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SCANNED APR 0 5 2016

o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at woww irs gov/farmaqo

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

and ending

B g;\;ﬁga g o C Name of organization D Employer identification number
crenge | JEWISH COMMUNITY ASSOCIATION OF AUSTIN
2‘??5239 Doing Business As 74-1469465
fatien Number and street (or P.0. box if ma is not delivered to street address) Room/surte | E Telephone number

[_Jremn- | 7300 HART LANE (512) 735-8016
f\eTueerw City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 14 ,03 0 ’ 816.
popica- 1 AUSTIN, TX 78731 H(a) (s this a group retum
pending F Name and address of principal officern.JAY RUBIN for subordinates? [ves Xno

7300 HART LANE , AUSTIN, TX 78731 H(b) Are all subordinates mcluded?DYeS D No

| Tax-exempt status:mm(c)(:i) | 501(c) (

)y (nsertno.) | 4947(a)(1)or L] 527

J Website: p» WWW. SHALOMAUSTIN.ORG

1f "No," attach a list. (see instructions)
H(c) Group exemption number p»

K Form of organization; LX ] Corporation | | Trust [ [ Association [ | Other p»

[ L Year of formation: 197 1] m State of legal domicile: TX

|Partl] Summary
o | 1 Brefly descnibe the organization’s mission or most significant activities: ENHANCE THE QUALITY OF JEWISH
% LIFE IN THE GREATER AUSTIN AREA AND AROUND THE WORLD, THROUGH
g 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, Iine 12) 3 26
g 4 Number of independent voting members of the governing body (Part V1, line FQ)EC F*VED T 4 26
.3 5 Total number of individuals employed in calendar year 2013 (Part V, lhe iy o 5 373
:‘_;j 6 Total number of volunteers (estimate if necessary) o . 1] 6 150
E 7 a Total unrelated business revenue from Part VIlI, column (C}), line 12 : MAR 2 1 2015 9 7a 144,710.
b Net unrelated business taxable income from Form 990-T, line 34 . -(-’2 7b 0.
C‘, (::: D o ! 4 yPrior Year Current Year
) 8 Contributions and grants (Part VII, hne 1h) S “’J 21 447 16y, 417. 6,883,334,
S| 9 Program service revenue (Part VIil, fine 2g) 5,578,298. 5,543,532,
3 | 10 Investment income (Part VIl column (A), ines 3, 4, and 7d) 891. 145, 443.
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,300,174. 1,335,721.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), line 12) 11,040,780, 13,908,030,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 746,445. 392,121.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 6,087,564. 6,258,511.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 264,593.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e) 3,837,306, 7,004,884.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,671,315.] 13,655,516.
19 Revenue less expenses. Subtract line 18 from line 12 369,465. 252,514.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,464,717, 4,276,037.
<3| 21 Total habities (Part X, line 26) 1,243,803. 1,802,626,
25] 22 Net assets or fund balances. Subtract ine 21 from line 20 2,220,914. 2,473,411.

| Part Il | Signature Block

Under penalties of perjury, [ dec!

hat | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and belief, it s

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

} \ fl] G
Sign Sigegture of biticer Uate N
Here JAY RUBIN, CEO

Type or print name and title

Print/Type preparer's name Preparey’s signature | Daie check | || PTIN
Pis C. BRIAN STREIG PEZZM A2, 102/19/16| sengos PO0735757
Preparer |Firm's name ) CALHOUN, THOMSON + MATZA, LLP () FrmsENy 74-2859143
Use Only | Firm’s address 9500 ARBORETUM BLVD., SUITE 120

AUSTIN, TX 78759 Phoneno.512-439-8400

May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes L_] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11t
1  Briefly describe the organization’s mission:

ENHANCE THE QUALITY OF JEWISH LIFE IN THE GREATER AUSTIN AREA AND
AROUND THE WORLD, THROUGH CHARITABLE, EDUCATIONAL, SOCIAL SERVICE,
CULTURAL, RELIGIQUS AND RECREATIONAL ENDEAVORS. SERVICES INCLUDE A
PRESCHOOL FACILITY FOR COMMUNITY AND CULTURAL EVENTS, FITNESS CENTER,

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

the prior Form 990 or 990-EZ? [:,Yes No
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? E:,Yes [X’ No

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

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

4a (Code ) (Expenses $ 4,048,061- including grants of $ 65,700- ) (Revenue $ 5,306,760. )
EARLY CHILDHOOD PROGRAM
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 THE ALL SCHOOL EVENTS OF DECORATING THE SUKKAHS,
THE CHANUKAH PARTY, FALL AND SPRING SCHMOOZIN' SHABBATS, PASSOVER
SEDER, PURIM CARNIVAL AND ISRAEL INDEPENDENCE DAY.

