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Form 990

OMB No 1545-0047

2011

: *Fo‘pen to“Bilbl

*-Inspection;

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organizahon may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check if appiicable: C Name of organization Jewish Community Association of Austin

Department of the Treasury
{nternal Revenue Service

D Employer Identification Number

Address change Doing Business As 74-1469465

Name change Number and street (or P O box if mail ts rot delivered to street addr) Room/suite E Telephane number

Inttial return 7300 Hart Lane (512) 735-8000

Terminated City, town or country State ZIP code + 4

Amended return  JAUuStin TX 78731 G Gross receipts $10,337,477.

Application pending] F Name and address of principal officer: H(a) Is this a group return for affilates? Hy,s % No
Jay Rubin 7300 Hart Lane Austin TX 787371 |1 Are all affiliates included? Yes No

If ‘No," attach a list (see instructions)
Tar-exempt status  [X}501cX3) | | 501e) (

|
J Website: » www.jcaaonline.com
K

Fonp of organization. mCorporatlon nTmsl I_] Assoclauonﬂ Other >
{Part I:"- | Summary

[ Tasazcayryor [ 527

)< (insert no.)

H{c) Group exemption number ™
LL Year of Formation 1971 I M State of legal domicile: 'TX

1 Briefly describe the organization's mission or most significant activites: To_enhance_the quality of
9 Jewish life in the greater Austin area and around the world, through charitable, _
§ educational and other endeavors. _ _ _ _ _ __ ___ ___ __ . _______ o __________
E
% 2 Check this box » D-lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ..... .... e e e 1 3 29
a 4 Number of independent voting members of the governing body (Part VI, ing 1b) ............... 4 29
§ 5 Total number of individuals employed in calendar year 2011 (Part V., line2a) . ......... ... ... .. S 388
g 6 Total number of volunteers (estimate f MECESSANY) ... ..vvviiiiii i it ciiie e 6 150
< | 7a Total unrelated business revenue from Part VIil, column (C), Ine 12 ... ... oi s cie e 7a 18,529,
b Net unrelated business taxabte-ncome-from-Eorm-890-T, line 34 .. ... ... o et ol 7b 18,529,
i< # =AY D) Prior Year Current Year
o 8 Contributions and grants (Raft VI P 1hy~—————— O 3,721,602. 3,938,653.
21| 9 Program service revenue @art VIIIl,nlin_eagg’)\ iy DL e s 4,639,873. 5,119,317,
% 10 Investment income (Part V_lu' coldnt (A, Iines&ié, ar} 7d) ... ..., . . 737. 289.
& | 11 Other revenue (Part VI [dblumn (A), lines 5, 6d, 8¢, 96.a20c, and 11€) ................. 1,200,385, 1,130,851.
12 Total revenue — add lines 8 ?IWPTﬂ'-].‘(r’ﬁ’D‘?.t’éﬁUatP,_aiW 11, column (A), line 12) ...... 9,562,597. 10,189,110.
13 Grants and similar amouhts-paid (BAeiX: (COlumn/(A), line§ 1-3). . ..... 582,037, 743,971,
14 Benefits paid to or for members (Part IX, column (A), lined) .... ....... .......... ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,571,099. 5,982,292.
§ 162 Professional fundraising fees (Part IX, column (A), tine 11€) ........cccvvien crnn.. .
8! b Total fundraising expenses (Part IX, column (D), line 25) » 854,712, | R REEA R T s
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢).... L e 3,418,255, 3,484,476.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..... .... . 9,571,391. 10,210,739,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. . -8,794. -21,629.
3 Beginning of Current Year End of Year
ig 20 Totalassets (Part X, ine 16) . ... it it i et e . 2,992,570. 3,104,609.
5 21  Total habilities (Part X, ine 26) ... . . ... . i e e 1,119,492. 1,253,160.
5§ 22 Net assets or fund balances. Subtract line 21 fromine 20 ... ........ . . . ... . 1,873,078, 1,851,449.

[Part Il . [Signature Block

SCANNED DeC 16 2012

e Dbt ST hrb & oty thak ofcer 'Eﬁ‘éﬁﬁ%’ﬁ'-éﬁﬂ%?’%& P e R Sy Kryoaagga.™ and to the best of my “““’j“’ and beliet, il s true, conect. and
- 24
/I 1Y
Sign Signature of officed, Date [ ! \
Here } Jay Rubin Chief Executive Officer
Type or print name and title, o

Print/Type preparer's name /;Pr/i?ﬂ:r's signatyre k\\\\ % Date Check D if ?Na)’“,“""bg
Paid Pamela Hill, CPA { ]N Y 'uh‘ \ 11/14/12 self-employed
Preparer |rfimsname > Montemayor Hill & Company, P.C.
Use Only (rymsadgress » 3001 South Lamar Boulevard, Suite 320 Frm's €N > 74-2902112

Austin TX 78704 Phoneno  (512) 442-0380

May the IRS discuss this return with the preparer shown above? (see Instructions) . L e . E{—| Yes I_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/65/11 Form 990 (2011)

F18-3]
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. Form990 2011) Jewish Community Association of Austin 74-1469465
LPartlll - | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart Il . .. ........ .......
1 Briefly describe the organization's mission:

e o  — —— . S v— > - = v = o ———— — = T o = M = . . — — — = - — — e A mie m e e A a6

2 Did the orgarization undertake any significant program services during the year which were not listed on the prior
Form 930 or 980-EZ? .............c.iciiiit i,

If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? ..... D Yes E] No
if 'Yes,' describe these changes on Schedule O.

4 Descnibe the or(ganlzation's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations 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: ) Expenses $ 3,964,204. including grants of $ 158,959. ) (Revenue $ 3,102,989.)
Early cChildhood Program _ _ _ _ _ _ o
The Early Childhood Program (ECP) is the preschool program of the JCAA. It has __ __
<children ranging in age of 3 months to 5 years old. Programs within the ECP_include

4b (Code: ) Expenses $ 2,037,056. including grants of $ 0.) (Revenue § 2,401,813.)

