et i i i e e e e e i " - )
2a Did the organization include an amount on Form 890, Part X, fine21? ..............oooiiin ooiil e E] Yes [:] No

b If ‘'Yes,' explain the arrangement in Part XIV.

RartiVi Endowment Funds Complete if organization answered 'Yes' to o Form 990, Part IV, line 10.
, (a) Current year {b) Prior year (c) Two years back d) Three years back @) Four years back
1a Beginning of year balance...... 1,501,683.] 1,818,908, [#is# AR RIS SRS
b Contributions . ................. 0. (R SIS 2R T
c Net Investment earnings, gains, TR | ﬂ ,‘ q p -3,« .
BN IOSSES - . .vovrenrrnnnnin 242,019, -302,439.1 PR JRgERE : A
d Granis or scholarships ......... . 0. P ORER R W@E‘% ‘? T WFW“& i
e Other expenditures for facilities - R L R g, S '”’55{ x.—ﬁ\"* B T
and ProgramS .......ceevueeess 102,747, 14,786 [EEEE ?A’““dira ’ B, »5 i 'I‘r‘i
{ Administrative expenses ....... 0. [l "Sb\r‘w. Ha "”“ ‘f "'> ﬂ#:"{:? N
g End of year balance ........... 1,640,955.] 1,501 683 N R mwwn S R A
2 Provide the estimated parcentage of the year end balance held as:
a Board designated or quasi-endowment » 41.70%
b Permanent endowment > 58.30¢%
¢ Term endowment * 8
3a Ara there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
M unrelated OrganIZatioNS ........vvrvvenierniait et e e i e e 3a)| X
(i) related OrgaNIZALIOMS .. ....civiireiiitniiiette et tneaararr e sttt et ettt et et 3a(i) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. .
[Partivll| Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book Value
: (investment) asis (other) : recuatlon
TBALANG ..ottt e T :
bBUIINGS +..vvvveenereneiiiiieisriaaaas
¢ Leasehold improvements ............c.c000ee -
dEQUIPMEN. ...ttt i 860,088. 602,471. 257,617.
@Ol ..\ i e iei e 244,956, 101,588. 143,367.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ........ .. TP 400, 984.
BAA Schedule D (Form 990) 2009

TEEA3302 0212/10




Schedule D (Form 990) 2009 Jewish Community Association of

Austin

Part Vil Investments—Other Securities See Form 990, Part X, line 12.

74-1469465

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

Financial derivatives ...........cccciviirrinieereinannnss

Closely-held equity interests .. ..o

Other

e ————— e G - —— . —— ——

Fixed rate Dollar Bond, maturing Nov. 2011 50,000.

FMV

Total. (Column (b) must equal Form 990 Part X, col. (B) ling 12.) >
PartVIlL| Investments—Program Related (See Form 990, Part X, |

ine 13)

R4 it PRI E S A e cof LR |

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must egual Form 9 Col(B)ling 13) ™ R e A ARG A A A I ]
iPart/¢x:| Other Assets (See Form 990, Part X, line 15)
(2) Description {b) Book valus

Beneficial Interest in assets held by other:

Garber Familv Endowment Fund 956,170.

JCAA Facilities Fund - Board Designated 483, 457.

JCAA Legacy Fund 10, 665.
Deposits 3,574.
Total. (Column () must equal Form 990, Part X, ¢ol.(B), lin8 15) ...........ccoiuu.. e e e e e e e h e e e e v e > 1,453,866.

[PartiXe:| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal income Taxes

S TR
i

Ay
Tuition deposits 20,200. fetindg

Due to others . 3,605.

.

o
v

%&}n & i‘ﬁéﬁ&‘f R
Total. (Cofumn (b) must equal Form 998 Part X col (B) line 25) > 23,805, el ﬁfxﬁ'«#ﬁ‘.‘-& R «,v??:ﬁ.iv.:’,:‘m,«{”a N