4b (Code ) (Expenses $ 3, 967 ' 521. including grants of $ } (Revenue$ 236 ' 772, )
SPORTS AND FITNESS
THE SPORTS AND FITNESS SERVES PARTICIPANTS WITH EXISTING PROGRAMS THAT
REMAIN POPULAR, AND NEW PROGRAMS THAT GENERATE EXCITEMENT, INCREASED
AWARENESS, AND BRING NEW PEOPLE TO OUR CAMPUS. PROGRAMS WITHIN THIS
DEPARTMENT INCLUDE BABYSITTING, FITNESS CLASSES, YOUTH CLASSES, SPORTS
CAMPS, FITNESS CENTER AND AQUATICS.

4c  (Code ) (Expenses $ 236 ’ 897. including grants of $ 326 ) 421. ) (Revenue $ 0. )
YOUTH AND FAMILY
THE YOUTH AND FAMILY DEPARTMENT HAS DEVELOPED AND IMPLEMENTED PROGRAMS
THAT SUPPORT FAMILIES, ENRICH CHILDREN'S LIVES, AND BUILDS COMMUNITY
SUCH AS SUMMER, WINTER, AND SPRING CAMPS, PASSOVER BREAK CAMPS, AND
KIDS CONNECTION AFTER-SCHOOL PROGRAMS.

4d Other program services (Descnbe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 8,252,479.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page3
[Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustoric structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part Il! ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities i Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XiI 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)}(1)(A)n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19| X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to ing 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013} JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 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? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465  page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 137
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 373
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
I 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 commuttee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The govemning body? i 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

5]
b Ei L T

[ NS RPN

o Lo T o T | T

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wrntten document retention and destruction polcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i5a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [___] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LAURENCE STATMAN, CFO - (512) 735-8016
7300 HART LANE, AUSTIN, TX 78731
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part 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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (oo d':‘;’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(Iist any E‘, the organizations compensation
hoursfor | B organization (W-2/1099-MISC}) from the
related % % Z {(W-2/1099-MISC) organization
organizations| = | = g. §e and related
below HE 5| E Efg% 5 organizations
line) ElZ2|5]|3 25|28
(1) CARYN ABRAHAM 1.00
TRUSTEE X 0. 0. 0.
(2) TI. JAY AARONS 1.00
TRUSTEE X 0. 0. 0.
(3) DAVID DIMSTON 1.00
TRUSTEE X 0. 0. 0.
(4) DEB GABOR 1.00
TRUSTEE X 0. 0. 0.
(5) EVAN GREMONT 1.00
TRUSTEE X 0. 0. 0.
(6) FRAN HAMERMESH 1.00
TRUSTEE X 0. 0. 0.
(7) MARTY LEVINSON 1.00
TRUSTEE X 0. 0. 0.
(8) MAE LEVITAN 1.00
TRUSTEE X 0. 0. 0.
(9) JILL MAY 1.00
TRUSTEE X 0. 0. 0.
(10) WADE MONROE 1.00
TRUSTEE X 0. 0. 0.
(11) KERI PEARLSON 1.00
TRUSTEE X 0. 0. 0.
(12) JUDY SORIN 1.00
TRUSTEE X 0. 0. 0.
(13) SCOTT TURNER 1.00
TRUSTEE X 0. 0. 0.
(14) AARON WAISMAN 1.00
TRUSTEE X 0. 0. 0.
(15) SUSAN BROOCKMAN 1.00
CHAIR X X 0. 0. 0.
(16) JOAN SWARTZ 1.00
CHAIR-ELECT X X 0. 0. 0.
(17) DAN KRAUS 1.00
TREASURER/SECRETARY X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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14550223 252818 1425-00

Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page8
[Part ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) () (D) (E) (F)
Name and title Average | o OO an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below |E|2]_ |2 |58 s organizations
(18) DAVID BRENNER 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(19) DIANA GINOR 1.00
VICE CHAIR X 0. 0. 0.
(20) WALTER KALMANS 1.00
VICE CHAIR X 0. 0. 0.
(21) FABIANNA LABY 1.00
VICE CHAIR X 0. 0. 0.
(22) SUZANNE NEWBERG 1.00
VICE CHAIR X 0. 0. 0.
(23) VALERIE NEWBERG 1.00
VICE CHAIR X 0. 0. 0.
(24) ABBY RAPOPORT 1.00
VICE CHAIR X 0. 0. 0.
(25) RICKY RUDY 1.00
VICE CHAIR X 0. 0. 0.
(26) IAN SPECHLER 1.00
VICE CHAIR X 0. 0 0.
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A | 4 702,000. 0 0.
d Total (add lines 1b and 1c) » 702,000. 0 0.
2 Total number of indwviduals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual hsted on kne 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A} (B) (€}
Name and business address Description of services Compensation
BCBSHIELD TEXAS pROUP HEALTH
4002 LOOP 322, ABILENE, TX 79602 INSURANCE 516,723,
HASTINGS - AUSTIN, TEXAS
12712 TANTARA DRIVE, AUSTIN, TX 78729 JANITORIAL 263,751.
LAMY-ANDERSON LANE LTD LLC COMMERCIAL PROPERTY
1717 W. 6TH ST, AUSTIN, TX 78703 LEASE 197,501.
DOCUMATION OF AUSTIN, INC, 2112 RUTLAND
DRIVE, SUITE 140, AUSTIN, TX 78758 COPIERS, PRINTERS 107,266,
AUSTIN AMERICAN-STATESMAN/COX MEDIA GROUP
305 S. CONGRESS, AUSTIN, TX 78704 NEWSPAPER PRINTING 103,423.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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JEWISH COMMUNITY ASSOCIATION OF AUSTIN

74-1469465

Form 990
| Part VMSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimnued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week =3 the organizations compensation
(ist any -g E organization {W-2/1099-MISC} from the
hours for -; . é (W-2/1099-MISC) organization
related 8 § . § and r.elated
organizations E = 2|5 organizations
below -HEHBRHHEE
line) HEHEHEREE
(27) ROBYN SPERLING 1.00
VICE CHAIR X 0. 0. 0.
{28) DANA BARUCH 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(29) CAROL DOCHEN 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(30) JENNIFER GREENBLUM 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(31) RABBI ZEV JOHNSON 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(32) DAVID KLINE 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(33) MICHAEL LEGATT 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(34) LINDA MILSTONE 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(35) BILLY OSHEROW 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(36) MARGO SMITH 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(37) JAY RUBIN 1.00
CHIEF OPERATING OFFICER X X 215,000. 0. 0.
(38) ARLENE MILLER 1.00
CHIEF PHILANTHROPY OFFICER X X 120,000. 0. 0.
(39) SHELLY PRANT 1.00
CHIEF PROGRAMMING OFFICER X X 130,000. 0. 0.
(40) LAURENCE STATMAN 1.00
CHIEF FINANCIAL OFFICER X X 112,000. 0. 0.
(41) DIANE DUSEK 1.00
ADVERTISING DIRECTOR X 125,000. 0. 0.
Total to Part Vil, Section A, line 1c 702,000.

332201
05-01-13

14550223 252818 1425-00
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Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 Ppage9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil 1]
{B) (C) (D)
Total revenue Related or Unrelated R%Ygrfr‘]utg%ﬂgg?d
exempt function business sections
revenue revenue 512-514
22| 1 a Federated campaigns 1a
ga b Membership dues 1b 2,283,229,
.,;E ¢ Fundraising events ic 680,094,
giﬁ d Related organizations 1d
2‘ g e Government grants (contributions) 1e
2 5 ¢ All other contributions, gifts, grants, and
,E..-E similar amounts not included above 1§ 3,920,011,
"E S g Noncash contributions included i lines 1a-1f $
38| h Total Add ines 1a-11 > 6,883,334,
Business Codel
3 2 a TUITION AND FEES 611710 5,306,760, 5,306,760,
2o b FITNESS TRAINERS 713940 236,772, 236,772,
E 3| d
a f All other program service revenue
g Total. Add lines 2a-2f » 5,543,532,
3 Investment income (including dividends, interest, and
other similar amounts) > 145 443, 145,443,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(1) Real (n) Personal
6 a Gross rents 393,388,
b Less: rental expenses 0.
¢ Rental income or (loss) 393,388,
d Net rental income or (loss) » 393,388, 393,388,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 680,094, of
E—_’ contributions reported on Ine 1c). See
- Part IV, line 18 a 81,662,
g b Less: direct expenses b 116,781,
¢ Net income or (loss) from fundraising events > -35,119, -35,119.
9 a Gross income from gaming activities. See
Part IV, ine 19 . a 16,957,
b Less: direct expenses b 6,005.
¢ Net income or (loss) from gaming activities » 10,952, 10,952,
10 a Gross sales of inventory, less returns
and allowances a 10,468,
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory » 10,468, 10,468,
Miscellaneous Revenue usiness Cod
11 a ADVERTISING OUTLOCK REVENUE 541800 566,347, 144,710, 421,637,
b MISC., OTHER INCOME 900099 307,757. 307,757.
¢ MGAMES REVENUE AND OTHER INCOME 900099 81,928, 81,928,
d All other revenue
e Total. Add lines 11a-11d > 956,032,
12 Total revenue. See instructions. » 13,908,030, 5,543 532, 144,710, 1,336,454,
10-29-13 Form 990 (2013)
11
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Form 990 (2013} _