4¢ (Code: ) (Expenses $ 413,406. including grants of $ 0. ) (Revenue § 259,759.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,707,976. including grants of _ § 18,698.) (Revenue $ 1,964,657.)
4e Total program service expenses » 9,122,642.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 890 (2011) Jewish Community Association of Austin 74-1469465 Page 3

[Pa

rt IV_| Checklist of Required Schedules

10

1

12

13

14a Did the organization maintain an office, employees, or agents outside of the United States? ......... ...... ... ........

15

16

17

18

19

20

E tpedoggﬂ\ization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule . . C e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part| ........ ... ....... e e e
Section 501(cX3) organizations. Did the organization engage 1n lobbying actwities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part !l .

Is the organization a section 501(c)(4), 501(c)(5), or 501 g:)(S) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the night
}g B{c’:vude advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part il .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,"
complete Schedule D, Partill ...... ........ e e e e e P

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
%r gr%vn;je B:r%jltrt clo\;mselmg. debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
chedule D, Pa

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 if 'Yes,' complete Schedule

D, Part VI . e e e e e et

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' cornplete Schedule D, Part ViII

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 /f ‘'Yes,' complete Schedule D, Part 1X . ... ... i i i e it ie it e et rnnes

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)? ¥ 'Yes,' complete Schedule D, Part X .

a Did the or% nization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xlil — ..... ... ........... e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered ‘No’ to hne 12a, then completing Schedule D, Parts Xi, Xil, and Xliil is optional .........

Is the organtzation a school described in section 170(b)(1)(AY(1)? If ‘'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land V. ... .. ... ... ....

Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,’ complete Schedule F, Paris lland IV ...................... .......

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts liland IV ..... ... ..... .....ooin

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Scheduie G, Part | (see instructions) ......... .. e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... . .. . i it i s e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f 'Yes,’

complete Scheduie G, Part lll ......... .. ... uuu i iiiiier  ir et e e
aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H ................. ... .. ...

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .......

rocedure 98-197 If ‘Yes,' complete Schedule C, Partill ........

Yes | No

11 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
) X

11a] X
11b X
11c¢ X
Andl X
1le] X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
117 X
18 X
119 X
20 X
.| 20b

BAA TEEAQIG3 01/2312

Form 990 (2011)
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Form 990 (2011 Jewish Community Association of Austin 74-1469465 Page 4

'Rart-1V-"-[ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ne 1? If 'Yes,' complete Schedule I, Parts iand ll .......... ...cccceee ovunin,

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), ine 2? If 'Yes,' complete Scheduie I, Parts 1and I ... . .. . . . 0 i e e

23 Dud the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former ofﬁcers durectors trustees, key employees and hrghest compensated employees? If 'Yes, ' complete
Schedule J .. .

24a Did the organization have a tax-exempt bond issue with an outstandnng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b ihrough 24d and
complete Schedule K. If No,'‘go toline 25 . .......... .......... .0« i il v i il

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep’uon‘«’ .............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXeIMIPt BOMUS D .. e e e e et e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? .... .. .. ...,

25a Section 501(c)X3) and 501(c)X4) organlzatlons Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,’ complete Schedule L, Part | ..........ccuieiiiinn ciiiiiaeiaannnns, .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
g\a;' tgeltr?_nspacrt;oln has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If 'Yes,' complete
chedule a

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly comFensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes complete Schedule L, Partll ........

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Part Il .. . ... .. ... . i i

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,’ compleze

Yes | No

21 X

2 | X

23 | X

24a X
.| 24b

24¢

24d

25a X

25b X

26 X

Schedule L, Part IV .. .. . e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner'? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? /7 'Yes,' complete Schedule M ..... J29 | X
30 Dud the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . ........ ... i o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Fart! ......... 31 X
32 Did the or?vamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part 1l . ... . i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | ... . . .. . (i ciiiiirs terttanietne cenienrnains 33 X
34 YVas 7the orgamzatnon related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts li, Ili, IV, and V, | x

ine L e e s e L aad r e eaes bt isaes sasasesrueiErerteat ettt er serear saseenseesesirencane
35a Did the orgamzanon have a controlled entity within the meaning of section 512(b)(13)? ....... ... i, ot 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . .. . . it et et 35b X
36 Section 501(;:)(3) orgamzanons. Did the o F?anlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .... . . . . ... . o0 iiie o0 ceeee e aann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI .. ............. .. .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ0104 01/23/12

Form 990 (2011)



Form 990 (2011 Jewish Community Association of Austin 74-1469465
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV............... . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... ...... 1b

¢ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and r
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ..... ....... .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanationinSchedule O................c. ool oo

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

b If 'Yes,’ enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ............... .

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ......... .. .

¢ If 'Yes,' to hne 5a or 5b, did the organization file FOrm B8B6-T? .......ciiiiiiirt o it v e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .... ..... .........

b If ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glf‘ts were
MOt 18X ABAUCEHDIE? - . ..o e et et s .

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a _Payment Iin excess of $75 made partly as a contnbutlon and partly for goods and
services providedtothe payor? ..........coooiie o il aliinion e el

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded‘) ...........................
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5b X
5c
6a X

e 1 0 <7<~ 72 ZE O 7c X
d if 'Yes,' indicate the number of Forms 8282 filed dunng the year ............ «..ceovevennn. | 74| R G b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. . ....| 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... .......... 7f X
g If the organnzatxon recewed a contnbutlon of qualufued |ntellectual property, did the organization file Form 8899

as required? e e e e e e iy e e i e e e e e 79
h g the %ggasnuéatlon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the orgamzation file a

orm 7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during theyear? .. ... ... ... oo

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 ........................ e e
b Did the organization make a dsstribution to a donor, donor advisor, or related person? ... .. . ... .. ..
10 Section 501(c)(7) organizations. Enter:

a Imhiation fees and capital contributions included on Part VIII, line 12 . ... .| 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club fac:lmes ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............coviiiiiiiiis ciiiin il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received fromthem.) ... ... . ..ol i ol 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ........ ...

b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............. .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans .................. ... ..... 13b

¢ Enter the amountofreserveson hand ............ . ... 0 ceeen .| 13¢

14a Did the organization receive any payments for indoor tannmg services during the tax year" e e e

b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No, ' provide an explanation tn Schedu/e [ T .

