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ation Exempt From Income Tax

Form 930 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.

OMB No, 1545-0047

2015

Degarument of the Treaxury Open to Public
Intamal Ravenue Servics »>_Intormation about Formn 890 and its instructions 1s at www.Irs.gov/form999. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B (.:;;d; me o C Name of organization D Employer identification number
o | SHALOM AUSTIN
change Doing business as Jd4 -liﬁ 9465
1Rt [ Number and street {oF P.0. box  mai is not delivered to street address) Room/sutte | E Telephone number T
L 7300 HART LANE 512-735-8016
i Chty or town, state or province, country, and ZIP or foreign postal code Q Groaa receipts § 13,185,867.
ended] AUSTIN, TX 78731 H(a) Is this a group retum
Dﬁgr'u" '* 1 £ Name and address of principal oficerJAY RUBIN for subordinates? L dves XIno
Pnit 17300 HART LANE, AUSTIN, TX 78731 H{b) Are o8 suscrdinates ictusear__ves [ _Ino
} Tax-exempt status D-ﬂ 501{c)(3) L] 501(e) ¢ y« (insert no.) | 4847{a){( V) or 527 If "N, attach a list. (see instructions)
J Website, pr WWW . SHALOMAUSTIN.ORG H{c) Group exemption number P

K_Form of organzation: [ X7 Corporation [ JTrust [T Assocation [ 7 Gther B>

[ Year of formahon; 197 1] m State of legat domicrie: TX

[Part1] Summary
o | 1 Bnefy descnbe the organization's mission or most signticant actviies TO ENHANCE THE QUALITY OF JEWISH
g LIFE IN THE GREATER AUSTIN AREA AND AROUND THE WORLD, THROUGH
E 2 Checkthisbox P L1 il the organzation discontinued fis operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverruing body (Part Vi, Ine 1a) e s 3 24
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) ___________________ 4 24
o | 5 Total number of individuals employed in calendar year 2015 (Part V, ine 28) |, . 5 401
5] & Total number of volunteers (estmate if necessary) . 6 150
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 Ta 164 ) 081.
b Net unrelated business laxable income from Form 990-T, line 34 .| 37,679,
Prior Year Current Year
o | 8 Contnbutions and grants {Part VNI, ine 1h) _ 6,617,682, 6,794,989.
g 9 Program service revenue {Part Vill, line 2g} 5,518, 289. 5,387,272.
E 10 Investment Income (Part VIII, column (A}, lines 3, 4, and 7d) ] 43,892. -115,188.
11 Other revenue (Part VIl, column (A}, lines 5, 64, B¢, 8¢, 10c, and 11} | . 1,111,685. 1,118,794.
12 Tetal revenue - add Imes 8 through 11 (must equal Part V1II, column (A), line 12) 13,291,548. 13,185,867.
13 Grants and similar amounts patd (Part IX, column (A}, hines 1-3) 0. 163,419.
14 Benefits paid to or for membars (Part IX, column (A), fing 4) . 0. 0.
@ | 15 Selanes, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 6,464,644. 6,602,148.
2 | 16a Professional fundraising fees {Part IX, coturnn ¢4, line 11¢) L 0. 0.
§~ b Total fundraising expenses (Part IX, colymn 730,437.
%117 Other expenses (Part IX, colurmn .. 6,628,544, 6,618,554.
18 Total expenses. Add knes 13-17 qnu R 25) 13,093,188. 13,384,121.
19 Revenue less expenses Subtractl 198, 360. -198, 254.
S8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,880,861. 3,665,055,
FDO| 04 _Tatal lnhutinc Dart Y. ina SRY _ = 1,209,090. 1,191,541.
‘ 2,671,771, 2,473,514,

{ cis image d@ n@t
!L correspond“for*‘SIgnature

jschedulas and statements, and to the besi of my knowledge and belef, I is

wlon of which preparer has any knowiedge. Y e
I i '
Sign e
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Prnnt/Type preparer’s name Preparer's signatur e Dt ot | [T PIN
Pald . BRIAN STREIG m%@ﬁ 11/15/16|unenpuns P00735757
Preparer [Fom's name ) CALHOUN, THOMSON + MATZA, LLP Furm's EIN E?Z —2859143
Use Only |Fam'saddressp, 3500 ARBORETUM BLVD., SUITE 1207
AUSTIN, TX 78759 Phoneno 512-439-8400
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Form 990 (2015) SHALOM AUSTIN 74-1469465 page2
lPaﬂl“l§

tatement of Program Service Accomplishments
Check tf Schedule O contains a response of note to any line in this Part Iif . . o [X]

1

Bniefly descnbe 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, RELIGIOQUS AND RECREATIONAL, ENDEAVORS. SERVICES INCLUDE A
PRESCHOCL FACILITIES FOR COMMUNITY AND CULTURAL EVENTS, FITNESS

Did the organization undertake any significant program sernices during the year which were not hsted on

the prior Form 990 or 990-E27 R ) o o Cves Xlne
It *Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) L__I\'es Eﬂ No

K *Yes," descnbe these changes on Schedule O,

Descnbe 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, W any, for each program service reported.

(Gade. ) (Expenses § 4;401.779- ncluding grants of $ } (Revenue 3p1?1,210- )
EARLY CHILDHOOD PROGRAM
THE EARLY CHILDHOOD PROGRAM (ECP) IS THE PRESCHOOL PROGRAM OF SHALOM
AUSTIN. IT HAS CHILDREN RANGING FROM AGE OF 3 MONTHS TO 5 YEARS OLD.
PRCGRAMS WITHIN THE ECP INCLUDE DECORATING THE SUKKAE, CHANUKAH FARTY,
FRIDAY TOT SHABBATS, PASSOVER SEDER, PURIN CARNIVAL AND ISRAEL
INDEPENDENCE DAY AND MULTIPLE ENRICHMENT PROGRAMS.

(Coce } {Expenses $ -3 ,GOO,Bﬁ. iIncluding grants of § ) {Reverue$ 1,760 ’ 349. )
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.

(Code ) {Exponses $ 1,557,765, Including grants ot § ) (Reverwe$ 976,277. )
SUMMER CAMPS
THE DAY CAMP PROVIDES ENRICHMENT ACTIVITIES RELATING TO JEWISH CULTURE,
FITNESS, SWIMMING, DAY TRIPS, MUSIC, ART, THEATER, SPORTS AND MORE.
THIS IS FOR AGES 5 THROUGH 13

4d Other program services (Describa in Schadule O.)

_{Expensm s 2,582,245, woumgpetas 163,419.) tRovences )
4e__ Total program gervice expenses P> 12,142,682.
Form 990 (2015)
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Form 990 ?2015) SHALOM AUSTIN

art IV | Checklist of Required Schedules

74—1469465 Pagea

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
If *Yes,* complete Schedule A e 1 | X
2 s the organization required to complete Schedule B, Schedule of ContnburorS? ,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign acuvities on behaXf of or in opposition to candldates !or
public office? If "Yes," complete Schedule C, Part] 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbymg actrvmes or have a sectlon 501(h) elecuon in eﬂect
during the tax year? /f "Yes," complete Schedvle C, Partsi 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}{6) organzzauon that receives membershlp du%, assessments or
similar amounts as defined in Revenue Procedure 88 197 /f "Yes,* complate Scheduts C, Part il 5 X
6 [xd the organization maintan any donar advised funds or any similar funds or accounts for which donars have lhe ngm to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part1 | 6 X
7 Dud the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, * complete Schedule D, Part i/ B 7 X
8 Did the organization mamntan coflections of warks of art, historical treasures, or other similar assets? // * Yes complete
Scheduie D, Part Il o o . B X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account kabilty, serve as a custedian for
amounis not tisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if *Yes," complete Schedule D, Part IV 9 X
10 Drd the organization, directly or through a related organzation, hold asseis n temporanty restricted endowments permanent
endowments, or quasiendowmants? If “Yes,* complete Schedule D, Part V R i wl| X
11 it the organization’s answer to any of the following questions is "Yes,* then complete Schedule O, Parts W1, ViI, Vil iX, or X i
as applicable [ U |
a Did the organization report an amount for land, bulldings, and equipment in Part X, ling 10? If *Yes,* complete Schedule D,
Part VI . . e e . o, 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more of fts total
assets reported in Part X, line 16?2 #f ' Yes,* complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that Is 5% or more of Its total
assets reported in Part X, ime 167 /f "Yes,” complate Schedule D, Part Vil 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX . . . oL 11d| X
@ Did the orgarization report an amount for other liabilities in Part X, ine 257 If “Yes,* complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," compiete Scheaule D, Part X 114 X
12a Oud the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X! and Xli o L ) L 12| X
b Was the arganization included in consobdated, mdependent audrted financial statements for the tax year?
if 'Yes, " and if the organization answered *No* to kne 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)X{1){A)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrats\ng, busm%s
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i “Yes,* complete Schedulea F, Parts | and IV 14h X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other asmstance toor for any
foreign organlzatien? /f *Yes,* complete Schedule F, Parts il end IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other ass;stanca to
or for foreign individuals? /f *Yes, " complete Schedula F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional rundralsrng servlces on Part IX,
column {A), Imes 6 and 11e? /f 'Yes,' complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and contnbuhons on Pan VIII Imes
1c and 8a? /f *Yes, " complete Schedule G, Part I . 1| X
19 Did the organization report more than $15,000 of gmss income lrom gammg actrvmes on Part VIN llne Ba? f 'Yes
complate Schedule G, Part IIf .. .11 X
Form 880 (2015)
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Form 990 (2015) __SHALOM AUSTIN 74-1463465 paged
art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital tacilitles? Jf *Yes,* complete Schedule H e 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financ:al statements to this remm? oL 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pan IX, columnn (A), line 17 #f *Yes, " complete Schedule |, Parts land Il . 2 | X
[id the organization report more than $5,000 of grants or other assistance to or for domestic |ndmdua|s an
Part IX, column (A), Ine 2? /f "Yes," complete Schedule !, Parts | and Il . 12 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highast compensated employees? /f “Yas,* complete
Schegquied | . . . o= 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 1ssued after December 31, 20027 if *Yas, " answer iines 24b through 244 and complete