JEWISH COMMUNITY ASSOCIATION OF AUSTIN

74-1469465 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contans a response or note to any line in this Part IX
Do not include amounts reported on lines 6b ; (©) (0
g Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 392,121. 392,121.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,426,781. 3,974,160.| 1,292,152. 160,469.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 831,730. 656,408. 154,731. 20,591.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 33,815. -137. 33,815. 137.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,372,066. 727,547. 637,228. 7,291.
12  Advertising and promotion 1,929. 1,742, 125. 62.
13 Office expenses 231,439. 212,829. 12,848. 5,762.
14 Information technology
15 Royalties
16  Occupancy 2,042,105. 276,641.] 1,744,988. 20,476.
17 Travel 297,826. 263,453, 32,787. 1,586.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 215 ’ 811. 11,960. 203 [ 811. 40.
23 Insurance 110,648, 14,813. 95,449. 386.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of Iine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ALLOCATION EXPENSE 468,910. 468,651. 250. 9.
b FOOD/CATERING 390,334. 349,132. 15,844. 25,358,
¢ PROGRAM SUPPLY EXPENSE 372,031, 343,521. 16,825, 11,685,
d UTILITIES 350, 835. 54,208. 296,514. 113,
e Allotherexpenses 1,117,135. 505,430' 601,077. 10,628-
25  Total functional expenses. Add lines 1through24e | 13,655,516.] 8,252,479.] 5,138,444, 264,593.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here > D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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74-1469465 page11

Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 401,356.] 1 11,840.
2 Savings and temporary cash investments 233,103.] 2 1,223,689.
3 Pledges and grants receivable, net 332,749.| 3 325,452,
4  Accounts recewable, net 140,525.] a 308,451.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
e 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 123 ;2 44.] o 163, 628.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,122,960.
b Less: accumulated depreciation 10b 1,459,013. 660,193.  10c 663,947.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 1,573,547.] 15 1,579,030.
16 Total assets. Add lines 1 through 15 (must equal ine 34} 3 7 464,717.] 16 4,276,037,
17 Accounts payable and accrued expenses 491,372.] 17 396,337.
18 Grants payable 18
19 Deferred revenue 275,699.( 19 287,574.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 355,00 0. 24 113, 661.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 121,732, 25 1,005,054.
26 _Total liabilities. Add lines 17 through 25 1,243,803.] 26 1,802,626.
Organizations that follow SFAS 117 (ASC 958), check here P> (X[ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,162,193.] 27 1,373,264.
S |28 Temporanly restricted net assets 108,721.| 28 150,147,
T |29 Permanently restricted net assets 950,000.] 20 950,000.
g Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,220,914.] 33 2,473,411.
34  Total liabiliies and net assets/fund balances 3,464,717.] 34 4,276,037.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,908,030.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,655,516,
3 Revenue less expenses. Subtract line 2 from line 1 3 252,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,220,914.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 ~17.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,473,411.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
Separate basis D Consolidated basis [:! Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis l:l Consolidated basis [:, Both consolidated and separate basis
c If "Yes" to ine 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-13372 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Depan;n;nt of thes Treasury B Attach to Form 990 or Form 990-EZ. Open to P ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is atwww irs gov/form990 Inspection

Name of the organization Employer identification number
JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2
3 []
4