14b

BAA TEEAD105  07/05/11

Form 990 (2011)




Form 990 (2011) Jewish Community Association of Austin 74-1469465 Page 6

wGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in ‘
Schedule O. See instructions. ;
Check if Schedule O contains a response to any questioninthisPart VI.... ... ....coiiioiiin oo ;

Section A. Governing Body and Management ;

1a Enter the number of voting members of the overning body at the end of the taxyear ....... 1a

5
6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

8

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 29

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

a The governing body? . . .... .....
b Each committee with authority to act on behalf of the governing body7

If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain 1n Schedule O.

Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with any other
officer, director, trustee or key employee? .........coiiiiiiiiiannn

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? ............ . cooevannn. 3 X

Did the orgarmization make any significant changes to its governing documents 3
smnce the prior FOrm 990 was filed? . ... i i i e e e et e e 1 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? ....... . .... 5 X i
Did the organization have members or StoCKhOIdeIS? ... ... . (i i i ettt teeerrieree 161X

members of the governing body? .......... ... ... ...l L.

stockholders, or other persons other than the governing body? . .. . . . .. ..o .

t%ld }hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

organization's mallrng address? If ‘'Yes, ' provide the names and addresses in Schedule O.. .. . ..... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) :
Yes| No
10a Did the organization have local chapters, branches, or afflliates? . e e e e 10a X

b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters affmates and branches to ensure their

operahons are consistent with the orgamization's exempt purposes? . . .110b ,
11 a Has the organization provided a complete copy of this Form 990 to all membars of lts governing body before fllmg the form" ...................... 1Mal X '
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R T

12a Did the organization have a written conflict of interest policy? If 'No,"goto line 13 . . . ....... ..o 112a] X

13
14

15

16

organization's exempt status with respect to such arrangements?
Section C. Disclosure

< Did the organization regularly and consustently monitor and enforce comphance with the polrcy'? If 'Yes,' describe in

a The organization's CEQ, Executive Director, or top management official

b Were officers, directors or trustees, and key employees requwed to dlsclose annually interests that couid glve rise
toconflicts? ....................0. . ... 12 X

Schedule O ROW this IS TONE .. ... ... © it ittt ettt ae st einrenens trninanarenens o sreeaneeeaan e 12¢] X
Did the organization have a written whlstleblower [0 ] oy Y
Did the organization have a written document retention and destruction policy?

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

b Other officers of key employees of the organization ... .. .. . . i i i e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did the organization Invest n, contribute assets to, or partrcmate na jomt venture or similar arrangement with a
taxable entity during the year? ...... .. . .. .. .o i i e 16a

bIf 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
parhcrpatlon in joint venture arrangements under applicable federal tax Iaw an: taken steps to safeguard the

17
18

19

20

BAA TEEA0106 01/23/12 Form 990 (2011)

List the states with which a copy of this Form 990 is required to be filed » _ _ _ _ _ _ _ _ _ _ o o @ o o o o o o e e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E Upon request

Describe 1n Schedule O whether (and if so, how) the organization makes its governing decuments, cenflict of interest policy, and financial statements available to

the public during the tax year. !

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»L,aurence Statman, CFO 7300 Hart Lane, Austin, TX 78731 (512) 735-8016




Form 930 (2011) Jewish Community Association of Austin 74-1469465 Page 7

|PéitT‘lIl_‘ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and ) f no compensation was paid :

® List all of the organization’s current key employees, if any. See instructions for defirition of 'key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Posit
) (do not check ﬁér'grchan one box, (D) € (
Name and titie Average uniess person 1S both an officer Reportable Reportable Estimated
haurs and a director/trustee) compensation from compensation from amount of other
per waek the organization related organizations compensation
(describe | @ & [ 5 g S 3 ] (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor [ c & | B R|QX|E2S| § organization
related - |3 3 % 2 3 and refated
orgamiza- | €, 5 3 organizations
tonsin | E&| 3 T ®8
Schedule ol < 3
0) Al 3 3 ‘5
“lE £
&
() I. Jay Aarons _ _ _____
Trustee 1.00] X 0. 0. 0.
_ David Dimston _______
Trustee 1.00] X 0. 0. 0.
_® Evan Gremont _ _ __ ___ _
Txustee 1.00] X 0. 0. 0.
-(® Dan Rrauws__ _________
Trustee 1.00f X 0. 0. 0.
-.() Wade Monroce _ _ _______
Trustee 1.00| X 0. 0. 0.
_.(6) Abby Rapoport _______
Trustee 1.00] X 0. 0. 0.
() _Carol Silverberg _ ___
Trustee 1.00f X 0. 0. 0.
-® Liz Solka _ _________
Txustee 1.000 X 0. 0. 0.
_@® Judy Sorim _ ________
Trustee 1.00| X 0. 0. 0.
Q09_Robyn Sperling _ _____
Trustee 1.00] X C. 0. 0.
Q)_David Rline _________
Trustee 1.00( X 0. 0. 0.
(2 _Valerie Newberg _____
Trustee 1.00] X 0. 0. 0.
(3_Kexri Pearlsomn _______
Trustee 1.00f X 0. 0. 0.
Q4_Rim Schocket ________
Trustee 1.00{ X 0. 0. 0.