Schedute K. If *No*, go to hne 25a . o 24a X
b Cid the organzation invest any proceeds of tax -axempt bonds beyond a temporary period exceptron? . 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year to defea:-e
any tax-exempt bonds? , 24c
d Dnd the organzation act as an "on behalf of* issuer for bonds outstanding at any time dunng the year‘? | 2ad
25a Section 501(c)3), 501(c}{4), and 501(c}{29) organizations. Did the crganzation engage in an excess benefit
transaction with a disqualfied person during the year? /f "Yes, " complete Schedule L, Part 25a X

b Is the orgamzation aware that # engaged m an excess benefit transaction with a disqualified person ln & prior year and
that the transaction has not been reported on any of the organization’s priar Forms 990 or 990-EZ7 f *Yas," complete
Schedule L, Part | o .. |o2sb X

26 Did the organization report any amount on Pan X.line 5, 6, or 22 for recelva.bles from or payables to any ourrent or
former officers, directors, trustees, key employees, highest compensaled employees, or disqualitied persons? /f "Yes,"
complate Schedule L, Partif . ] X

27 Did the organization provide a grant or other asslstance to an ofﬂcer director trustes, key employee substamlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these parsons? /f *Yes,* complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L F’an v .
Instructions for applicable filing thresholds, conditions, and exceptions): I A R
a A current or former officer, director, trustee, or key employee? if "Yes, " complate Schedute L, Part {V A . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedula L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV L. . . | 28c X
29 [nd the organzation receve more than $25,000 i1n noncash contnbutions? If "Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualtfied conservanon
contributions? If *Yes,* complete Scheduie M . L . ) X
31 [xd the orgamzation liquidate, terminate, or dissolve and cease opera!rons?
If *Yes,' compiste Schedule N, Part! . . 31 X
32 [nd the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets?lf Yes compiete
Schedufe N, Partif . 32 X
33 Dnd the organzation own 100% of an entity drsregarded as separate from the orgamza'llon under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f *Yes,* complete Schedule R Part il i, or IV and
PanVnet L. o : i 34 | X
35a Ond the organzation have a controlled entrty within the meamng of sectlon 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the crganization receive any payment from or engage i any transaction with a comrolled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt nonchamnble re|ated orgamzatkm"
If "Yes," compiete Schedule R, Part V, ine 2 36 X
37 Did the arganzzation conduct mare than 5% ol s actrvmes lhrough an entrty that snota related orgamzat:on
and that is treated as a partnership for federal i income tax purposes? /f "Yes," complete Schedule R, Pantvi .. 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O___ . . . 38 | X
Form 990 (2015)
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Form 990 (2015) SHALOM AUSTIN 74-1469465 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any Ene in this Part V ) o ) R
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- it not applicable e | 3a 86 \
b Enter the number of Forms W-2G included intine 1a. Enter -0- f not applicable 1b 0 |
¢ D the organization comply with backup withhaiding rules tor reportable payments to vendors and reportable garming N D
{gambling} winnings to prize winners? | | | .. I i [ -]
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements 1
filed for the calendar year ending with or within the year covered by this retum 2a 401 R _J
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? L. 20 | X
Note. if the sum of bnes 1a and 2a is greater than 250, you may be required to 8-fle (see instructions) .. e ]
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? o sa| X
b if *Yes," has it filed a Form 990-T for this year? if *No," to fne 3b, provide en explangtioninSchedule 0~~~ . lan | X
4a At any tme dunng the calendar year, did the organzation have an interest m, 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)? .. [ da X
b If “Yes,* enter the name of the foreign country- P> .
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R D _,
8a Was the organization a party to a prohibrted 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 prohibried tax shelter transaction? | | .. |5 X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? | 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the orgamzatoon soﬁcn
any contnbutions that were not tax deduchble as charitable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such conmbuhons or gifts
were not tax deductible? B B o A B . B B 6b
7 Organizations that may receive deductible contributions under section 170{c). A
a Oid the organezation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b !t "Yes," did the organization notdy the donor of the value of the goods or services provided? . 7b
¢ Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... ... e e e e . .- .. L7e X
d Hf "Yes,” mdicate the number of Forrns 8282 ﬁled during the year B B L7d l I R
e Did the organlzation recelve any funds, directly or indirectly, to pay premiums on a personal benett contract? A 7e X
f Did the organization, dunng the year, pay premwums, drectly or mndirectly, on a personal benefit contract? | . | 7¢ X
g If the organization received a contnbullon of qualiied intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R N P
sponsonng organzation have excess business holdings at any time dunng the year? L . N . 8
9 Sponsoring organizations maintaining donor advised funds. . I S
a Did the sponsoring organzation make any taxable distnbutions under section 49657 . T . o 9a X
b Did the sponsoring organtzation make a cistnbution to a donor, donor adwisor, or related person? e . ) X
10 Section 501{c)7) organizations Enter; ‘
a Initiation fees and capital contnbmlons included on Part Vill, ine 12 | . .. L10a '
b Gross recerpts, included on Form 990, Part VIll, line 12, for public use of club factlmes o 10b ‘
11 Section 501(c){12) organizations. Enter: «
a Grossincome from members or shareholders T R |
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) . 11b . ol _‘
12a Section 4947(a){1) non-exempt charitabte !rusts ls t:he ofgamza‘non hling Form 990 m liew of Form 10417 12a
b 1t “Yes,” enter the amount of tax-exempt interest received or accrued during the year R IZhJ 4
13 Section 501(c){(29] qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified health plans in more than one state? . .. . . N . . 13a

Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the

organization 1s beensed to issue qualified health plans . . . .. .. . 113b !
¢ Enter the amount of reserves on hand . . WUse
14a Did the organization receive any payments for lndoor tanning services dunng the tax year? . 14a X
b_If "Yes” has it filed a Form 720 1o report these payments? If *No, " provide an expfanation in Schedule O i4b
Form 990 (2015)
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‘ Form ggo 2015) SHALOM AUSTIN 74-1469465 Page 6
vemance Management, and Disclosure for each *Yes* response to lines 2 through 7b below, and for a "No* responss
to kne 83, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O See instructions.

Check it Scheduls O contans a response or note to any fine in this Pan 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 24
If there are materlal differances In voting rights among members of the governing body, or If the govemlng
body delegated broad autherity to an executive committee or Similar commiftes, explatn In Schedule 0.
b Enter the number of voting members included in Ime 1a, above, who are independent R 1b 24
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationshup with any other T
officer, director, trustes, or kay employee? 2 X
3 Did the organization delegate control over management dutles customarlly perfonned by or under the direct supervlsnon
of officers, directors, or trustees, or key employeas to a management company or other person? N 3 X
4 Dud the organization make any significant changes to fts goveming documents since the pnor Form 980 was ﬂ|ed'7 4 X
5 Dnd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? B [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? 7a | X
® Are any governante decisions of the organization reservod tc {or subject o approval by) members. stocld'noldefs, or
persons other than the gaveming body? . | X
@ Did the organization contemporaneously document the meetlngs held or wrmen at:tnons undertaken dunng the year by me lollowmg _ _ _'
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listaed in Part VI, Section A, who cannot be reached at the
organization's mailing address? / "Yes, * provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section BJUES!S information about policres not required by the internal Rewenue Code)
Yes | No
10a Did the organization have local chapters, branchas, or affiliates? 10a X
b It "Yes," did the organization have written policles and procedures govemlng the actwlﬂes of such chapters affllrates.
and branches to ensure thelr operations are conslistent with the organization's exempt purposes? N 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? | 11a{ X
b Descnbe in Schedule O the process, f any, used by the organizaticn to review this Form 990 _ i )
12a DId the organizaticn have a written conflict of interest policy? /f *No,* go fo tine 13 .. 122} X
b Were officers, directors, or trustees, and key employees required to dsciose annually interests that could gwe rise to conﬂlcts? 126§ X
¢ Did the organization regularly and consistenily monitor and enforce comphiarce with the poficy? ff "Yes, " descnbe
in Schedule O how this was done _ 12¢) X
13 D the organization have a wmten whistleblower poln::y? 13 X
14 D the organization have a written document retention and destrucuon policy? 1l X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decislon? _ .
a The organization's CEQ, Executive Director, or top managament officlal 15a] X
b COther officers or key employees of the organization 15b X
it *Yes® to fine 15a or 15b, descrbe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assats to, or participate in a Joint venture or simliar arangement with a
taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written pollcy 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
exemp! status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requlred to be filed P> NONE
18  Section 6104 requires an organization to make s Forms 1023 (or 1024 f applicable}, 990, and 990-T (Sectlon 501(c){3}s only} available
for public inspection Indicete how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain i Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documaents, conflict of Interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
LAURENCE STATMAN, CFO - (512) 735-8016
7300 HART LANE, AUSTIN, TX 78731
532006 12-16-15 Form 990 (2015}
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Form 990 (2015 SHALOM AUSTIN _ 74-1469465  page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any Iine in this Part VI L . |:|
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Compiete this table for all persons required to be Ested. Report compensation for the calendar year ending with or within the organization’s tax year

® st afl of the organization’s current officers, directors, trustees {whether individuals or organiations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) #f no compensation was paid.