5‘:.."&3“- z
F‘E&I‘ﬁ_"} :{A‘,
; A L

4 7 i-g'-;vl;‘thi"‘(”v!»
% 7 ARy Rt

" Yol TP
) o tas " FOUAS

T =

AN ,’;FJJ rF

R PR e
i i

SEE Y el

s
LS .,
4 9
W Fein "“ ‘f‘ Lgbe nd
o . an 8
w,&fﬂ% ;{,&‘4
i e

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA TEEAS303 02/02/10
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Schedule D (Form 990) 2009 Jewish Community Association of Austin 74-14639465 Page 4
Part XIz:| Reconciliation of Change in Net Assets from Form 990 to Financlal Statements
1 Total revenue (Form 930, Part VIILcolmNn (A), iNe 12) .. .oooiiiiiii ittt it iie et rie e ea e ennnanns 8,966,977,
2 Total expenses (Form 990, Part IX, column (A), N 25) ......iiriieiein it iair it iiia et ieieaieranieaenanans 9,085,821,
3 Excess or (deficit) for the year. Sublract line 2fromline 1 ... ..ot e i e e -118,844.
4 Net unrealized gains (10SSES) ONINVESEMENTS ... . oot e i i i i st e ins e e
5 Donated services and use of faCllities ......ccovivvriiniiniiiiieiiiii it i e e e e
(I Vo 1 T =T 4 APt
7 Prior period A iUStmIEnS . ... it i e e e ettt ia b et e -
8 Other (Deseribe N Par XIV ) .ottt ittt ittt et re it e eareraetasasesanennanrasonsrnsesssoiesenrassnssens -1,306,790,
9 Total adjustments (net). Add liNes 4 UGN B ... ...iiiititair ittt ert s tetieteeiatarrietebrsnnanans -1,306,790.
10 Excess or (deficit) for the year per audited financial statements. Combline lines3and9 ........................... -1,425,634.
‘Pact:Xlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements ... 1 10,606,752,
2 Amounts included on line 1 but not on Form 930, Part VIIi, line 12: H:
a Net unrealized gains on investments .. ........coovvieiiieiiieeirinnereniinnns, 2a Ii FA b?
b Donated services and use of fACIIHES . ... ... ..overeeerserineeineeenneens 2b 1,737,888, Ig""“"1
¢ Recoveries of prior year gramls .......oooiieiiier i eiiiiieneseiriiniaens 2¢c L‘%
d Other (DasCribe N Part XIV) .....ouieriiiisivseerverirnterorerionatasnisssnres 2d B¢
@ A HiNES 28 MTOUGN 2d ...\ .oiviiererierteeenemaanenatrtararesansensasensssarerionansennenseornonrons 20 1,737,888.
3 SUDIaCt NG 28 fTOM e T ..o ittt an s easta et s tar et ene sttt _,_i 8,868,864.
4 Amounts included on Form 990, Part Vi, iine 12, but not on line 1: SP@ 2
a Investments expenses not included on Form 990, Part VI, line 7b .. ............ ‘ 4a l&gf )
b Other (Describe in Part XIV) ..........uoveerereeaeriiiiieeeeaoieeaeeinne 4b 98,113. k5
CAdAHNES 4a Aand db ... ..o ittt it e a et eaereaatr et 4c 98,113,
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12) ......... .. ...co.ocvvn... 5 8,966,977.
PartXMIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .............coooveeii e ones RN 12,032, 386.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ..........coereneineiiiiiiiiiiiiiaian 2a 1,737,888,
b Priorysar adjustments ........ .ot i it e e s 2b )
L0 T | 2¢
d Other (Describe INPAMt XIV) ....viveetirerrrenseeeeenerenenereniiaineneernins 2d| 1,306,790, %
e Add lines 2a through 2d ... ... ... ittt e e 2e 3,044,678,
3 SUDIFAC INe 20 frOmM BB T .. ittt it ettt et e ettt e aae e eneneasatsnaansansantnseranenesnessnsnnns 3 8,987, 708.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a investments expenses not included on Form 990, Part Vill, line7b .............. 4a E e
b Other (Describe iNPAM XIV) .....uuuiinineninineineraeeneaseeananneeanns 4b 98,113, [&g
CADA TNES 48 ANB QD ...ttt it ettt irterett e taasaesorontuensaensesnsaseasnesiosessnsasnonnenns 4c 98,113.
5 Total expenses, Add lines 3 and 4¢ (This must equal Form 980, Part L line 18)......... ...... ..ol .. 5 9,085,821,
[PartoXI¥'4 Supplemental Information
Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,

line 4; Part X, line 2;

rt X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to pro
information. . .