BAA TEEAD107  07/08/11 Form 990 (2011)




Form 990 (2011) Jewish Community Association of Austin 74-1469465 Page 8
[PartiVIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
(A) ®) | onot check me than one ®) ®
Name and tdle Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustes) | compensation from compensation from amount of other
per the orgamization related organizat comp 2
week |R 3] § g x I3 w-21 MISC) (W-2!1089—MISC) from the
(descnb| a g s #lI<ES organization
e H Ele g 2 § ® and related
h?grrs g 52 a h organizations
refated L ‘E §
organi-| 4 g
zations| | 2 a
in 2 5
Sch O) &
Q5 _Eric stein _______________|
Trustee 1.00/X 0. 0. 0.
(6)_stephen Sunshine ________ _ _|
Trustee 1.000 X 0. 0. 0.
On_Margo Smith _ _ ____________
Vice Chair 1.00 X 0. 0. 0.
{®_Lori Freedman _ __ __ ________|
Vice Chair 1.00| X 0. 0. 0.
Q9 _Pam Frager _ ____ ___ _______|
Vice Chair 1.00/ X 0. 0. 0.
(0)_Joan Swartz __ __ ___________|
Vice Chair 1.00/ X 0. 0. 0.
@)_Fabiana Laby ______________|
Vice Chair 1.00tX 0. 0. 0.
@22)_sandy Perry _____ __________|
Vice Chair 1.00/X X 0. 0. 0.
23 Ed Fudwman _ __ _ _ ___________ ]
Vice Chair 1.00/ X X 0. 0. 0.
29_Helen Gilbert _ __ __________|
Vice Chair 1.00/ X X 0. 0. 0.
29_Diana Ginmoxr _ __ __ __________|
Vice Chair 1.000X X 0. 0. 0.
1bSubtotal ..... ... ... L > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ....... .......... Lo 529,268. 0. 24,331.
dTotal (addlines1band 1¢) ......... ... .oiuiteare ot iiiiie  aee iiaies > 529,268. 0. 24,331.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 3

Yes | No

3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated employee s T

on line 1a? If 'Yes,' complete Schedule J for such individual .......... .......... . . .o

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the gr.gaclfnlz';ﬁoln and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUCh INAIVIDUAL . . .. i it it iiee e e e i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson ..... . ... .. ... ...... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q) (B) ©
Name and business address Description of services Compensation
Hagtings Janitorial 12712 Tantara Drive Austin, TX 78729 |Custodial 261,134.
RKim's Gym, Inc 5116 Fairview Austin TX 78731 |Gymnastics 145, 0589.

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

BAA TEEAD108 07/06/11 Form 990 (2011)




Form 990

Continuation Sheet for Form 990

Department of the Treasury
Interna!l Revenue Service

OMB No 1545-0047

2011

Name of the Organization

Jggish Community Aggociation of Austin

74-1469465

Employter dentification number

ij Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B) © (D) (E) (9]
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours o =] = ® T compensation from compensation from amount of other
perweek | 23| 2 QIF1 321 & the orgamization related grganizations compensation
efls|F(=]128%3 (W-2/1099 MISC) (W-2/1089-MISC) from the
28 El = L] 2 ] organization
g8 |8 B |8 8 and related
Tl B Q 3 organizations
al=| |8 %
s |2 g
® g
_26_Susan Broockman _ __ __
Chair Elect 1.00 X X 0. 0. 0.
-27_Craig Jankowsky ______
Treasurer/Secretary 1.00 X X 0. 0. 0.
-28 _Dana Baruch ___ ______
Immediate Past Chair 1.00 X X 0. 0. 0.
29 _David Bremner _ __ __ __
Chair 1.00 X X 0. 0. 0.
_30 Jay Rubin _ __ _______
Chief Executive Officer|40.00 X 168,963. 0. 5,748.
_31 Laurence Statman __ _ _ _
Chief Financial Officer(40.00 X 90,981. 0. 5,728.
_32 shelly Prant __ ______
Chief Programming Officex|{40.00 X 104,807. 0. 5,748.
-33_Arlene Miller _____ __
Chief Philanthropy Officer{40.00 X 29,011, 0. 1,437.
34 Diane Dusek _________
Advertising Sales Manager|40.00 X 135,506. 0. 5,670.
Form 990 Cont 2011
TEEA4301  08/2511




‘' Form 990 (2011) Jewish Community Association of Austin 74-1469465 Page 9
|T’an~V__] Statement of Revenue

R

(A) ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
ST T N ; function revenue under sections

Sy SerYRNrAs e DAL oy EERNE ey ot revenue 512 513 or 514
20 12 Federated campaigns ...... e i ' oo
£Z) b Membershipdues. . . 1b] 1,838,280.
:.g ¢ Fundraising events  ...... U I X -
gg d Related organizations .......... 1d )
gg e Government grants (contributions) . ... .. e 75,000./
Eﬁ f Al other contributions, gifts, grants, and
2% similar amounts not included above ... .} 1f4 2,025,373,
’gg ¢ Noncash contributions included in Ins 12-1f:  § 45,532,

<

(%]

h Total. Add lines 1a-1f ......... et eaeeaeiee caeees >~ 3, 938 653 .14+«
w Business Code B R I & . :
E 22 Tuition and fees __ __ _ 611710 4,698,520, 698 520 0. 0.
= b F:.t;ness_'rggi_n_er e ___l713540 227,890, 227,890. 0. 0.
g c Early Childhood Program|{611710 192,907. 192,907. 0. 0.
i} d ______ - e g e — . —— —
E e
§ f All other program service revenue
€| gTotal.Addlines2a-2f ....................... e > 5,119,317, [0 SR XS P 2 AR
3 investment income (including dividends, interest and
other similar amounts) ................. e > 289. 0. 0. 2889.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes .....cvveiiiiiieeae o it
() Real (O] Personal
6a Grossrents .......... 351,366.
b Less: rental expenses .
¢ Rental income or (loss) . . . 351,366.

d Net rental income or (loss) .... e e
() Securties (i) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .....

¢ Gain or (loss)
d Netgamor (loss) ........... e e e e

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c¢).
SeePart|V,line 18 ........ ....... 2 223,327.

OTHER REVENUE

b Less: direct expenses . ..... eeee ... b 131,927.].
¢ Net income or (loss) from fundraising events ....... e
9a Gross income from gamlng activities. .
See Part iV, line 19 ... . .. a 37,984.

b Less: direct expenses ....... ... . b 16,440,055

¢ Net income or (loss) from gaming activities . ......