@ Lsst all of the organization’s current key employees, if any See instructions for defintion of “key employee.*

@ |55t the organization’s five tutrent highest compensated empioyees (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 mora than $100,000 of
reportable compensation from the organization and any related organizations.

® List aft of the organization’s former directors or trustees that receved, n the capacity as & former director or trustee of the organization,
more thar $10,000 of reportable compensation from the organization and any related organizations.

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

[X] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ()} ) (E) F)
Name and Title Average (do not u?.&s-i?.g:‘mm onm Reportable Reponable Estimated
hours per { box, uniess person ks both an compensation compensation amount of
week afficer and 8 directorfrustee) from from related cther
{list any E the organizations compensation
hours for | 3 organization (W 271099-MISC) from the
related g ] {W-2/1099-MISC) organization
organizations § 5 g. and related
blelow E g g g § 5 organizations
ine) 13 g IF8( &
{1} PRAN HAMERMESH 1.00
AT LARGE - FOUNDATION CO-CHAIR X 0. 0. 0.
(2) MAE LEVITAN 1.00
AT LARGE - SENIORS X 0. 0. 0.
(3) WADE MONROE 1.00
AT LARGE - FOUNDATION CO-CHAIR X X 0. 0. 0.
{4) KERI PEARLSON 1.00
AT LARGE X 0. 0. 0.
(S} SCOTT TURNER 1.00
AT LARGE - GRANT CHAIR X 0. 0. 0.
(6) JOAN SWARTZ ] 1.00
CHAIR X X 0. 0. 0.
{7) DAN KRAUS 1.00
CHAIR-ELECT X X 0. 0. 0.
(8) DAVID BRENNER 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(9) WALTER KALMANS 1.0
AT LARGE X X 0. 0. 0.
{10) ABBY RAPOPORT ) 1.0
AT LARGE - JEWISH ED PORTFOLIO X X 0. 0. 0.
(11) IAN SPECHLER 1.0
AT LARGE - JFS PORTPOLIO X X 0. 0. 0.
{12) DANA BARUCH 1.00
EX-OFFPICIO DIRECTOR X 0. 0. 0.
{13) LINDA MILESTONE 1.00
EX-OPFICIO DJCC X 0. 0. Q.
{14} BILLY OCSHEROW 1.00
AT LARGE X 0. 0. 0.
{15) MARGO SMITH 1.0
AT LARGE ' X 0. 0. 0.
{16} BARAK EPSTEIN 1.00
TREASURER X X 0. 0. 0.
{17) PAM PRAGER 1.00
AT LARGE , X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) SHALOM AUSTIN 74-1469465 pPage8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
A) (8 (C) (D) (E) (F)
Name and title Average | u’?&s‘:‘ﬁ‘mm one Reporiable Reportable Estmated
hours per | box, untess prson o bothen | compensation compensation amount of
week Sffices and & choctr/busies) from from retated othar
(istany | & the arganizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 5| % ] (W-2/1099-MISC) organization
0791";2350'13 g -g |3 %E and related
ow 3 e =B} o j
o) § g g g ;; % E organizations
{18) KETH ZIMMERMAN 1.00 )
VP - GENERATIONS X X 0. 0. 0.
(19) SANDY DOCHEN 1.00
VP PHILANTHROPY X X 0. 0. 0.
(20) BRIAN DEITCH 1.0
AT LARGE X Q. Q. 0.
{21) LULIE WALTZER 1.00
AT LARGE X 0. 0. 0.
{22) ROB RUBINSTEIN 1.00
AT LARGE X 0. 0. 0.
{23) MICHELLE LYNN SACHS 1.00
AT LARGE X 0. 0. 0.
{24} LIZ BRONSON 1.00
AT LARGE X 0. 0. 0.
{25) DIANA GINOR 1.00
VP GOVERNANCE X X 0. 0. 0.
(26) JAY RUBIN 40.00
CEO X 215,000. 0. 0.
1b Sub-total . . o » 215,0040. 0. 0.
¢ Total from continuation shests to Part VII, Section A > 487,000. 0. 0.
d_Total (add fines 1b and 1c) . > 702,000. . 0.
2 Total number of individuals (including but not Ilrnned to ‘lhose hsted above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organezation list any former officer, director, or trustee, key employee, or highest compensated employee on R !
line 127 /f 'Yes," complate Schedule J for suchndwidugl . 3 X
4  For any individual listed on line 1a, is the sum of repartable compensation and other oompensat:on from the organizaﬂon I U
and related organizations greater than $150,000? # “Yes, " complete Schedule J for such mdividual 4 | X
5 Did any person listed on line 1a receve or accrue compeansation from any unrelated organization or individual for services . .
rendered to the organization? if "Yes, * compiete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization. Repont compensation for the calendar year ending with or within the organization's tax year

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A B C
Name and b.!snlness address Descnptno‘n :):,l services Comp(erzsanon
BLUE CROSS BLUE SHIELD OF TEXAS, 9442 N GROUP HEALTH
CAPITAL OF TEXAS HWY #500, AUSTIN, TX NSURANCE 692,894.
HASTINGS JANITORIAL CO.
12712 TANTARA DRIVE, AUSTIN, TX 78729 LTANITORIAL 264,182.
CF RETAIL COMMERICAL: PROPERTY
2700 W. ANDERSON LANE, AUSTIN, TX 78757 LEASE 203,769.
DOCUMATION OF AUSTIN, INC, 2112 RUTLAND
DRIVE, SUITE 140, AUSTIN, TX 78758 COPIER LEASE 118, 359.
AUSTIN AMERICAN-STATESMAN/COX MEDIA GROUP
305 S. CONGRESS, AUSTIN, TX 78704 PUBLISHING/PRINTING 107,779.
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 | 4
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 (2015 SHALOM AUSTIN 74-1469465 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a responseornotetoanybnemthis Part VIF . . . . . .. . . D
A

B} ] o]
Total revenue Related or Unrelated Revenue excluded

exernpt function busmness mr;\eta);)ggder
revenus tevenue 51% - 514

1 a Federated campaigns . AL !
b Membership dues | .. . b 2,373 050, ‘
¢ Fundraising events . 1c 295 777,
d Related organizatrons L. 1d
e
t

Govemment grants (contnbutions) 1e
All other contriputions, gifts, grants, and '
similar amounts not included above [ 1f 4,126 162,

tributions i m lines 1a-1 §
Total. Add lines 1a-1f » 6,794,989,

Contributions, Gifts, Grantsﬂ -
and Other Similar Amounts

T @

usiness . . .
TUITION AND FEES 611710 5,061,671, 5,061,671,

FITHESS TRAINERS 713940 325,601, 325,601,

am Service
avenue

PI'(‘)%

a
b
c
d
e
f

All other program service revenue |
g_Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
olher similar amounts) s
4 Income from investment of tax-exempt bond proceeds
5  Royalties

5,387,272,

-115,188, -115,188,

vVYY |V

] ) Beal () Personal
€ a Gross rents 346,943,
b Less. rental expenses . 9.
¢ Rental ncome or (loss) | 346,943 _ o ) _
d Net rental Income or (loss) . .. | 346,943, 346,943,
7 a Gross amount from sales of | {)) Securities (i) Other
assets other than inventory
b Less: cost or other basls
and sales expenses
¢ Gamn ar {loss)
d Net gain or (loss) . - N
8 a Gross income from fundraising events (nol
including $ 295,777, of
contributions reported on line 1¢). See
PartiV,lne18 a
b Less. drect expenses B b
¢ Net income or (loss) from fundralsmg evems . » 9.
9 a Gross incoms from gaming activities See
Part IV, bne 19 . ) a
b Less. direct expenses | b
¢ Net income or (foss) from gaming actvites _»
10 a Gross sales of inventory, less retums
and allowances a 2,924,
b Less: cost of goods sold . b 0.
¢ _Netincome or (loss) from sales of mnventory » 2,924, 2,524,

Miscellaneous Revenue usiness Codej
11 a ADVERTISING OUTLOOK REVENUE 541800 582,458, 164,081, 418,377,

b OTHER INCOME 900099 186,469, 186,469,
c
d All other revenue
e Total. Add lines 11a-11d . » 768,%27.