90 00 O

10
11

N

el ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service orgamization described in section 170{b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:J Type | b Type ll c [:l Type lll - Functionally integrated d [:] Type Ill - Non-functionally integrated
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 in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person described in () above? 11g(ii
(iii} A 35% controlled entity of a person described In (i) or (ii) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of organization {1¥) Is the organizationj (v) Did you notify the orgar(1‘|lzie)1t||%rt1h|?1 col. | (vil) Amount of monetary
organization (described on lines 1-9  §n col. (i) isted 1n your qrganlzatlon In col. (iyorgantzed in the support
above or IRC section  Jgoverning document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization faled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties foans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thts box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012, If the organization did not check a box on Iine 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 > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 qualfies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465
[Part]il] %upport Scﬁei; ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

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

2 Gross receipts from admussions,

merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6
7

8

furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualfied persons

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,993,816,

3,801,397,

4,030,053,

4,161,417,

6,883,334,

22,870,017,

4,174,526,

4,998,896,

5,470,683,

5,962,499,

5,543,532,

26,150,136,

8,168,342,

8,800,293,

9,500,736,

10,123,916,

12,426,866,

49,020,153,

996,525.

606,075,

644,620.

635,000.

600,000.

3,482,220,

0.

¢ Add lines 7a and 7b
Public support (subiractiine 7¢ from ne 6}

996,525.

606,075,

644,620.

635,000.

600,000.

3,482,220,

45,537 933,

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) p»>

Amounts from line 6

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

b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2009

{b) 2010

~ (c) 2011

~ (d)2012

(e) 2013

{f) Total

8,168,342,

8,800,293,

9,500,736,

10,123,916,

12,426,866,

49,020,153,

19,767.

737.

289.

891.

145,443.

167,127,

19,767.

737.

289.

891.

145,443.

167,127,

49,380.

47,842.

18,529.

50,242.

144,710.

310,703.

275,169,

270, 345.

669,556.

865,731.

1,359,888,

3,440,689,

Total support. (add ines 9, 10c, 11, and 12)

8,512,658,

9,119,217,

10,189,110,

11,040,780,

14,076,907,

52,938,672,

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by hne 13, column (f))
16__Public support percentage from 2012 Schedule A, Part Ill, ine 15

15

86.02

16

87.23 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

32 9

18

.10

» [X]

»[ ]
> ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 Page 4

art Supplemental Information. Provide the explanations required by Part I, ine 10, Part ll, Itne 17a or 17b, and Part lll, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements 20 1 3

(Form 990} p Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service | D Information about Schedule D (Form $90) and its instructions is at www irs gov/form9an Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year

A D ON <

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

are the organization's property, subject to the organization’s exclusive legal control? [:) Yes l___] 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 advisor, or for any other purpose confernng

impermissible private benefit? l:l Yes D No

|Partll | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, Ine 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 education) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 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 (c) 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 p-

4 Number of states where property subject to conservation easement is located p>

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

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(1)? Cves [1no

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

I Part 1l ] 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 (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 pubhc service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VII!, ine 1 L

(i) Assets included in Form 990, Part X | 3

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b I:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:l Loan or exchange programs

e l:] Other

l—__!No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:] Yes l:] No

Amount
¢ Beginning balance ic
d Addtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

Lj Yes

2a Dud the organization include an amount on Form 990, Part X, line 21?

I No
L]

b _If "Yes," explan the arrangement in Part Xlil. Check here if the explanation has been provided in Part XllI
PartV | Endowment Funds. Complete if 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 1,507,002, 1,490,484, 1,562,354, 1,640,955, 1,501,683,
b Contributions 76,095,
¢ Net investment eamings, gains, and losses 145,443, 143,345, -2,965, 156,642, 242,019,
d Grants or scholarships
e Other expenditures for facilities
and programs 150,243, 102,747,
f Administrative expenses 73,415, 126,827, 145,000, 85,000,
g End of year balance 1,579,030, 1,507,002, 1,490,484, 1,562,354, 1,640,955,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 24.70 %
b Permanent endowment P 70.70 %
¢ Temporanly restricted endowment P 4.60 %
The percentages In lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buudlngs, and Equ Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis {(other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements 257,053, 131,194, 125,859.
d Equipment 1,552,189.] 1,055,797. 496,392.
e _Other 313,718. 272,022, 41,696,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 663,947.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©).

D)

(58

G

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

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

)

2

(3)

@

{5)

€

U]

8)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

l Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) GARBER FAMILY ENDOWMENT FUND 1,115,760.