10a Gross sales of inventory, less returns

andallowances . ................... a
b Less: costofgoods sold .. .......... b
¢ Net income or (loss) from sales of inventory ..,

Miscellaneous Revenue Business Code |11 izs) LT VL
11a Jewish Outlook Advertising|541800 551 080 . 18 349. 532,731.
b Sale of items at welcome desk|541800 42,470. 0. 42,470.
C Common Area Maint reimbursement 531120 43,545. 0. 43,545.
d All otherrevenue .......... ....... 29,446. 180. 34,569.
e Total. Add lines 11a-11d ....... ... .. . «.ooienns > 666,541.] i . R o
12 Total revenue. See instructions . . ...... »30,189,110.} 5,114,014. 18,529.} 1,117,914.

BAA TEEAQ109  07/06/11 Form 930 (2011)




Form 990 (2011) Jewish Community Association of Austin 74-1469465 Page 10
[PartIX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X .. ... e S e el I_r

®) ©)
Do not include amounts reported on lines Total g(\;)aenses Program service Management and Funcg)a)ismg
éb, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments HSere e s i Ui yo0s
and organizations in the United States. See *
Part IV, line21 ............. ...ovivininns 566,313. 566,313,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ....... 177,658, 177,658,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .. ..........

5 Compensation of current officers, directors,
trustees, and key employees . ............. 529,268. 471,975. 12,289. 45,004,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4 (1)) and persons described
in section 4958(¢c)(3HB) ......... ...

7 Other salaries andwages ... .... .. ... 4,580,415. 4,021,262. 119,932. 439,221,

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

9 Other employee benefits .............. . .. 477,810. 426,087. 11,094. 40,629.

10 Payrolltaxes.. ............. e e 394,799. 352,062, 9,167. 33,570.

11 Fees for services (non-employees):
aManagement ............ ... il

blegal.... ... . . .. .. ooioiioian

CAccounting ...............ol o el el 23,720. 21,152. 551. 2,017.

dlobbying .. . ...ttt e

e Professional fundraising services. See Part IV, ine 17 . ..., R e S e g e

f Investment managementfees ... . .......

gOther .................. e e e 1,259,298, 1,122,980. 29,239. 107,079.
12 Advertising and promotion .......... ....... 147,198. 131,264. 3,418. 12,516.
13 OfficCe eXPensSes .. .....vevviianen conen oun 433,587. 386,652, 10,067. 36,868,
14 Informationtechnology ....... .............. 88,574. 78,986. 2,056. 7,532,
15 Royalties .......... .. ... oo Ces
16 OCCUPANCY ...vvvver  rininnnns  aevens 673,460, 600,558. 15,637. 57,265.
17 Travel .o e e e e 44,772, 39,925. 1,040. 3,807.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ............. ..... R

19 Conferences, conventions, and meetngs ..... 53,549, 47,753. 1,243. 4,553.
20 Interest....... ..o e
21 Payments to affiliates ... ............ .....
22 Depreciation, depletion, and amortization .... 168,504. 150,264, 14,328.
23 INSUrANCE ........ +'vvvr  crunencnnnnnnns 91,428. 81,531. 7,774.
24 Other expenses. itemize expenses not Crea i Rl Ut R B &

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................. ’

a Program supplies 284,356. 253,575.

Y

b Food & Catering _________ 99,965. 89,144, 2,321, 8,500.
c Equipment purchase ___ __ _ 33,880. 30,213. 786. 2,881,
d Dues & memberships _ ______ 32,142. 28,663. 746. 2,733.
e All other expenses ...... e e e e 50,043. 44,625. 1,162. 4,256.
25 Total functional expenses. Add lines 1 through 24e . . . .. 10,210,738. 9,122,642, 233,385. 854,712,
26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 980 (2011)

TEEAQ110  01/26/12




Form 990 (2011) Jewish Community Associliation of Austin 74-1469465 Page 11
[Part X>~[Balance Sheet
Beginnl(nAg) of year End (oBf)year
1 Cash — non-interest-bearing ........ «ovvviiiiriiii ittt ciiee e e 99,257.] 1 154,117.
2 Savings and temporary cash investments.. .............. ... ..o e e, . 6,419.( 2 305,964,
3 Pledges and grants receivable, net.. ... ... 532,347.] 3 256,355,
4 Accounts receivable, Net ... ... i e e i e . 93,178.]| 4 146,675.
5 Recewvables from current and former officers, directors, trustees, key employees, e RN B R Erler
and highest compensated employees. Complete Part Il of ScheduleL ... ........ 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), ;
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary .
A organizations (see INSrUCtIONS) .. ..ot it v e e e 6
g 7 Notes and loans receivable, net............ ... L i i L e e 7
$ 8 Inventories forsaleoruse........ . . ... 8
s| 9 Prepad expenses and deferred charges ................................... 9
10a Land, buildings, and equipment: cost or other basis. ’ ¢ )
Complete Part VI of Schedule D .................... 10a 1,674,861, |7 "2 e Ll ) it
b Less' accumulated depreciation .. 10b 1,005,136. 560,890.] 10c 669 725.
11 Investments — publicly traded securities .  ..... ... Lol 31,918.| 11 4,755,
12 Investments — other secunties. See Part LV, line 11 .. . C 50,000.] 12 50,000.
13 Investments — program-related. See Part IV, lne 11 ............. . 13
14 Intangible assets . . L L Lo o s e 14
15 Other assets. See Part [V, line 11 ............................................. 1,523,164.]15 1,423,861,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..............ovueunn... 2,992,570.]16 3,104,609.-
17 Accounts payable and accrued eXpenses ... .....cvivt vttt cine een aaes 522,429.{17 549,767,
18 Grantspayable .......... it i e i e i 18
19 Deferredrevenue .... . ............ et e 139,870.§19 145,907.
% 20 Tax-exempt bond liabilities . e e e
AB\ 21 Escrow or custodial account habnhty Complete Part IV of Schedule D ............
) | 22 Payables to current and former officers, directors, trustees, key employees, i o . N T-if'f':. e
‘l- highest compensated employees, and dxsquallfled persons. Complete Part |i A : e SO
T of Schedule L ... ... s e
é 23 Secured mortgages and notes payable to unrelated third parties .........
S| 24 unsecured notes and loans payable to unrelated third parties . . ............. 420,000.]| 24 500,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . 37,193.]25 57,486.
26 Total liabilities. Add llnes 17 through 25 ......... ..o covi ve v o iiiiiiiieis 1,119,492, 26 1,253,160,
] Organizations that follow SFAS 117, check here > E] and complete lines i o 2a T e
T 27 through 29 and lines 33 and 34. : T o i
8127 Unrestricted Net assels ... ...ovvvvvirierin tirereiait teeeaeian e 779,473.]|27 753,279,
§ 28 Temporarily restricted netassets ........... oot it 143,605.]| 28 148,170,
29 Permanently restricted netassets ................ ... L ol 9 5 O 0 0 O .| 29 9 S 0,0 0 0 .
R Organizations that do not follow SFAS 117, check here » [ ] and complete o ke T
E lines 30 through 34. ;
p | 30 Capitat stock or trust principal, or currentfunds ... .......... ... ol
8 | 31 Paid-in or capital surplus, or land, building, or equipmentfund ..... .............
32 Retained earnings, endowment, accumulated income, or other funds .............
33 Total net assets or fund balances ... C e e e 1,873,078.j 33 1,851,449.
34 Total habilities and net assets/fund balances ... . ....... . ... ...l 2,992,570.] 34 3,104,609.
BAA Form 980 (2011)
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Form 990 (2011) Jewish Community Association of Austin 74-1469465 Page 12