12 Total revenue See instructions. _ » 13,185,867, 5,387,272, 164,081, 839,525,
§32000 12-16-15 . Form 990 (2015)
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Form 980 {2015)
| Part IX ‘ [3

SHALOM AUSTIN

74-1469465 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any Ine in this Part IX

XTI

amounts re on lines 6b, ] (5] DJ
75, 8, 50y ol PRV Towspenses | Pogumumncs | Mansgmentand | Fudmsieg
1 Grants and other assistance to domestic organzations i
ang domestic govarnments. See Part IV, line 21 163,419. 163,419.
2 Grants and ather assistance to domestic
individuals. See Part |V, lne 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign .
individuals See Part IV, Ines 15 and 16 !
4 Benefits paid to or for members A
5 Compensation of current officers, directors,
tnystees, and key employees A .
6 Compensation not included above, to dsqualified
persons (as delined under section 4358(1){ 1)) and
persons described in section 4958(c}(3)(B)
7 Other salanes and wages 5,582,783. 5jﬁ,7ﬁ. 130,046. 327,034.
8 Pension plan accruals and contributions (include
section 40 1(k) and 403(b) employer contributions)
9 Other employee benefits 1,019,363, 952,843, 27,855, 38,665.
10  Payroll taxes B
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 17,995. 15,5340. 1,866. 599,
¢ Lobbying e e e e
e Professional fundraising services. Sea Part IV, line 17
{ Investment management faes .
g Other (If ine 11g amount exceeds 10% of line 25, °
column (A) amount, istine 11g expensesonSen 0] 1,924,144. 1,771,030. 67,077. 86,037.
12 Advertising and promotion 6,765, 6,626. 105. 34,
13 Office expenses . 214,390. 201,449. 1,320. 11,621.
14 Information technology
15 Royalties
16 Oocupancy_ 1,967,717- 1,728,707- 180,903- 58,107.
17 Travel o 169,108. 160,720. 3,733. 4,655.
18 Payments of travet or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 207,230, 180,503, 20,229, 6,4 9.
23 Insurance L 117,531, 103,105. 1¢,9109. 3,507.
24 Other expenses. ltemize expenses not covered
above. (List miscellanaous expenses in line 24e. if line
240 amount exceeds 10% of ime 25, column (A)
amgount, list line 24e expenses on Schedule 0.)
a DUES/MEMBERSHIPS/SUBSCR 613,788. 611,820. 1,225. 743.
b UTILITIES 357,055, 316,646. 30,585. 9,824,
¢ FOOD/CATERING 308,724, 193,276. 2,279. 113,169.
¢« PROGRAM SUPPLY EXPENSE 298,517, 250,764, 2,066, 45,681,
e All other expenses 4I5,596. 3_60,539- 30,791- 24,253-
25 Total functional expenses. Add lmes 1through 24e | 13,384,121, 12,142,682. 511,002. 730,437.
28 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundramsing soficitation,
Check here i following SOP 98-2 {ASC 858-720)
532018 12-18-15 Form 980 (2015)
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Form 990 {2015) SHALOM AUSTIN 74-1469465 page 11
[Part X [Balance Sheet =
Check if Schedule O contamns a response or note to any ne in this Part X . PN L]
L (8}
Beginning of year End of year
1  Cash-nondnterestbearing | . .. .. .. . .... .. 799,703.[ « 649,258.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 318,652.] a 301, 253.
4  Accountsreceivable,net . . . ... .. .. 548,165.] 4 507,029,
5 Loans and other recervables from current and {ormer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L L. , .. 5
6 Loans and other receivables from other disqualfied persons {as defined under !
section 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing
employers and sponsonng arganizations of section 501(c)(9) voluntary o
;'g employees’ beneficiary organrzations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use R 8
@ Prepaid expenses and deferred charges 149,351.] o 236,097,
10a Land, buildings, and equipment- cost or cther
basis. Complete Pant Viof SchedulsD | 1ba 2,466,968. o . i
b Less. accumulated deprecmation _ . {ob 1,888,468, 607,220.] 10c 578,500.
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part V, line 11 12
13 Investments - program-related See Pant IV, line 11 13
14  Intangible assets .. 14
15 Other assets See Pant IV, fine 11 o 1,457,770.] 15 1,392,918.
16 __ Total assets. Add fnes 1 through 15 {must equal line 34) 3,880,861.] 16 3,665,055,
17  Accounts payable and accrued expenses 239,327.0 17 287,188,
18  Grants payable 18
19  Deferred revenus _ 286,170, 19 182,710.
20 Tax-exempt bond labiiities .. R e e 20
21 Escrow or custodial account fiablity Complete Part IV of Schedule D | 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
.?E key employees, highest compensated employees, and disqualified persons. . _
4 Complete Part | of Schedule L. . o 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and lcans payable to unrelated third parties . 29,864.] 24 86,216.
25 Other liabiiities (including federa! income tax, payables to related third
parties, and other labilties not included on lines 17-24). Completa Part X of
Schedule D . . L 653,729.] 25 635,427.
26 Total liabilities. Add Imes 17 through 25 ) - 1,209,0090.] 26 1,131,541.
Organizations that follow SFAS 117 (ASC 858), check here P lfT and
n complete ines 27 through 29, and lines 33 and 34.
‘:ﬂ: 27  Unrestricted net assels 1,493,337} 27 1,543,077,
g 28 Temporanly restncted netassets | 1,178,434, 28 930,437,
T 29 Permmanently restncted net assets . ) 29
< Organizations that do not follow SFAS 117 (ASC 958), check here P [:j
8 and complete Iines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | oL 30
é’ 31 Paxd-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated ncome, or other funds 32
Z 133  Total net assets or fund balances i 2,671,771.] a3 2:473rﬂ4'
—134 Totalfhiabities and net assets/fund balances 3,880,861.] a4 3,665, 055.

532011
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Form 990 (2015) SHALOM AUSTIN 74-1469465 page12
conciliation of Net Assets

Check if Schedule O contans a response or note to any line in this Part X1 L. . .. ; DEI
1 Total ravenue (must equal Part Vi, column (A), Ime 12) 1 13,185,867.
2  Total expenses {must equal Part IX, column {A), line 25) 2 13,384,121.
3 Revenue less expenses. Subtract line 2 from ne 1 3 -198 , 25 4.
4 Net assets or fund balances at beginning of year {must equal Pan x hna 33, corumn (A)) 4 2,671,771,
§ Net unrealized gains {losses) on investments 5
6 Donated services and use of faciltties 8
7 Investment expenses 7
8 Pnor period adjustments 8
8 Other changes in net assets or fund balances (explain n Schedule Q) i 2 -3.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 33
column (B)) . 10 2,473,514,
| Part g | Financial Statements and Repomng
Check if Schedules O contains a response of nate to any line in this Part XY . . e e .. L. [E
Yes | No

1 Accounting method used to prepare the Form@90 [l cash [X] Accruat [ Other {
I the organization changed Its method of accounting from a prior year or checked “Other,” explain in Schedule O I S R
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? Lo . 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis ] consoldated basis {_] Both consoldated and separate basis —

b Were the organization’s financial statements audrted by an independent accountant? . . 2b

I "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bams ]
consolidated basis, or both:

Separate basls 3 Consolidated basis D Both consolidated and separate basis [

¢ W *Yes® to ne 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the auda, s L

|

roview, or compilation of its financial statements and selecton of an independent accountant? | . 2c} X
If the organization changed erther its oversight process ar selection process during the tax year, explan in Schedule 0 .
3a As aresult of a federal award, was the organization required to underge an audit ar audits as set forth in the Single Audtt [ T J
Act and OMB Crrcular A1337 o . ) i L o i 3a X
b If “Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audts; explain why in Schedule O and descnbe any steps taken to undergo such audits - . 3b
Form 990 (2015)
ieds
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SHALOM AUSTIN

74-1469465

Form 990
Iﬂ" V"lSection A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employeas (continued)
(A} (8) © o (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
week 4 the organizations compensation
fiist any g 4 organzation {W-2/1098-MISC) from the
hours for {8 -g (W-2/1099-MISC) organization
related ] 5 i and related
orgamizations| £ | 5 E £ organizations
below |3 ‘é 3 7 B
ling) E|Els|&|f]s
(27) ARLENE MILLER 40.00
CHIEF PHILANTHROPY OFFICER X 120,000. 0. 0.
{28) SHELLY PRANT 40.00
JCC DIRECTOR X 130,000. 0. Q.
(29) LAURENCE STATMAN 40.00
CHIEF PINANCIAL OFPICER X 112,000. 0. 0.
(30) DIANE DUSEK 1.00
ADVERT1SING DIRECTOR X 125,000. 0. 0.
{31) RICK ROSENBERG 1.00
AT LARGE 0. 0. 0.
{32) SHARYN VANE 1.00 -
EX-OFFICIO DIRECTOR 0. 0. 0.
(33) RABBI DANIEL MILNER 1.00
EX-OFFICIO DIRECTOR 0. 0. Q.
Total to Part VIl, Section A, ng 1¢ 487,000,
3onis
11
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OME No, 1545-0047
ez Public Charity Status and Public Support 5045
Complete if the organization is 8 section 501(c)}{3) organization or a section
4847(a)f{1) nonexempt chartabde trust. 0000 |- - __ - -
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revemue Servicy P> Intormation about Schedste A (Form 290 or 990-E2) and Hts Instructions is at Www.ir3.gov/fonm390. Inspection
Name of the organization Employer identification number
SHALOM AUSTIN 74-1469465
art eason for Public Charity Status (AN organizations must complete this part ) See instructions.
The organization is not a private foundation because it Is- (For ines 1 through 11, check onfy ona box }
1 A church, convention of churches, or assoclation of churches described in section 170{b)(1)(AYi).
2 A school described in section 170(b}{1}{A)(ii). (Attach Schedule E (Form 980 or 980-E2) )

3 D A hospital or a cooperative hospital service organzation descnbed in section 170(b){I{AKiii).

4 [ amedical research organization operated in conjunction with a hosprtal described in section 170{b)}{ 1){A)(iii). Enter the hospital's name,

city, and state.