(9 JCAA FACILITIES FUND ~ BOARD DESIGNATED 384,223,

@) JCAA LEGACY FUND 73,821,

(4 JCAA FACILITIES FUND -~ PAR 5,226,
{5)
)]
N
8
_©

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ne 15) S 1,579,030,

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

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
(¢ INTERCOMPANY PAYABLE 5,438.
~3) DEPOSITS 36,523.
(4 ACCRUED COMPENSATION 207,380.
~ 5y ACCRUED EXPENSE 505,713.
~ ) LINE OF CREDIT 250,000.
_@)
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) > 1,005,054,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII!

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14,030,816,
Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 122,786.

e Add lines 2a through 2d %e 122,786.
3 Subtract ine 2e from line 1 3| 13,908,030.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) 5 | 13,908,030.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part 1V, kne 12a.

1 Total expenses and losses per audited financial statements 1 13,778,302,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part XlIl.) 2d 122,786.

e Add lines 2a through 2d 2e 122,786.
3 Subtract line 2e from line 1 3 | 13,655,516.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, Iine 7b 4a

b Other (Describe in Part XIIi.) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 3,605,516,

rPart Xiil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
Iines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

JCAA RECEIVED A DETERMINATION LETTER FROM THE INTERNAL

REVENUE SERVICE ON JULY 24, 2000. JCAA IS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS SUBJECT TO TAX ON

ITS UNRELATED BUSINESS INCOME. UNRELATED BUSINESS INCOME CONSISTS OF

INCOME GENERATED FROM ADVERTISING INCOME.

FASB ASC 740-10, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" CLARIFIES

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTERPRISE'S FINANCIAL STATEMENTS. FASB ASC 740-10 PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED
T32052
09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 pages
(Part XIll| Supplemental Information (continued)

TO BE TAKEN IN A TAX RETURN.

FASB ASC 740-10 REQUIRES THAT A COMPANY RECOGNIZE IN ITS FINANCIAL

STATEMENTS THE IMPACT OF TAX POSITIONS THAT MEET A "MORE LIKELY THAN NOT"

THRESHOLD, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

SHOULD BE BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN FIFTY

PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE COMPANY HAS NO TAX POSITIONS THAT ARE SUBJECT TO FASB ASC740-10. THE

COMPANY BELIEVES ALL OF ITS TAX POSITIONS TO BE HIGHLY CERTAIN.

AS OF DECEMBER 31, 2013, THE COMPANY'S TAX YEARS FOR 2010, 2011, AND 2012

ARE SUBJECT TO EXAMINATION BY THE TAX AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAMING AND FUNDRAISING EXPENSES NETTED TO REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAMING EXPENSE NETTED TO REVENUE

PT V LINE 4

JCAA'S ENDOWMENT CONSISTS OF TWO FUNDS ESTABLISHED FOR:

1) CHILDREN'S PERFORMING AND FINE ARTS PROGRAMS AND

2) CAPITAL IMPROVEMENTS, EQUIPMENT, AND MAINENANCE ON THE CAMPUS. ITS

ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G OMB No 1545-0047

(Form 890 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 13

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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service p . Inspection
P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990
Name of the organization Employer identification number
JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants

b D Intemet and email solicitations f I—__] Solicitation of government grants

c Phone solicitations g :] Special fundraising events

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

iii} Dia v) Amount paid .
(i) Name and address of individual " f!m Jaiser (iv) Gross receipts tf, %or ,eta.nef’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity Mot comtol o from activit fundraiser to (or retained by)
contributions? y Iisted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
42

14550223 252818 1425-00 2013.06010 JEWISH COMMUNITY ASSOCIATIO 1425-001



Schedule G (Form 990 or 990-£7) 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 page2

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

(a) Event #1

{b) Event #2

(c) Other events

(d} Total events

WOMEN' S
EVENT MEN'S EVENT 1 | e °Z'(‘)l(a()c;;"°”gh
° (event type) (event type) {total number) )
2
[=d
§ 1 Gross receipts 687,104. 38,067. 36,585. 761,756.
2 Less: Contnbutions 680,094- 680,094.
3 Gross income (line 1 minus line 2) 7,010. 38,067. 36,585. 81,662,
4 Cash prizes
5 Noncash prizes
[
[0]
§_ 6 Rent/facility costs
|
817 Food and beverages
&
8 Entertainment
9 Other direct expenses 35,889. 76,964. 3,928. 116,781.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 116,781.
11 Net income summary. Subtract line 10 from line 3, column (d) » -35 ’ 119.