XI:i| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

5

Total revenue (must equal Part VIII, column (A), line 12)

10,185,110.

Total expenses (must equal Part IX, column (A), line 25)

10,210,739.

Revenue less expenses Subtract fine 2 from hine 1

-21,629.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,873,078.

b lW|N [~

Other changes in net assets or fund balances (explain in Schedule O)

O O dwh =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) ... 6

1,851,449.

[PaitsXllf] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990° D Cash lz' Accrual |:| Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis [:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes,' did the organtzation 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 undergo such audits

3b

BAA

TEEAQ112  07/06/11
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OMB No 1545 0047

ggﬂ%‘g&’oﬁggﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer |den(mcat;r:number
Jewish Community Association of Austin 74-1469465
|§E‘g'ift‘,',‘lﬁ| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 E A church, convention of churches or association of churches described in section 170(b)X1XAX)-
A school descrbed in section 170(b)}1)A)Gi). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(bY1 }(AXiii).

|
| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1 X AXiii). Enter the hospital's
name, city, and state

2
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: A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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

8 A community trust described in section 170(b)(1)}(AXvi). (Complete Part Il.)

9 @ An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part IIl )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting orgaruzation and complete lines 11e through 11h

a DType | b I:] Type Il c D Type Il - Functionally integrated d D Type 1l — Other
e D By checkm? this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

N

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that s a Type 1, Type Il or Type Il supporting organization, D
check this box R .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and (i)
below, the governing body of the supported organization? Ce 11g (@)
(i) A family member of a person described in (1) above? . R 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . L. 11g (n)
h Provide the following information about the supported orgamization(s).
(1) Name of supported (i) EIN (i) Type of organization @v) Is the (v) Did you nolify (Vi) Is the (vit) Amount of support
organization (described on lines 1-9 organization in the organwzation in organization In
above or IRC section column (i) hsled in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
(B)
©
(D)
(3] A
) SR e IS
% o .
Total L e b G et TR dEs, A A I |k B ety
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011

Jewish Community Association of Austin

74-1469465

Page 2

[Part:lic[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b}1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests isted below, please complete Part il )

Section A, Public Support

Calendar year (or fiscal year
beginningin) »

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

2 Tax revenues levied for the
organizatton's benefit and
either paid to or expended
on its behalf . .

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

4 Total. Add lines 1 through 3

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, cotumn (f)

Public support. Subtract Iine 5

from line 4

(a) 2007

(b) 2008

(c) 2002

(d) 2010

(e) 2011

(N Total

T3 TRL

sy Byt

RENE e
R T S
e

BT et
"

.

Section B. Total Support

Ak e

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total su?gort. Add lines 7
through

Gross receipts from related activities, etc (se

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

() Total

First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

~1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2011. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box .

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

14

%

15

%

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

-0
O

-

b 10%-tacts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization 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 orgarization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Sc'hetdulehA (Form 990 or 990-E2) 2011 Jewish Community Association of Austin 74-1469465 Page 3
Rartdltz: Support Schedule for Organizations Described in Section 509(a)?2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusual grants ') 920,559.14,339,811.(3,993,816./3,801,397.{4,030,053.|/17,085,636.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . |1,060,874.14,159,441.{4,174,526./4,998,896./5,470,683.[/19,864,420.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 1,981,433.18,499,252.(8,168,342./8,800,293./9,500,736./36,950,056.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 30,023.11,050,484. 996,525. 606,075. 644,620.| 3,327,727.

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 ... .11,981,433.18,499,252.|8,168,342./8,800,293./9,500,736./36,950,056.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 30,035. 27,772. 19,767. 737. 289. 78,600.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b 30,035. 27,772. 19,767. 737. 289. 78,600.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on 32,248. 46,920. 49,380. 47,842. 18,529. 194,919.
12 Other income Do not include

gam or loss from the sale of
capital assets (Explain in
Part V) .

1,050,484. 996,525. 606,075. 644,620.] 3,327,727.
e 5 m T e PR

s
gt

T ey
BT

] 33,622,329.

32,266.] -249,557. 275,169. 270, 345. 669,556. 997,779.
13 Total support. (Adgdins9,10¢,11,ad12) |2,075,982./8,324,387./8,512,658.19,119,217.{10,189,110.}138,221,354.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > n
Section C. Computation of Public Suppont Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 87.97 %
16 Public support percentage from 2010 Schedule A, Part Ilf, line 15 16 87.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . e 17 0.21 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0.68 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quabfies as a publicly supported organization > E

line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If ihe organization did not check a box on fine 14, 193, or 19b, check this box and see instructions
BAA TEEAQ403 0572511 Schedule A (Form 990 or 990-EZ) 2011

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and . B
>




Scheduie A (Form 990 or 990-E2) 2011 Jewish Community Association of Austin 74-1469465 Page 4

ERartIVﬁr[ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12 Also complete this part for any additional information.
(See nstructions).