Gaming expenses netted to revenue -$5,440

vide any additional

—_——— e e —— . ———

TEEA3304 02/02/10
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Jewish Community Association of Austin 74-1469465

Supporting Statement of:

Sch D, page 4/Part XII, Line 4b

Description Amount
ECP Scholarship reclassed from revenue to expenses 199,231.
Special event expenses netted to revenue -95,678.
Gaming expenses netted to revenue -5,440.
Total 98,113.
Supporting Statement of:
Sch D, page 4/Part XIII, Line 4b
’ Descdption' ) Amount
ECP Scholarship reclassed from revenue to expenses 199,231,
Special event expenses netted to revenue -95,678.
Gaming expenses netted to revenue -5,440.

Total

L
98,113.




SCHEDULE G
(Form 990 or 9%0-E2)

Supplemental Information Regarding . -
undraising or Gaming Activities.

Complete If the organization answeredYes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. > See separate Instructions.

ONB No. 1545-0047

AR
s TS YT ) Ak
¢3h O fanito: Publlot

';"fs ,‘ :;"-c-;-....'xt‘i et -x*'r
fppsinspectionBiiy;

Name of the organizaton
Jewish Community Assoclation of Austin

-{ Employer identification number
74-1469465

Fundraising Activities, Complete if the organization answered Yes' to Form 990, Part IV, line 17.
iPartili] Form 920EZ 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.
Solicitation of non-government grants
Solicitation of government grants
Spetcial fundraising events .

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

28 Did the organization have written or oral agreement with any individual (includi
employees listed in Form 980, Part VIi) or entity in connection with professional

officers, directors, trustees or key
draising services? ................... D Yes D No

b If 'Yes,' list the ten highest opaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
. (v() Amount pad to
(D Name of individual @) Activity | _(lil) Did fundreiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
. - of contributions? col.(i) organization
Yes No
L | T >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

—— - - ————— S S = S e e e S D e - G v S - = . = - = = e - v e e e — - ——

- - - = = b ———— ———— ——— — T M M S S Gm e e We W M Wl Gm M e e R G e S R WS S R S M e e e T = - — -

——— - R T T m e = = e ED ER SR e S e e e e e R R M e e G e e e e e G G A TR R Sk GA GRS MR e S Ge - R W AR G R R e T e e e wm - e

- e —————— . —————— - " - s " . e e = e e e e e et S - s e e = - = = e = = — = -

e e - —— . o — ——— ————————— - ———————————— —— — —— vy - ———— = = = e —— = = — e = ———

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEAS701

02R510

Schedule G (Form 950 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2

PartiilE

2009 Jewish Community Association of Austin 74-1469465 Page 2

Fundraising Events. Com&!’ete if the organization answered "Yes' to Form 930, Part IV, line 18; or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events AS? Total Events
Gala Luncheon 1 (Adc col, (?z)t)hrough
R "~ (avent type) ) (evert type) {total rmumber) '
v
E 1 Grossreceipls ......ocovvvenenn. 143,288. 418,000. 300,000. 861, 288.
E
2 Less: Charitable contributions .......... 111,576. 378,798. 275,236. 765,610.
3 Gross income (line 1 minus line2)...... 31,712. 39,202, 24,764. - 95,678.
4 Cashprizes....c..ovvveiiiverersiinrsns
5 Noncashprizes ........ccovvvnvininnnns
o ,
é 6 Rentfacility COStS ...o..oevvveeeennens
[+
T| 7 Foodandbeverages ................... 3,898. 30,537. 19,308, 53,744.
£
X1 8 Entertainment.................ooeuuns 7,198. 1,210. ) 3,000. 11,408,
4 . - . . . . .
g 9 Other direct expenses ................. 20, 616. 7,455. 2,455. 30,526.
]
10 Direct expense summary. Add lines 4- through 3incolumn{d) .......c.cociviviiinriiiiiiiiiiinieennn. > 95,678,
11 Net income summary. Combine lines 3, coumn (@ andling 30 .........voiun ittt iiiiiiiaeie e, > 0.
IPartll Gamlng. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- (a) Bingo (b) Puli tabs/instant {c) Other gaming d) Total gami
E b?ngolg_rogressive (Agd col. (a lhrguggh
\é i bingo col. (c))
N
g -
1 GrosSTeVENUE . .........ooeereeiesnass 48,156, 48,156.
pE| 2 Cashprizes...........ocooevininnnn,
R E
EN 3 Noncashprizes.......................
TE
4 Rentfacilitycosts ....................
5 Otherdirectexpenses ................. 5,440. 5,440.
] Yes % || _|Yes % ||X]|Yes 50.00%
6 Volunteerlabor...............cvvvvunnn No No No
7 Direct expense summary. Add lines 2 throughSincalumn (d) ... i > 5,440.
8 Net gaming income summary. Combine fines 1, coumn (@ andline7 .....................0c0niieevneene. > 42,716.