I Earﬂll l ~(Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

o .
2 {a) Bingo bingo/progressive bingo | (61 Othergaming 1o 1" ) through col. (c))
1 Gross revenue 16,957. 16,957.
o | 2 Cash pnzes
a
&
2|3 Noncash prizes
LLi
°
21 4 Rent/facility costs
(a)
§ Other direct expenses 6,005. 6,005,
L_Ives % | ves % |[X]ves50.00
6 Volunteer labor No E] No El No
7 Direct expense summary. Add lines 2 through 5 in column (d) 6,005.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) 10 ’ 952.
9 Enter the state(s) 1n which the organization operates gaming activities: TX
a Is the organization licensed to operate gaming activities in each of these states? L_Tves XInNo
b If "No," explain: SEE SCH G, PART III, LINE 9B ON PAGE 3
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L_IvYes @ No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 pages

11 Does the organization operate gaming activities with nonmembers? L _ITves [XINo
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:' Yes No
13 Indicate the percentage of gaming activity operated in:
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 p LAURENCE STATMAN, CFO

Address p» 7300 HART LANE - AUSTIN, TX 78731

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes [I_] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party b $

c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer [:, Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [___l Yes [1_] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule § (Form 990) _ JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465 Page 2
[Part IV | Supplemental Information

TO PROVIDE FOR OPERATIONS, SCHOLARSHIPS, AND PROGRAMS OF

EDUCATIONAL ORGANIZATION.

STATEMENT C

OPERATIONS FOR STUDENT LIFE OF COLLEGES.

STATEMENT D

TO PROMOTE MUTUALLY BENEFICIAL ENDEAVORS BETWEEN PEOPLE OF

AUSTIN AND THE WESTERN GALILEE REGION OF ISRAEL.

STATEMENT E

TO PROVIDE FUNDS FOR OPERATIONS SUPPORTING THE ADL'S

MISSION OF STOPPING THE DEFAMATION OF THE JEWISH PEOPLE AND TO SECURE

JUSTICE AND FAIR TREATMENT OF ALL.

STATEMENT F

TO PROVIDE PRINCIPAL LOAN PAYMENT FOR OUTSTANDING NOTE

THAT DJCC HAS WITH BANK OF AMERICA.

STATEMENT G

SHABBAT DINNERS.

STATEMENT H

SHABBAT DINNERS.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at ywww irs gov/form390 Inspection
Name of the organization Employer identification number
___JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
D 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 D Health or social club dues or nitiation fees
l:] Discretionary spending account D Persconal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
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, but explain in Part iif.
Compensation committee Wntten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, descnibe in Part l1l.
7 For persons listed 1n Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwinw irs gou/formaan Inspection

Name of the organization Employer identification number
JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE, EDUCATIONAL, SOCIAL SERVICE, CULTURAL, RELIGIOUS AND

RECREATIONAL ENDEAVORS. SERVICES INCLUDE A PRESCHOOL FACILITY FOR

COMMUNITY AND CULTURAL EVENTS, FITNESS CENTER, NEWSLETTERS AND

PUBLICATIONS, JEWISH FAMILY SERVICES AND OTHER PROGRAMS THAT ENHANCE

JEWISH LIFE. REVENUE CONSISTS PRIMARILY OF CONTRIBUTIONS, MEMBERSHIP

FEES, TUITION AND PROGRAM FEES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEWSLETTERS AND PUBLICATIONS, JEWISH FAMILY SERVICES AND OTHER PROGRAMS

THAT ENHANCE JEWISH LIFE. REVENUE CONSISTS PRIMARILY OF CONTRIBUTIONS,

MEMBERSHIP FEES, TUITION AND PROGRAM FEES.

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

PER THE BY-LAWS, DONORS FOR THE ANNUAL CAMPAIGN ARE MEMBERS.

MEMBERS VOTE ON THE SLATE OF BOARD MEMBERS, BOARD OFFICERS, AND ANY BY-LAW

CHANGES .

FORM 990, PART VI, SECTION A, LINE 7A:

SEE LINE 6 ABOVE.

FORM 990, PART VI, SECTION A, LINE 7B:

SEE LINE 6 ABOVE.