BAA Schedute A (Form 990 or 990-E7) 2011

TEEAQ404 05/25/11




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete If the organization answered 'Yes,’ to Form 990, ——
Department of the Treasury PartIV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =iOpen to.Public 453
Internal Revenue Service » Attach to Form 990. > See separate instructions. FInSpections wrmris |

Name of the organization Employer identification number

Jewish Community Association of Austin 74-1469465

[Partis] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, hne 6.

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

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? e D Yes D No

E'Rart:‘.ll‘ﬂ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

-7+1]  Held at the End of the Tax Year

a Total number of conservation easements . .. R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located *»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(4)(B)(1) and section 170(h)(&4)B)(1)? . . DYes D No

9 In Part XIV, describe how the organization reports conservation easements 1n 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

E@'ﬁi]ll};ﬂ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIiI, ine 1 . . »$
(i) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIii, line 1 »S
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




S(i[xedule D (Form 990) 2011  Jewish Community Association of Austin 74-1469465 Page 2
El-?a’litﬂll‘fﬁ{ 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 B Other
c Preservation for future generations
4 gracangieva description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? |—\ Yes I—I No

Part V> Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, ine 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? o

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

E] Yes I___I No

Amount
¢ Beginning balance 1c
d Additions during the year. ce .o id
e Distnibutions during the year . . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
I’T‘r}_éﬂéﬁ] Endowment Funds. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,562,354. 1,640,955, 1,501,683, 1,818,908, [FREL T it

b Contributions 76,095. 0.
¢ Net investment earnings, gains,

and losses -2,965. 156,642. 242,019. -302,439.
d Grants or scholarships 0.
e Other expenditures for facilities

and programs 150,243. 102,747. 14,786.
f Administrative expenses 145,000. 85,000. 0.
g End of year balance . 1,490,484. 1,562,354. 1,640,955, 1,501,683 |

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as.

a Board designated or quast-endowment *» 31.00%
b Permanent endowment » 69.00%
¢ Temporarily restricted endowment > %

The percentages 1in hines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(d)| X

(ii) related organizations e e e .13a(ii) X
b if 'Yes' to 3a(n), are the related orgamizations hsted as required on Schedule R? 3b

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

[PatVE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreaatloq
1aLand "= mE 5
b Buildings

¢ Leasehold improvements 274,264. 88,211. 186,053.
d Equipment . 1,121,519. 691,707. 429,812,
e Other 279,078, 225,218, 53,860.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 669,725,
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 Jewish Community Association of Austin
VilZ] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

74-1469465 Page 3

Total (Column (b) must equal Form 990 Part X, column (B) ine 12) ™ ﬁ:’“‘”‘ oy AR i \HWM"E
LPart.VilL] Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(4D
)
©)
4@
&)
®
@
(€)]
9
Q0
Total

R

Ly

i
i

o

Column b) must equal Form 990, Part X, _column (B) lme 13) ™
7l Other Assets. See Form 990, Part X, hne 15.

(a) Description (b) Book value
(1) Beneficial Interest in agssets held by other: 0.
(2) Garber Family Endowment Fund 957,823,
3 JCAA Facilities Fund - Board Designated 405,482,
4) JCAA Legacy Fund 60,556,
&)
&
@
®
®
(UY)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) > 1,423,861.
:BaitdG=7| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) Tuition deposits 21,070.
(3) Due to others 36,416.
@
(&)
6
@
®
(&)
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 57,486.

2 FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's fmanaal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule B (Form 990) 2011




Schedule D (Form 990) 2011  Jewish Community Association of Austin 74-1469465 Page 4

iPart=X1:%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract Iine 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of faciliies

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV ) e e

Total adjustments (net) Add lines 4 through 8 e e

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W O N L WN =

10,189,110.

10,210,739.

-21,629.

-21,629.

|Bért‘)_(ﬂ§§] Reconciliation of Revenue per Audited Financial Statements With Revenué per Return

1 Total revenue, gains, and other support per audited financial statements 1 11,916,406,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ;»?;,};

a Net unrealized gains on investments ., 2a ’:

b Donated services and use of facilities Co 2b 1,737,888, "™

c Recoveries of prior year grants 2c 1“%‘

d Other (Describe in Part XIV ) ) 2d 148,367.f

e Add hnes 2a through 2d 2e 1,886,255.
3 Subtract line 2e from line 1 C 3 10,030,151,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1 ;;ﬂ

a Investment expenses not included on Form 990, Part VIII, line 7b 4a fz}?:é

b Other (Describe 1 Part XIV.) . 4b 158, 959 . [erxdd

¢ Add lines 4a and 4b . . . e 4c 158, 959.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) . ._ 5 10,189,110.

Iﬂ?’a‘i?tﬂfxm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

11,938,035,

a Donated services and use of facilities . 2a 1,737,888.(%"

b Prior year adjustments . . . 2b e
¢ Other losses 2c e
d Other (Describe in Part XIV.) . . .o 2d 148,367 . 7%
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

1,886,255,

10,051,780.

b Other (Describe in Part XIV.) . . 4b 158, 959. '“

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18 )

158,959.

10,210,739.

[PamEXIVE] Supplemental Information

Come/lete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b,

Part
any addittonal information

Pt V Line 4 JCAA's endowment consists of two funds established for:

line 4; Part X, line 2, Part XI, ine 8, Part Xli, Iines 2d and 4b, and Part Xill, hnes 2d and 4b Also complete this part to provide

Pt XII Line 4b ECP Scholarship reclassed from revenue to expenses $158,959

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.

» Attach to Form 990 or Form 990-E2.

OMB No 1545.0047

Name of the organization

Jewish Community Association of Austin

Employer identification number

74-1469465

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, (ine 17
=T UIEH) Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

Malil solicitations

a
b Internet and email solicitations
c

Phone solicitations

d In-person solcitations
2a Did the organization have a wrilten or oral agreement with any individual (iIncluding officers, directors, trustees or key

e
f

9

Special fundraising events

employees histed in Form 990, Part VII) or entity in connectton with professional fundraising services?