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

section 170{b}{ 1){A){iv). (Complete Part 11}

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

An crganization that normally recerves a substantial part of s support from a governmental unit or from the general publc described in

section 17{b}{ 1}{A){w). (Complete Part 11 }

A community trust described in section 170{b}{ 1IA}{vi). {(Complete Part I1.)

An grganization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ts support from grass investment

incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organwraton atter June 30, 1975,

See section 509{a)(2). (Complete Part lIl )

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

1 D An organzation organized and operated exciusively for the benefit of, to perforrn the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 50%{a)(1} or section 509{a)(2). See section 508{a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete bines 11e, 11f, and 11g

a D Type L. A supporting organizatron operated, supervised, or controlled by its supported organzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

D Type ll. A supporting crganization supervised or controlled in connection with fts supported organization(s), by having

conlrol or management of the supporting organization vested m the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting organization operated in connection with, ang functionally integrated with,

s supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated n connection with its supported organization(s)

J

=0 00

[ -

b

that 1s not functionally integrated. The crganization ganerally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[} Check this box il the organization recerved a wiitten determination from the IRS that it is a Type I. Type i1, Type lil
functlonally integrated. or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations | | | e R L . .. l ]
g Provide the following information about the supported organization(s).
(T} Name of supported (i) EIN {ni) Type of organization [iv] Is the organization] {v) Amount of monetary {vi) Amount of
organzstion ({doscribed on lines 19 isted i your support (see olher support (see
above (see instructions)) (3overning documant? nstructions) instructions)
Yeos No
Total )
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 890 or 990-E2Z) 2015
Form 990 or 990-EZ. 532021 08-23-15
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| E:E ll | Support Schedule for Organizations Described in Sections T7ORIRANIV] and 1700) T YAV

{Comptete only if you checked the box on ine 5, 7, or 8 of Part | or if the organwzation failed to qualify under Part lll. If the organization
fads to qualify under the tests Iisted below, please complete Part i)
Section A. Public Support
Galendar yoar {or tiscal year beginning in) {a) 2011 {b) 2012 {e) 2013 {d) 2014 {e) 2015 () Total

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

2 Tax revenues levied for the argan-
1zation's benefit and either paid to
or expended on lts behalf

3 The value of services or faciiities
furnished by a govemmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

6 Pubhic suggor!. Subiract ine 5 from fine 4
Section B. Total Support
Calendar year (of fiscal year baginning in) p- (a) 2011 (b} 2012 {c) 2013 __(d) 2014 {e}) 2015 _{f) Total

7 Amounts frombne 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
busmess is regularly carried on
10 Other ncome Do not include gain
ar loss from the sals of capital
assets (Explanin Part V1) |
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitles, etc. (see mstructions) L 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or fitth tax year asea suctnon SO0HCH3)

organization, check this box and stop here . R . : : ; . pl ]
Section C. Computation of Fqullc Supportpercentage

14 Public support percentage for 2015 (ine &, cotumn (1) dvided by line 11, column (f)) . . 14 %
15 Public support percentage from 2014 Schedule A, Part I, ing 14 || 15 ()
16a 33 1/3% support test - 2015, If the organization did not check the box gn i rne 13, and Iine 145 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test - 2014. i the organization did not check e box onhne 13 or 163 and Ime 15 15 33 1/3% or more, check this box
and stop here. The organzation quakfies as a pubiicly supported organzation . . . .. , » D

17a 10% -facts-and-circumstances test - 2015. If the organzatign did not check a box on llne 13, 18a, or 16b, and line 14 s 10% ar mare,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the orgamzation
meets the "facts-and-circumstances” test. The organization quatfies as a publicly supported organization , |, | A E:\
b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on bne 13, 16a, 16b, or 17a, and ine 151s 10% or
more, end # the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ... ... » D
18 Private foundatian. If the organization did not check a box on ilne 13, 16a, 16b _17a, or 17b, check this box and see instructions 2 D
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74-1469465 ¢

ae3

{Complete only f you checked the box on fine 9 of Part ) or if the organization falted 1o qualify under Part (1. If the organization fails to
qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year begianing in) >
1 Gufts, grants, contributions, end
membership fees received. (Do not
include any *unusual grants )
2 Gross receipts from admissions,
merchandise sotd or services per-
formed, or taclities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actwities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ-
zation's benefit and erther pad to
or expended on its behat

5 The value of services or faciltles
furmished by a governmental untt to
the organization without charge

& Total Add imnes 1 through 5

7a Amounts included on lings 1, 2, and
3 received from disquatified persons

b Amounts Included on linea 2 and 3 racalved
from other than disqualified pérsona tha

exceed the greates of $5,000 or 1% of the
amount on lng 13 for the year

c Add fines 7a and 7b |

8 Public support. T

{a}2011

{b) 2012

_{c)2013

{d) 2014

_e) 2015

{f) Tota!

4,030,053,

4,161,417,

6,981,953,

6,617,682,

6,794,989,

28,586,094,

5,470,683,

5,962,499,

5,543,532,

5,518,289,

5,387,272,

27,882,275,

3,500,736,

10,123,916,

12,525,485,

12,135,971,

12,182,261,

56,469,369

644,620.

635,000.

600,000.

600,000.

600,000.

3,079,620,

.

0.

644,620.

635,000.

600,000.

600,000,

§00,000.

3,079,620,

53,388,749,

Section B. Total Support

Calendar year (of fiscal year beginaing in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royafties
and income from similar sources

b Unrelated business taxable income

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

cAdd lines10aand 10b | |
11 Net income from unrelated business
actvities not included in ine 10b,
whether or not the business s
regutarly camed on
Other income. Do not include gain
or lass from the sale of caprtal
assets (Explain in Part V1.)

12

(a) 2011

_(b)2012

(c} 2013

_(d) 2014

{s) 2015

{f) Total

§,500,736,

10,123,916,

12,525,485,

12,135,971,

12,182,261,

56,468 369,

289.

891.

145,443.

43,892.

~115,188.

75,327.

289.

g9l.

145,443.

43,892,

-115,188.

75,327,

18,529,

50,242.

144,710,

179,307,

164,081,

556,869,

669,556,

865,731,

1,359,888,

1,111,685,

1,118,794,

5,125,654,

13 Total suppont. (adotines 9, 10c, 11, and 12}

10,189 110,

11,040,780,

14,175,526,

13,470,855,

13,349,948

62,226,219,

14
check this box and stop here

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) arganization,

»]

Section C. Computation of i’ubhc Sugport PercentaL

15 Public support percentage for 2015 (kne 8, column (f) divided by line 13, column {f})
18 _Public support percentage from 2014 Schedute A, Part il ine 15

15

85.80

16

ERES

86.21

Section D. Computation of Investment Income Percentag;i

17 (nvestment income percentage for 2015 ine 10c¢, column {f) divided by fine 13, column (f))
18 Investment Income percentage trom 2014 Schedule A, Part lll, Ine 17 _ _
19a 33 1/3% support tests - 2015, If the organization did not chack the box on lme 14, and rne i5 Is more 1han 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. Tha organization quaifies as a publicly supported organization

17

.12

18

R IR

.33

» X

b 33 1/3% support tests - 2014, if the organization did not check a box on tine 14 or line 193, and line 16 is mora than 33 1/3%, and
line 18 is not mare than 33 1/3%), check this box and stop here. The organization qualiies as a publicly supported organization

» [

20 Private foundation. If the orqanization did ot check a box on line 14, 19a, or 19b, check this box and see instructions » [
£32023 08-23-15 Schedule A (Form 990 or 890-E2) 2015
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Schedule A (Form 990 or 99062 2015 SHALOM AUSTIN 74-1469465 pages
Supporting Organizations
{Gomplete only if you checked a box in ine 11 on Part | {f you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. It you checked 11c¢ of Part |, complete
Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No* descnbe in Part Vi how the supported organizations are designated if designated by )
class or purpose, descnbe the designation. If histonc end continuing relatronship, explain 1