9 Enter the state(s) In which the organization operates gaming activities: Texas
a Is the organization licensed to operate gaming activities in each of these states? ........................ e eeena
b If No,' explain:

11 Does the organization operate gaming activities with nonmembers? .............cooiiiiiii i, 11 X
R

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... .. ... iiiiiiiiiieeiiieiiit i e 12 X

TEEA3702 02/05/10 Schedule G (Form 890 or 990-E2Z) 2009

BAA




Schedule G (Form 990 or 930-EZ) 2009 Jewish Community Association of Austin 74-1469465

13 |Indicate the percentage of gaming activity operated in: )
aThe organi2ation's faCIllY .. ....oviieieiiiie it iietiaietiee e e s e ria e et eraaeas 13a 100.00%
bAnoutside facility ........cociiiiiiiiiin it i i i e TR 13b 0.00%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...........
b If ‘Yes,' enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by ths third party $

¢ If 'Yes,' enter name and address of the third party:

D Director/officer D 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 COMSE? .. ... .. tiiiinit it tai it itr et oar et st ettt e e et e reaes  aeeaaiaiiiaeaes
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; > $ Rl | PR A
BAA TEEA3703  02M0510 ) Schedule G (Form 990 or 990-EZ) 2009
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(sl-'cwl:.'nEsEolilLE J Compensation Information _ OMB No. 15450047
o & ’ For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employyees ployees, 9 2009
» Complete If the organization answered ‘Yes' to Form 990, Part v, line 23, Y OpentoPUbliEIE
Pepartment of the Trassury > Attach to Form 990. * See separate Instructions. %J%‘j{‘s?ﬁcﬁh’ﬁg‘ﬁ
Nama of the organization R Employer dentification number -

Jewish Community Association of Austin 74-1469465
[Part 5] Questions Regarding Compensation

1a Check the appropriate box(es? if the organization provided any of the following to or for a person listed in Form 980, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymeénts Health or sacial club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding pa¥ment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part il toexplain ..................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Exagytive Director, regarding the items checked inline 1a? ... ... 2| X

a2
>
iy
&
e

3

5

C
N

et

v
3

N

kol

70N 8
)

58

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. 'g; !
Compensation committee Written empioyment contract :
Independent compensation consuttant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

t
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 12 with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ..........oo i i i e
b Participate in, or receive payment from, a supplemental nonqualified refirement plan? ...l
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...l
It 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll. PP

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

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

R4 271 7 | L T J
b ANY related OrGaNiZAtON? .. oottt ettt e e et s
If 'Yes' to line Sa or 5b, describe in Part i1, i 1’?% 4
A
6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation e i}‘j
contingent on the net earnings of: eed gl
B THE OFgaNIZALONT ...\ iet ettt ittt ettt sate sttt ie s araatenaerasrattaraasaoncaasnesserarnosnsiossicaroasanss 6a X
b ARy relatod OFGamIZAtIONT .. ...ttt ittt aascr o aetcesaarsatornsnatinesnneearsetassatstoessssssiieiisnrines 6b X
If "Yes' o line 6a or Eb, describe in Part IlI. RN
7 For person listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes, ' describe inPart ll ........coviieiiii it i i i e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid aor accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(2)(3)? If Yes,' describs inPart Il ...................c.ocoviae. 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
I e T N (o YA T 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J (Form 930) 2009

TEEA4101 (02/02/10
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SCHEDULE M
{Form 990)

nt of the Treas
Servmwy

Deparime
Inlernal Revenue

Noncash Contrib.utions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 930.