D Yes D No

b If "Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iri) Did fundrasser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
0112412

TEEA3701

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Jewish Community Association of Austin

74-1469465

Page 2

Fundraisin%Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported

more than

List events with gross recelipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events g?j c‘l"octglluixgr;tasi
: Gal(:vem — Lun:}:::;) 1 e — through column (c))
v
5 1 Gross receipts 176,909, 30,608. 37,983. 245,500.
¢ 2 Less. Charitable contributions
3 _Gross income (ine 1 minus line 2) 176,909. 30,608. 37,983. 245,500.
4 Cash prizes
0 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages 9,328. 24,975. 25,184. 59,487.
§ 8 Entertainment 6,563, 6,563.
g 9 Other direct expenses 23,912. 17,829. 24,136, 65,877.
s
Direct expense summary. Add lines 4 through 9 in column (d) > 131,927,
Net income summary Combine line 3, column (d), and line 10 > 113,573.

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

! Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo {b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue 37,984. 37,984.
2 Cash prizes
E
D X
." E 3 Non-cash prizes
EN
cs
T £| 4 Renvfacility costs
5 Other direct expenses 16,440. ] ‘16 ,440.
| Yes % |[]ves % |[x]ves 50.00% EEIIEzsoeas
6 Volunteer labor No No No
7 Duirect expense summary Add lines 2 through S in column (d) > 16,440.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 > 21,544.
9 Enter the state(s) in which the organization operates gaming activites: Texas

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain,

TEEA3702 01/24/12

Schedule G (Fol

rm 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 _Jewish Community Association of Austin 74-1469465 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes [il No
12 Is the organization a grantor, beneflaary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes @ No
13 indicate the percentage of gaming activity operated n.
a The organization's facility 13a %
b An outside facility .. 13b %

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

Name » Laurence Statman, CFO

Address » 7300 Hart Lane Austin, TX 78731 __ __ _ _ _ _ _ _ __ __ _ ____ oo ___
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes E] No
b If ‘Yes," enter the amount of gaming revenue received by the organizaton » $_ _ _ and the amount
of gaming revenue retained by the thwd party »  §$_
¢ If 'Yes,' enter name and address of the third party

Address > I

16 Gaming manager information

Description of services provided »

D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes EI No
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 »

V:9 Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part I, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructions).

Line 9b Schedule G, Part IXII, Limne 9b

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

registration fees. This event is to honor an individual in the community,

provide for speaker fees and solicit for annual campaign funds.

BAA TEEA3703  05/20/11 Schedute G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Intenal Revenue Sorasery > Attach to Form 990. ™ See separate instructions.

Name of the organization

74-1469465

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

VII, Section A, line 1a Complete Part Ili 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 payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part |1}

Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 Duning the year, did any person hsted in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization

a Recetve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ili

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related orgarization?
If 'Yes' to ine 5a or 5b, describe 1n Part il.
6 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part i

7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe 1n Part 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule J (Form 990) 2011

TEEA4101  01/2412
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

2011

==
L

Name of the organization

Jewish Community Association of Austin

74-1469465

[PaEI%E Types of Property

(a) (b) ©
Check if Number of Noncash contribution
applicable contributions or
items contributed Form 990,
Part VIIi, line 1g

(d)

Method of determining
amounts reported on | noncash contribution amounts

Art — Works of art

Art — Historical treasures .

Art ~ Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

00 NG A WwhN =

Intellectual property

Securities — Publicly traded . X 15

w0

45,532,

-
o

Securnities — Closely held stock

-
-

Secunities — Partnership, LLC, or trust interests

-l
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( )

26 Other» (_______________

[ 3
27 Other » (_ )
28 Other »

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution anf/ property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part Il
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ..
b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,
descnbe in Part I

HEEER [P 95’;&’;}\"':1

EER
i o,
IR
.."'JIE_:!';JL‘ et

s

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

TEEA4601  07/14/1)

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 Jewish Community Association of Austin 74-1469465 Page 2
; Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items recelived, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545 0047

(Form 990 or 990-EZ) 201 -I
Complete to provide information for responses to specific questions on TG,
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. to Public” 55
Inlernal Revenue Scrvice » Attach to Form 990 or 990-EZ. ‘fgj
Name of the organization Employer identification number
Jewish Community Asgociation of Austin 74-1469465
‘ Pt VI, Line 6 __ _Per the By-Laws, donors for the Annual Campaign are members. _____ __.

Pt VI, Line 19 We make our records available upon request, the Form 990

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07714111

Schedule O (Form 990 or 990-E2Z) 2011
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Jewish Community Association of Austin 74-1469465

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

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
Expenses
Grants Of
Revenue

Code.
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code
Expenses
Grants Of
Revenue

Description: Jewish Outlook - The JCAA publishes a monthly periodical
662,129. called the Jewish OQutlook. The Outlook provides Jewish
0. stories and editorials about local, regional, national and
551,260. international news. It also provides a Jewish calendar
of events and other areas of interest.
Description  Youth and Family - The Youth and Family department has developed
1,145,330. and implemented programs that support families, enrich children's
0. lives, and built community. Our Summer, Winter, and
1,267,594. Spring Camps, Passover Break Camps, and Kids Connection
after-school programs all grew in numbers.
Description. Jewish Family Services - Jewish Family Service (JFS)
703,773. delivers human services and programs to the Austin Jewish
18,698. community. JFS social workers provide counseling
116,604. services, educational programs at synagogues, senior
activities, services for children and adolescents,
distributes funds to agsist Jewish families in
need and mental health services.
Description: Community Relations Council -
85,468. The Community Relationg Council is the central public
0. affairsg armof the JCAA, representing the Jewish community
158. and organizations on issues that impact the rights
and protection of Jews as individuals and as a
community locally and abroad.
Description: Outreach and Engagement - The Jewish Foundation of
111,276. Greater Austin encourages greater involvement in the
0. Jewish Community, assist newcomers to settle into life in
29,041. Central Texas, and offers ongoing programs and services

to help all Jewish Austinites stay connected.