2 Did the organzation have any supported organzzation that does not have an IRS determination of status
under section 509(e){1) or (2)? // *Yes,* explan 1n Part VI how the organzation determined that the supported
organzation was descnbed in section 509{a){1) or (2). 2

3a Did the organtzation have a supported organization described in section S01(cK4), (5), or (6)? f "Yes," answer
(b} and (c) below. 3a

b Dud the organization confirm that each supported organization qualified under saction 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f “Yes, * describe in Part VI when and how the
orgaruzation made the determmation. 3b

¢ Dud the organization ensure that all support to such organizations was used exclusvely for section 170(c)(2}(B) DU R
purposes? /f “Yes," explamn in Part VI what controls the organization put in place to ensure such use 3¢

4a Vvas any supported organization not organized in the United States (*foreign supported organization®)? /f I I
"Yes,* and if you checked 11aar 116 in Part I, answer {b) and (c) below 4a

b Did the organization have uttimate control and discretion in deciding whethsr to make grants to the foreign |
supported organlzation? /f *Yes,* describe in Part VI how the organizatron had such control and discretion I R
despite being controlied or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that doas not have an (RS dstermination {
under sections 501(c){3) and 509(a)(1) or (2)? if “Yes, " explain in Part VI what controls the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170(ck2)(B) o ) ;
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b} and (c) below (if applcable) Also, provide detall in Pert Vi, including (i) the names and EIN
numbers of the supported organzatons added, substituted, or removed, (i} the reasons for each such action;
(i) the authonty under the organzation's organizng document authonzing such action, and (i) how the action .
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already .
designated in the organization's organing document? 5b

c Substitutions only. Was the substtution the result of an even beyond the organization's control? 6c

8 Dud the organization pravide support (whether in the form of grants or the prowision of services or facilities) to i
anyone other than (i) ts supported arganizations, (i} individuals that are part of the chantable class '
benefited by one or mare of its supponted organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organizaton's supported organizations? /f *Yes, " provide detad in
Part VI, ’ 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(defined in section 4958(cH3KC)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard 10 a substantal contnbutor? If *Yes, " compiete Part | of Schedule L (Form 990 or 950-E2) 7

8 [nd the organization make & loan to a disquatfied person (as defined in section 4958) not described inline 77
if *Yes," complete Part | of Schedule L (Form 950 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined m section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If ‘Yes,* provide detai n Part V1. 9a

b Dd one or more disqualified persons (as defined m line 9a) hold a controlling Interest in any entity in which
the supporting organization had an Interest? /f *Yes,* provide detail in Part V1. 9b

¢ Did & disquahfied person {as defined in tne 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an nterest? If *Yes, " pronde detad in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated A
supporting organizations)? /f *Yes, * answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
deterrmine whether the organization had excess business hoidings.) 10b

532024 09-23-15 g Schedule A [Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-£2) 2015 SHALOM AUSTIN 74-1469465 pages
[PartIV] Supporting Organizations sontinied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {(c) R R
below, the goveming body of a supparted organization? 11a

b Afamly member of a person descnbed m (a) above? 11b

c© A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes" to g, b, or ¢, provide detail n Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organzations have the power to
regularty appoint or elect at least a majontty of the organization's directors or trustees at all times during the '
tax year? /f *No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organrzation's activities If the organzation had more than cne supported organzation, .
describa how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, i any, applied to such powers during the tax year. 1

2 Dud the orgamzation operate for the benefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f *Yes, " explain in '
Part VI how providing such benaefit carmed out the purposas of the supparted organization(s) that operated, i '
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f ‘No,*® describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed !
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes ] No

1 Dud the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice describing the type and amount of suppart provided dunng the prior tax
yaar, (i) a copy ot the Form 990 that was most recently filed as of the date of notification, and (ui) copies of the ;
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization’s officers, dlrectors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organzation? /f "No, " explain in Pert VI how
the organization mantained a close and cuntinuous working relationship with the supported organization(s) 2

3 By reason ot the relationship described In (2), did the organization’s supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organzahon’s
income or assets at all timas dunng the tax year? If "Yes," descnbe in Part V1 the role the orgamization’s i
supported organizations played i this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a [CJme organization satisfied the Activities Test. Compiete line 2 below.
b [ 1me organuzation 1s the parent of each of its supported organizations. Compiste tine 3 below.
c D The arganzation supported a governmental entty. Describe in Part VI how you supported a government entity (see instiuctons)

2 Actinties Test Answer (8} and @) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly turther the exempt purposes of
1he supported organization(s) to which the organization was respensive? if *Yes, " then in Part VI identiy
those supported organizations and explain  how these activiltes directly furthered their exempt purposes,
how the orgarnization was responssve to those supported organizations, and how the organzation determined
that these activitigs constituted substantially &ll of its activities 2a

b Dud the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one ar mare
of the organization's supported organzation(s) would have been engaged in? /f "Yas, " exp/ain in Part Vi the
reasons for the organization’s position that its suppornted orgamzation{s) would have engaged in these
activihes but for the organzation's involvement 2bh

3 Parent of Supported Organzations. Answer (8} and (D) below.

a D the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V1. 3a
b Did the organzation exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI_the role played by the organwzation i this regard 3b
532025 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SHALOM AUSTIN 74-1469465 pages_
(Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

. {B) Current Year
Section A - Adjusted Nat Income (A) Prior Year {optional)

Net short-termn capital gan

Recoveries of pnor-year distnbutions

Other gress ncome {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paxd or incurred for production or
coltection of gross income of for manegement, conservation, of
maintenance of property heid for production of income (see nstructions)
7 Other expenses (see mstructions)

8 _ Adjusted Net Income (subtract iings 5, 6 and 7 from Ime 4) 8

O |8 [WIN =

DD [N |-

-

(< t Y
Section B - Minimum Asset Amount (A) Prior Year ¢ )z';r.':;an o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of year): '
Average monthly velue of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factars {explain in detail n Part Vi) !
2 Acqussition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from fine 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract iine 4 from lne 3)

Muitiply line 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o jajo |T|e

w
(2]

'S

@ I o (O
@~ |||

Section C - Distributable Amount Current Year

Adjusted net mcome for prior year {from Section A, line 8, Column A)
Enter BS% of line 1

Mmnimum asset amount for prior year {from Section B, ine 8, Golumn A)
Enter greater of ine 2 or kne 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions} [:]
L_J Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

bW |-

A RPN (AR{S]EY

~
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Schedule A {Form 990 or 980-€7) 2015 SHALOM AUSTIN

74—1469465 Page?

[ Eart V| Type llt Non-Functionally Integrated 509(a)(3) Supporting Qrganizations wonsinueq)

Section D - Distributions

Current Year

Amounts pad to supported organzations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts pad to acquire exempt-use assets

Qualified set-aside amounts (pnor (RS approval required)

Cther distnbutions (descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QIO bW

Cistributions to attentve supported organizations to which the organzation is responsive
{provide details in Part Vi). See instructions

9 Distrbutable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Lina 9 amount

(@ @in
istributi Underdistributions
Section E - Distribution Altocations {ses instructions) Excess Distributions Pre-2015

{ni)
Distributable
Amount for 2015

1__ Distributable amount for 2015 from Section C, line

»N

Underdistnbutions, if any, for years prior to 2015
({reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applled to underdistributlons of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied {see instructrons)

— =k |*lelajo ||

Remainder. Subtract ines 3g, 3h; and 3i from 31.

&

Distributions for 2015 from Section D,
line 7: I

a Applied to underdistnbutions of pnor years

b_Apphed to 2015 distnbutable amount

¢ Remainder. Subtract Ines 4a and 4b from 4

5 HAemaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from kna 2 (i{ amount
qreater than zero, ses instructions).

6 Remaning underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions) '

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8  Breakdown of line 7.

Excess from 2013

Excess from 2014

o oo o

Excess from 2015
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Scheduls A (Form 890 or 990-E7) 2015 SHALOM AUSTIN 74-1469465 Page8

art Supplemental Information. Provide the explanations requrred by Part (1, line 10; Part if, line 17a or 17b, Part lit, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 92, Bb, 9¢, 11a, 11b, and 11c, Part IV, Section B, Imes 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1¢, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, lne 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Saction €, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)
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SCHEDULE D Supplemental Financial Statements L————°§bi‘f§‘

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Depertment of the Treasury P Attach to Form 990. " Open to Public

intural Apvenue Service ] P information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SHALOM AUSTIN 74-1469465

] Part] | "Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered *Yes" on Form 990, Part IV, line 6.