OMB No. 1545-0047

2009

R R R IO R
i openojpublic sy
e dnseection it

Nams of the organtzation

Jewish Community Association o

f Austin

Employer identiflcation number
" 174-1469465

[Partl&[ Types of Property

WwNOUIDL WN -

[ g g
N - o

pory
w

-
[T~

Art—Works of art
Art—Historical treasures
Art—Fractional Interests

Books and publications .
Clothing and househotd goods

Cars and other vehicles

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

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

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

Securities=Partnership, LLC, or trust interests ...

Securities—Miscellaneous

Qualified conservation contribution—

Historic structures

Qualified conservation contribution—Other ....... :

Real estate—Residential

Real estate~Commercial .......................

Real estate-Other .....

Collectibles
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacls

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

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

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

) ..

(a)
Check if
applicable

®)

Number of
Contributions

©

Revenues reported
on Form 990,
Part VLI, line 1g

10)]
Method of determining
revenues

56,291.

Cost

BBYBBRVRNBI=IS

30

37 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

Number of Forms 8283 received b;/ the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ........cc.ovviiiiiieiiiieininnen.. 29

a Durin
hotd

, Part

b If 'Yes,' describe the arrangement in Part Ii.

, Donee Aclknowledgement

the {ear, did the organization receive by contnbution a
r at feast three years from the date
purposes for the entire holding period? ... ... .o it i e e et

of the initial contribrl}g

property reported in Part |, lines 1-28 that it must

, and which is not required to be

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

noncash contributions?
b If 'Yes,' describe in Part

describe in Part Il

used for exempt

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4E01

020810

Schedule M (Form $30) 2009




Schedule M (Form 990) 2009 Jewish Community Association of Austin 74-1469465 Page 2

[Partdli Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information. )

Pt I Line 32b Equities_are_sold_upon_receipt_through a_security broker
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SCHEDULE O

OMB No. 1343-0047
o Supplemental Information to Form 990 2009
Complete tg provide lnf?rmatl?s for resgglrases ﬁ 8| ciﬂé: questions on O Rt 3
orm or to provide any a onal Information. Ko e) ‘Publies.’ 3
ol Rovenie Serie > Attach to Form 950. ipiinghection £ ?]
Name of the organization Employer {dentificatlon number
Jewigh Community Association of Austin 74-1469465

- — . ——— i — —— " P - - ——

BAA Far Privacy Act and paperwark Reduction Act Notics, ses the Instructions for Form 890.
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Jewish Community Association of Austin 74-1469465

Schedule O (Form 930), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Jewish Outlook — The JCAR publishes a monthly periodical
Expenses 736,318, called the Jewish Outlook. The Outlook provides Jewish
Grants Of 0. stories and editorials about local, regional, national and

Revenus.. 503,699, international news. It also provides a Jewish calendar
: of events and other areas of interest.

Code: Description: Youth and Family - The Youth and Family department has developed
Expenses _ 1,053,942, and implemented programs that support families, enrich children's
Grants Of 0. lives, and built community. Our Summer, Winter, and

Revenue.. 1,202,338. Spring Camps, Passover Break Camps, and Kids Connection
after-school programs all grew in numbers.

Code: Description: Jewish Family Services - Jewish Family Service (JFS)
Expenses - 681,841. delivers human services and programs to the Austin Jewish
Grants Of 0. community. JFS social workers provide counseling

Revenue.. 143,183. services, educational programs at synagoques, senior

activities, services for children and adolescents,
distributes funds to assist Jewish families in
need and mental health services.

Code: Description: Community Relations Council -
Expenses 210,675. The Community Relations Council is the central public
Grants Of 0. affairs arm of the JCAA, representing the Jewish community

Revenue.. 41,940. and organizations on issues that impact the rights
and protection of Jews as individuals and as a
community locally and abroad.

¢

Code: Description: OQutreach and Engagement - The Jewish Foundation of
Expenses 108,175. Greater Austin encourages greater involvement in the

Grants Of 0. Jewish Community, assist newcomers to settle into life in
Revenus.. 73,653. Central Texas, and offers ongoing programs and services

to help all Jewish Bustinites stay connected.