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

THE FORM 990 IS REVIEWED BY THE CFO AND PROVIDED TO THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465

OF DIRECTORS PRIOR TO BEING SUBMITTED TO THE IRS.

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

THE CONFLICT OF INTEREST POLICY IS REQUIRED TO BE SIGNED

ANNUALLY, WE REALLY RELY ON THE TRUSTEES TO NOTIFY THE JCAA IF ANYTHING

CHANGES WHICH WOULD CREATE A CONFLICT.

FORM 590, PART VI, SECTION B, LINE 15A:

WHEN DETERMINING COMPENSATION FOR CEO, CFO, ED AND TOP

MANAGEMENT OFFICIALS, COMPARISON ANALYSIS OF OTHER COMMUNITIES AND OTHER

LOCAL NON-PROFITS OF LIKE SIZE AMD PROGRAMMING IS USED. CEO COMPENSATION IS

REVIEWED BY INDEPENDENT PERSONS. CEO SIGNS A CONTRACT. CEO DETERMINES

COMPENSATION FOR OTHER EXECUTIVE MANAGEMENT.

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

WE MAKE OUR RECORDS AVAILABLE UPON REQUEST, THE FORM 990 IS

ALSO AVAILABLE THROUGH VARIOUS WEB SOURCES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT

PROGRAM SERVICE EXPENSES 112,617.
MANAGEMENT AND GENERAL EXPENSES 613,074.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 725,691.
PROFESSIONAL:

PROGRAM SERVICE EXPENSES 614,930,
MANAGEMENT AND GENERAL EXPENSES 24,154.
35-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-EZ) (2013) Page 2

Name of the organization Employer identification number
JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465
FUNDRAISING EXPENSES 7,291.
TOTAL EXPENSES 646,375,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,372,066.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -17.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

PT VI, LINE 7A

SEE LINE 6 ABOVE

PT VI, LINE 7B

SEE LINE 6 ABOVE.

PT VI, LINE 11B

THE FORM 990 IS REVIEWED BY THE CFO AND PROVIDED TO THE

BOARD OF DIRECTORS PRIOR TO BEING SUBMITTED TO THE IRS.

PT VI, LINE 12C

THE CONFLICT OF INTEREST POLICY IS REQUIRED TO BE SIGNED

ANNUALLY, WE REALLY RELY ON THE TRUSTEES TO NOTIFY THE JCAA IF ANYTHING

CHANGES WHICH WOULD CREATE A CONFLICT.

PT VI, LINE 15A, PT VI, LINE 15B

WHEN DETERMINING COMPENSATION FOR CEO, CFO, ED AND TOP
050433 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

JEWISH COMMUNITY ASSOCIATION OF AUSTIN 74-1469465

MANAGEMENT OFFICIALS, COMPARISON ANALYSIS OF OTHER COMMUNITIES AND

OTHER LOCAL NON-PROFITS OF LIKE SIZE AND PROGRAMMING IS USED. CEO

COMPENSATION IS REVIEWED BY INDEPENDENT PERSONS. CEO SIGNS A CONTRACT.

CEO DETERMINES COMPENSATION FOR OTHER EXECUTIVE MANAGEMENT.

PT VI, LINE 19

WE MAKE OUR RECORDS AVAILABLE UPON REQUEST, THE FORM 990

IS ALSO ONLINE THROUGH VARIOUS WEB SOURCES.

PAGE 1, SECTION B

WE ARE AMENDING OUR 2013 FORM 990 DUE TO THE FOLLOWING

REASON:

THE ORIGINAL 2013 FORM 990 WAS PREPARED USING DRAFT NUMBER BECAUSE THE

AUDIT OF THE FINANCIAL STATEMENTS WAS NOT COMPLETED. THE AUDIT OF THE

2013 FINANCIAL STATEMENST HAS NOW BEEN COMPLETED AND THIS RETURN IS

AMENDED TO AGREE WITH THE AUDITED FINANCIAL STATEMENTS. THE NET REVENUE

LESS EXPENSES AND NET FUND BALANCE AT THE END OF YEAR DID NOT CHANGE,

HOWEVER, CLASSIFICATION OF AMOUNTS AND PRESENTATION OF AMOUNTS WITHIN

VARIOUS PARTS OF THE RETURN HAVE BEEN UPDATED TO AGREE WITH THE AUDITED

FINANCIAL STATEMENTS.

So04 1 Schedule O (Form 990 or 990-EZ) (2013)
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[ Part VIl [ supplemental Information

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