N H WN =

(a) Donor advised tunds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions tg (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization Inform afl donors and donor advsors in writing that the assets held In donor adwvised funds

are the organization’s property, subject to the organization’s exclusive legat control? . . . . . L. . E:' Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

tor chamtable purposas and not for the benefit of the donor or donor advisar, or for any other purpose confening

impermissible private benellt? N (:] Yes D No

| Part il | Conservation Easements. Complete he organization answerod ~Ye3- on Farm 990 Part IV, o 7

1

[- - I - A}

Pttjﬂose(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 a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation 1t on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements = o o . o .. [ 2a
Tota) acreage restncted by conservation easements . ) 2b
Number of conservation easements on a certffied histaric structure inchuded in (a) . L2
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in tho National Register 2d

Number of conservation easements modlﬂed transierred raleased exnnguishad or terminﬂted by the organlzanon during the tax
year p

Number of states where property subject to conservation eagement is located b

DOoves the organization have a written policy regarding the penadic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it hokds? . D Yes I:j No
Staff and volunteer hours devated to monitoring, inspecting, handiing of viclations, and enforcing conservaﬂon easemeants dunng the year
»__ _

Amount of expenses incurred in monftoring, Inspecting, handling of viglations, and enforcing conservation easements dunng the year

|

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

and saction 170{n){(4)(B){i)? ) . L. D Yes L—_] No

in Part Xlii, describe how the organization reports conservation easements In 1ts 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

l Part i | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Gompiete if the argaruzation answered “Yes" an Farm 990, Part IV, line 8.

1a

)1 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 XIlf,
the text of the footnote to nts financia! statements that describes these ttems

It the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of ant, histoncal
treasures, or ather swrular assats held for public extubition, education, ot research in furtherance of public service, pravide the following amounts
relating to these rtems:

{) Revenue mctuded on Form 890, Part VI, hne 1 . . o » S8
{ii) Assets included in Form 990, PatX . R . s
2 Mihe organization received of held works of an, hlstorical treasums, or other samnlar assets ior fmanual gam, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items®
a Revenue Included on Form 990, Part Vi, lne 1 _ .. .. .. .. R -
b_Assets included in Form 980, Part X L . | 23
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 900. Schedule D (Form 990} 2015
ks
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Schedule D (Form 930} 2015 SHALOM AUSTIN 74-1469465 page2
[PartTi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of ts collect:on items
{check all that apply)

a Public extubition d l:l L.oan or exchange programs
b D Scholarty research [ D Other
c Praservation for future generations

4 Pravide a description of the arganization's collections and exptain how they further the organization's exempt purpose in Part Xll.
5 During the year, did the organization solicit or recelve donations of art, histancal treasures, or other similar assets
to be sold to raise funds rather than te ba maintained as part of the arganization’s collection? D Yes [:] No
|Part v | Escrow and Custodial Arrangements. Complete If the organization answered “Yes* on Form 90, Part IV, ine 8, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or gther assets not included
on Form 990, Parnt X? . L . N _DYes DNO

b If "Yes,” axplan the arrangement in Pan Xit and comp!ete 1he lollowmg table
Amount
¢ Begnningbalance . .. ... . e T I I
d Addmons dunng theyear | i 5 o . . N 1d
e Distnbutions during the year . o e e e N . R . 18
f Ending balance | 11
2a [id the organization lnclude an amoum on Form 890, Pan X, !ine 21 for eSCrow or custodlal accounl Lability? 3 Lives L _INe

b_If "Yes," explan the arrangement in Part Xiil. Check here f the explanation has been provided on Part Xill
I PartV I Endowment Funds. Compete if the crganization answered “Yes" on Form $90, Part IV, line 10.

a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance ) 1,457,770, 1,579,030, 1,507,002, 1,490 484, 1,562,354,
b Contrbutions 76,095,
¢ Netinvesiment eamings, gams andlosses -115,188. 43,892, 145,443, 143,345, -2,965,
d Grants or scholarships
@ Other expenditures for faciliies

and programs ,
f Administrative expenses -50,336, 165,152, 73,415, 126,827, 145,000,
g End of year balance 1,392 918, 1,457,770, 1,579,030, 1,507,002, 1,450, 484.
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasiendowment P 30.83 - o
b Permanent endowment p» 69.17 %
¢ Temporanly restncted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowmant tunds not in the possession of the organzation that are held and administered tor the organization

by: Yos | No

(i) unrelated organizations ... ... .. e e e e X

(ii) related organlzations . .. .. . ... e . L 3alii) X
b If "Yes" on ine 3a(fi), are the reta\ed organiza\icns hs\edasrequtredonSchedule R, . ..... . . . 3b

Descnbe in Part XllI the intended uses of the organzation's endowment funds
- Land, Buildings, and Equipment.

Complete if the organization answered "Yas" on Form 890, Part IV, hne 118 See Form 990, Part X, tine 10.

Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated {d} Book value
basts {investment) basis (other} depreciation
1a Land i ) \

b Bulldings _ . ... . .. ..... . 345,421, 181,751, 163,670.

¢ Leasehold lmprovemems .

d Equpment . . . o 851, 405. 730,418. 120,987,

o Other 1,270,142. 976,299. 293,843,
Total. Add lines 1a through 1e _(Column (d) mus! equal Form 990, Part X, colurin (B), ne 10¢) i 578,500.

Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990} 201§ SHALOM AUSTIN 74-1469465 page3
-Pan VIl Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Pan IV, line 11b. See Form 990, Part X, ime 12.
(a) Description of secunty oF Cal€Q0rY Gnctuding name of security) (b) Book value (¢} Mathod of valuation: Cost or end-of-year market value
(1) Financial denvattves
(2) Closely-held equity interests
(3) Other
A
B
©)
(%]
(E}
£
{G)
H)
Tatal. (Col. (b) must equal Form 390, Part X, cot (B) line 12.} |
| Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Farm 990, Part X, line 13.
(a) Descrption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

{1)
{2)_
—8
{4)
{5)
_1{6)
_{n
—18
(9]
Total, (Col. {b) mus! equal Form 990, Part X, cot (B) line 13.}p»
] Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11d See Form 990, Part X, llne 15,
(a) Descnption {b) Book value
(1 ENDOWMENTS 1,392,918.
{2}
_{8)
4
(5)
(6}
{7}
{8}
{9}

Total, (Colurn (b) must equal Form 990, Part X, col (E) ine 15) ] ] . 1,392,918.
Other Liabilities.

Gomplete |f the grganization answered “Yes" on Farm 990, Part IV, line 11a or 11f. See Form 990, Part X, line 25.
1. {a) Descniption of hability (b} Book value
(1) Federal iIncome taxes
2y INTERCOMPANY PAYABLE 1,887,
@) DEPOSITS 87,489,
) ACCRUED COMPENSATICN 234,555,
5 ACCRUED EXPENSE 111,496.
@) LINE CF CREDIT 200,000.
@)
8)
_9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) > 635,427.
2. Liabilty for uncertain tax posttions In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's {lability for uncertaln tax Eoéhmns under FIN 48 {ASC 740} Check here if the text of the footnote has been provided in Part Xl [:]

Schedule D (Form 990) 2015
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74-1469465 paged

Schedule D (Formm 990) 2015 SHALOM AUSTIN
[Part X1 ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1

N
e a0 T b

3 Subtractline 2e romlne 1 |

Total revenus, gains, and other support per audited financial gtatements
Armounts included on line 1 but not on Form 980, Part Vill, ine 12.

Net urrealized gains (losses) on investments
Donated services and use of facilities _
Recoveries of pnot year grants
Other (Describe in Part Xill.)

Add ines 2a through 2d

4 Amounts included on Form 990, Part VIII, {ine 12, but not on fine 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XIli.)
¢ Addines4aand 4b . Lo .. .

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Pant |, tine 12)

1] 13,185,867.

2e 0.
3| 13,185,867.

4c 0.
s [ 13,185,867,

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

N -

Total expenses and losses per audited financia! statements
Amounts included on fne 1 but not on Form 980, Part 1X, ine 25:
Danated services and use of faciiities
Prior year adpustments

Otherfosses . . .

Other (Describe in Part XIlI.)

Add Ines 2a through 2d

* Qa6 To

3 Subtract line 2e from line 1 . . e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not Included on Form .990, Part Vil line 7b
b Other (Describe in Part XIIL.)
¢ Addimes 4aandd4b

1 | 13,384,122,

2b
=

2c

2d

2e 00
s 13,384,122,

4b

ac Q.
5 | 13,384,122,

5 Total expenses Add Il_nls-a a-nd '4c.-ffhls mus't el'.]ual I-;orr;)-990, Part .': l'me -18 L ‘. )
] Part XIII] Supplemental Information.

Provide the descriptions required for Part 1), ines 3, 5, and 9; Part Hil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, Ime 2; Part XI,

ines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any addsticnal information.

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 DONCR-RESTRICTED ENDOWMENT FUNDS AND FUNDS

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

09-21-15

1320
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OMB No 15450047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ‘

(Form or ! Complete if the organization answered "Yes*® on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1

organization entered more than $15,000 on Form 990-EZ, line 6a.