Schedule O (Form 950), Suppiemental Information to Form 990
Schedule G (Form 990 or Form 990-EZ), Part lll, Line 9b (continued)

if ‘No,' explain:

The JCAA held an annual Texas Hold'em Tournament fundraiser.
The proceeds raised were utilized to fund other departmental
expenses, fundraising efforts, trainings, speakers and conference
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Form S868 Application for Extension of Time To File an
(Rov Aort 2009) Exempt Organization Return OMB No. 1345.1709
ﬂ?&%’é‘."ﬁ:&é’i&?&’&ﬁ“” | > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ..........c.covviviiniiniiinnn . .. > E

® (f you are filing for an Additional (Not Automatic) 3-Month Extenslon, compiete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|¥B§ﬁt¥l§i‘lﬁ| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired fo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part tonly ....... > E]

All other corporations (Including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully comfpleted and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer Identiflcation number

Tﬁpe or
nt \ . . . .
P Jewish Community Association of Austin 74-1469465
File by the Number, street, and room or suite number. If a P.O. box, see instructions,
due dats for
filng your 7300 Hart Lane
instructons. City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Austin TX 78731
Check type of return to be filed (file a separate application for each return):
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are in the care of ™ Laurence Statman, CFO __ __ _ _ _ _ _ _ _ . ______.
Telephone No.™ (512) 735-8016 FAXNo. ™ (512)_735-8017
® |f the organization does not have an office or place of business in the United States, checkthisbox .............cooviiiiiiiiiint, > |:|

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus I1s for the whole group,
check this box . * D . If it is for part of the group, check thus box . »™ D and attach a list with the names and EINs of all members
the extension will cover,
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl Aug 16 ,20 10 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 09 _ or
> tax year beginning ,20 __ _,andending _ ___ _ _ _ . 20 .

2 If this tax year is for less than 12 months, check reason: D Initial retum [:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 9%90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSITUCHONS ... uu.uu ity totiune o enteae ot tssasosaneaenenaeus caeenneennes S 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit ... ... ... ittt i 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern).

S R (0 o L] I U P e 0.

Caution, !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Jewish Community Association of Austin 74-1469465 Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . ....... .... ....... Lod
Note. Only complete Parl | if you have already been granted an automatic 3-month exlension on a previously filed Form 8868.
* Jf you are filing for an Automatic 3-Month Extension, complete only Part] (on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exernp! Organizalion Employer identification number

Type or

print Jewish Community Association of Austin . SR 74-1468465
Number, streel, and room or sutle number If a P O. box, see mnsinuctions For IRS use only

File by the ) -

exlended sy -

due date for
filing the 7300 Hart Lane
ratum, See Cily. town or posl office, siate, and ZIP code. For a foreign address, ses instructions.

mstruclions.
Austin TX 78731
Check type of return to be filed (File a separate application for each return):
Form 990-PF Form 1041-A Form 6069
Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-T (trust other than above) Form 5227

Telephone No. ™ (512) 735-8016 _ FAXNo, » (512)_ 735-8017_ _ __ __
e |f the organization does not have an office or place of business in the United States, checkthisbox .....................c0 oo L >
e [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 ... ™ D . It it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time untl Nov 15_ _ _ _ . ,20 10. .
5 For calendar year 2009 , orother tax year beginning _ _ __ _ _ _ _ _ ,20 __,andendng_ _ _ __ _ _ _ V20 .
6 If this tax year Is for less than 12 months, check reason: Initial return DFinaI return UChange In accounting period
7 State in detail why you need the extension .. A1l information_necessary to file a _ _______________
complete and accurate return_is not yet available; therefore, ___ ___ ___________
additional time to file is hereby respectfully requested. )
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See Instructions ... ... ... .. L e e iieiieeieieiss 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ﬁ%g
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously BRI
with Form 8868 . R T U T Bb|$ 0.
c Balance Dug. Subtract line 8b from line 82. Include your payment with this form, or, if required, deposit
with FTD coﬁpon or, If required, by using EFTPS (Elecironic Federal Tax Payment System). Seeinstrs.. .| 8c $ 0.

Signature and Verification
Under penalites of perjury .\l decjare thal | flave exaprined th o accompanying schedules and statements, and to the besl of my knowledge and belief, it 15 true,
correcl, and complete, gnd¥half am puthdrieed lofrepare this

Signature > Tile > CQA Date ™ j ' H ]0

BAA * U k / FIF20502 03/11/09 Form 8868 (Rev 4-2009)