Oepartment of the Tr Open t i
el Ao S P>_information about Sched . A om mFmtn . xt WWW.IrS. gOV/Orm990. '"?m;::bhc
Name of the organization Employer identification number
SHALOM AUSTIN 74-1469465
Fundraising Activities. Compiete it the organization answered "Yes* on Form 980, Part IV, fine 17 Form 980-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 D Mall solicitations e Solicitation of non-government grants

b D Intemet and email solicitations ! Soficitation of government grants

c D Phone solicitations ] D Special fundraising events

d l:] inperson solfictations
2 a Did the organization have a wnitten or oral agreement with any indwidual {including officers, directors, tustees or
key employees listed in Form 890, Part Vil) or entrty in connection with professional fundraising services? D Yes D No
b if *Yes," list the ten ighest paid individuals or entmes {fundraisers) pursuant to agresmants under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount .
(1) Name and address af ndvidual (i) Activity hﬁ:ﬁé: () Gross receipts n()vzof ,e,;'.',‘,e'?ﬂ',?,, 'g“()o':‘g?;:}ega;g)
fundraise:
or entity {fundralser) o conmolof from activity Ilsteg ": colr(i) organization
Yes | No
Total . .. L A . . »
3 Lsst all states In which the orgamzation is registered or licensed to sollcit contnbutions or has been notified 1t is exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-67) 2015 SHALOM AUSTIN 74-1469465 page2
| Eart Il | ‘Fundraising Events. Complete it the organzation answered "Yes* on Form 950, Part 1V, kne 18, or reported more than $15,000
of fundrassing event contributions and gross mcome on Form 990-€Z, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
ENERAL NONE (add col. {a) through
UNDRAISING el (€] o9
® {event type) {event type) {total number) )
2
c
Q
é 1 Gross receipts ; ; . . 295.777- 295,777-
2 Less Contributions ) . 295,777. 295,7717.
3 Gross income (line 1 minus fine 2)
4 Cash prizes
6§ Noncash pnzes
g
.'é 6 Rent/facility costs
a
g 7 Food and beverages
[=)
8 Entertainment .
9 Other direct expenses

10 Oirect expense summary Add hnes 4 through 9 in column (d)

11_Net Income surnmary Subtract ine 10 from line 3, column (d) L. I
art aming. Complete if the organization answered “Yes" on Form 990, Parn ¥V, line 19, or reported more than

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

(b) Pull tabs/instant . {d) Tota) gaming (add
23
2 (a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. (¢))
H
[

1__Gross revenue . g
o {2 Cashprizes
&
[ =4
% 3 Noncash przes
3
2| 4 Renvfaciity costs
o

5 Otherdrectexpenses . .. ... ...

L ves % [L_] ves % Yes = %
6 Volunteerlabor _ = . . ... .. DNO DNo I:]ND
7 Drrect expense summary Add knes 2 through 5 in column (d} , .. R

B__Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities: TX

a Is the organization licensed to conduct gaming actwvities in each of these states? L. . L Tves [XTno
b If "No," explain: SEE SCH G, PART III, LINE 9B ON PAGE 3

10a Were any of the organization's gaming ikcenses revoked, suspended or terminated during the tax year? | .. LJves LZXINo
b it “Yes," explain.

532082 09-14-15 i Schedule G (Form 980 or 990-E7) 2015
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Schedule G {Form 890 or 980-E7) 2015 SHALOM AUSTIN

74-1469465 pages
11 Does the organization conduct gaming activities with nonmambers? [ Yes D-ﬁ No
12 s the organization & grantor, beneficiary or trustee of a trust or a member of a parinership or cnher entity formed
to administer chamable gaming? | e E] Yes LK! No
13 Indicate the percentage of gaming activity condumed n:
a The arganization's faclity Lo B B . R T I 1<) %
b An outside facility . 13b %
14 Enter the name and address oi the person who prepares the organizatlon 8 gammg/spectal evants 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 orgamization receives gaming revenue? [:' Yes Eﬂ No

b If *Yes," enter the amount of gaming revenue receved by the organization p $
of gaming revenue retained by the third party > $
¢ If *Yes,” enter name and address of the third party

and the amount

Name P

Address b

16 Gaming manager mformation:

Name

Gaming manager compensation p §

e et e e e

Description of services provided

D Dwector/officer D Employee D Independent contractor

17 Mandataory distnbutions:

a Is the arganization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |, e D Yes m No

b Enter the amount of distributions required under state Iaw to be dnsmbuted to other exempt organizations or spem n ‘lhe
prganization’s own exempt activities gdurng the 1ax year » S
|Part v l Supplemental information. Provide the explanations required by Part 1, line 2b, columns {iii) and (v); and Part i, lines 8, 9b, 10b, 15b,
1Sc, 16, and 17b, as apphcable Aiso provide any additional information (see instructions).

532083 00-14-16 Schedule G (Form 990 or 990-EZ) 2015
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Scheduls G (Form 990 or 990-E2) SHALOM AUSTIN 74-1469465 pages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04.91-15
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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.
Depertmaent of the Treasury P Attach to Form 990.
Intemal Revenue Sarvice P Information about Schedule J (Form 990) and its instructions s at www.rs.gov/form980.

OMB No 1545-0047

| 2015

Open to Publit.:

Inspection '

Name of the organzation Employer identification number
SHALOM AUSTIN 74-1469465

[Part I | Questions Regarding Compensation

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part IIl to provide any relevant mformation regarding these tems
First-class or charter trave! L] Housing allowance or residence for personal use
Travel for companions D Paymants for business use of personal residence
Tax indemnification and gross-up payments Heatth or soclal club dues or inttiation fees
Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No,” complete Part lil to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by af ditectors,
trusteses, and officers, ncluding the CEO/Executive Director, regarding the items checked in kne 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, but explain in Part Wi,

Compensation committee [E Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approvai by the board or compensation committee

4 Dunng the year, did any person listed on Form 980, Part VI|, Sectlon A, line 1a, with respect to the filing
organization or a related crganization
8 Receive a severance payment or change-of-control payment?
Participate i, or receve payment from, a supplemental nonqualified retlrement plan?
¢ Partwcipate in, or recerve payment from, an equity-based compensation arrangement?
If "Yes® to any of lings 4a-c, list the persons and provide the applicable amounts for each tem in Part 1ii.

o

Only section 501(cK3), 501(c)(4), and S01{c}29) organizations must complete lines 5-9.
* & For persons Bsted on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
8 The organzation?
b Any related arganization?
If *Yes® to lne 5a or 5b, descnbe in Part ili
8 For persons sted on Form 990, Part VI, Section A, Ime 1a, did the organization pay or accrue any compensation
contingent on 1he net eamings of: '
a The organizaton?
b Any related organization? ,
It "Yes" on line 6a or 6b, descnbe in Part m
7 For persons listed on Form 980, Part Vi, Section A, Ime 1a, did the orgaruzation provide any non-fixed payments
not descnbed on lnes 5 and 67 If "Yes," descnbe in Part IIf .
8 Were any amounts reported on Farm 990, Part Vil, paid or accrued pursuant to a contract that wasg subject to the
initeal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Past 1l
9 if "Yes® to hne 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations section 53.49586(c)?

Yes | No

1b

glEle
S ESES

5b X

8a ) X
6b X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—R&=X—
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. N N
Deparument of the Treasury > Ahach to Form 890 or 990-EZ Open to Public
Intemal Aevenue Service P> Information sbo heduls (00 O -EZ) and i3 instrucbons js gt www.irs_gov/form390 Inspection
Name of the organization Employer identification number
SHALOM AUSTIN 74-1469465

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

CHARITABLE, EDUCATIONAL AND OTHER ENDEAVORS.

FORM 9950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 VI, SECTION A, LINE 4:

OFFICIAL NAME CHANGE FROM JEWISH COMMUNITY ASSQCIATION OF AUSTIN TO SHALOM

AUSTIN

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 890, PART VI, SECTION A, LINE -7A:

SEE LINE 6 ABQOVE.

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

SEE LINE 6 ABQVE.

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

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

PRIOR TO BEING SUBMITTED TO THE IRS.

'Eal-z{f‘n For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 290 or 990-EZ) (2015)
09-02-1%
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Schedule O {(Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

SHALOM AUSTIN

Employer |dentification number
74-1469465

FORM 930, 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 930, PART VI, SECTION B, LINE 15A:

WHEN DETERMINING COMPENSATION FOR CEQ, CFO, ED AND TOP MANAGEMENT

OFFICIALS, COMPARISON ANALYSIS OF OTHER COMMUNITIES AND OTHER LOCAL

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

REVIEWED BY INDEPENDENT PERSONS. CEQ SIGNS A CONTRACT. CEOC 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:

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 787,258,
MANAGEMENT AND GENERAL EXPENSES 61,648.
FUNDRAISING EXPENSES 19,801.
TOTAL EXPENSES- 868,707.
PROFESSIONAL:

PROGRAM SERVICE EXPENSES 983,772,
MANAGEMENT AND GENERAL EXPENSES 5,429.
FUNDRAISING EXPENSES 66,236,
TOTAL EXPENSES 1,055,437,

532212 09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number
SHALOM AUSTIN 74-1469465
TOTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,924,144.

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

ROUNDING -3.

PART XII LINE 2(C) EXPLANATION

PROCESS WAS NOT CHANGED FROM PRICR YEAR

532212 09-02.15 Schedule O (Form 980 or 990-EZ) (2015)
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Supplemental Information
Provide additional infermatlon for responses to questions on Schedule R (see instructions).
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