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Form 9

EXTENDED TO NOVEMBER 15,

90

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

2017

CMB No. 1545-0047

2016

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ""Open to Publi
nternal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. = Inspection:.
A For the 2016 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
anse: | SHALOM AUSTIN
;:lg*ﬁg;e Doing business as 74-1469465
e Number and street (or P.0. box if mail is not delivered fo street address) Room/suile | E Telephone number
e, | 7300 HART LANE 512-735-8016
eg™ City or town, state or province, country, and ZIP or forelgn postal code G Gross receipls § 13,008,694.
renmmded]  AUSTIN , TX 78731 Hia} Is this a group return
Dﬂgﬁ' “_ca' F Name and address of principal officerDANIEL SEPTIMUS for subordinates? [ lves No
pending 7300 HART LANE, AUSTIN, TX 78731 H(b) Are at subordinates included‘?lzl Yes I:I No
1 Tax-exempt status: 501{c)(3) L1 50He) { < (insert no.) [ ] 4947(a){1) or 1507 If "No," attach a list. (see instructions)
J Website: p» WWW. SHALOMAUSTIN. ORG Hic) Group exemption number P

K Form of organization: Corperation || Trust | | Associaion || Otherp»

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

[Partl] Summary

o ] 1 Briefly describe the organization’s mission or most significant activites: TO ENHANCE THE QUALITY OF JEWISH
% LIFE IN THE GREATER AUSTIN AREA AND ARQUND THE WORLD, THROUGH
g 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2 | 3 Number of voting members of the govemning bady (Part Vi, Ine 18) 24
3 4 Number of independent voting members of the governing body (Part VI, line 1b} 24
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . ... 334
:‘; 6 Total number of volunteers (estimate B N eSSy 150
E 7 a Total unrelated business revenue from Part VI, column (C), Tine 12 i, 152,155.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..o 37,792,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line th) 6,794,989, 6,802,498.
g 9 Program service revenue (Part VIIL line 2g) 5,387,272, 5,052,531,
E 10 Investment income (Part VI, colurn (A), Ines 3, d, and 7d) ~-115,188, 96,466.
11 Other revenue (Part VIl, column {A), lines 5, 6d, Bc, 9¢, 10c,and t1e) ... 1 1 118 i 94. 1 1 057 : 199,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 13,185,867, 13,008,694,
13 Grants and similar amounts pald (Part IX, column (&), hes 13 . 163,419. 171,500.
14 Benefits paid to or for members (Part IX, column (A}, lined}y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510y 6,602,148. 6,481,296,
2 | 16a Professional fundraising fees (Part IX, colurn (&), ine 1e) . 0. _ : 0 [
é’- b Total fundraising expenses {Part X, column (D), ine 25) P> 569,156, [t o el i
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 6,618,554, 6,953,432,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . .. 13,384,121, 13,606,228,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .ovoiiiiviiiin i -198 r 254. -597 ’ 534.
58 Beginning of Current Year End of Year
B2 20 Total assels (Part X, N 16) .. 3,565,055, 3,364,361,
<T| 21 Totalliabllties (Part X, line 28) 2,591,541, 2,988,417,
§§ 22 Net assets or fund balances. Subtractline21fromline20 ................ooovveieieis 973,514, 375,944.

tnder penalties of pef
frue, correct, and co

Sign } Signature of officer Date
Here DANTEL SEPTIMUS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck ||| PTIN
Paid KELLY HOGGARD KELLY HOGGARD 11/14/17 's’mm,a,.ed P00233851
Preparer |Firm'sname__p CALHOUN, THOMSON + MATZA, LLP FirmsElNyp 74-2859143
Use Only | Firm'saddress . 9500 ARBORETUM BLVD., SUITE 120
AUSTIN, TX 78759 Phonene.512-439-8400

May the [RS discuss this return with the preparer shown above? (see instructions) ..o yYes || No

LHA For Paperwork Redtuction Act Notice, see the separate instructions. Form 990 (2016)

632001 11-11-16

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



1 i

Form 990 {2016} SHALOM AUSTIN 74-1469465 page?2
] Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line inthis Part Bl ... . eees e eaes
1  Briefly describe the organization’s mission:
ENHANCE THE QUALITY OF JEWISH LIFE IN THE GREATER AUSTIN AREA AND
AROUND THE WORLDP, THROUGH CHARITABLE, EDUCATIONAL, SOCIAL SERVICE,
CULTURAL, RELIGIOUS AND RECREATIONAL ENDEAVORS. SERVICES INCLUDE A
PRESCHOOL FACILITIES FOR COMMUNITY AND CULTURAL EVENTS, FITNESS

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

PO FOMM 890 07 990-EZ? ..ot oot et [ves [XIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schadule Q.

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

4a (Code: } (Expenses § 4,360,671, woudingmantsors ) {Revenue $ 4,076,146, )
BEARLY CHILDHOOD PROGRAM
THE EARLY CHILDHOOCD PROGRAM (ECP) IS THE PRESCHOOL PROGRAM OF SHALOM
AUSTIN., IT HAS CHILDREN RANGING FROM AGE OF 3 MONTHS TO 5 YEARS OLD.
PROGRAMS WITHIN THE ECP INCLUDE DECORATING THE SUKKAH, CHANUKAH PARTY,
FRIDAY TOT SHABBATS, PASSOVER SEDER, PURIN CARNIVAL AND ISRAEL
INDEPENDENCE DAY AND MULTIPLE ENRICHMENT PROGRAMS.

4h  {code: ¥ (Expenses § 3 P 787 P 793, including grants of § } (Revenue § 3, 617 ’ 411, } -
SPORTES 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 PEQOPLE TO OUR CAMPUS. PROGRAMS WITHIN THIS
DEPARTMENT INCLUDE BABYSITTING, FITNESS CLASSES, YOUTH CLASSES, SPORTS
CAMPS, PFITNESS CENTER, ADULT CLASSES AND AQUATICS.

4c  (Code: ) {Expanaes $ 176,644 . mnoudnggantsers - ) (Revenue $ 333,580, )
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 {Describe in Schedule O.)

(Expenses § 4 I 000 i 1Q05. including grants of § 171 h 500 +) (Revenue $ )
4e Total program service expenses 12,325,213,

Form 990 (2016)
632002 11-11-16
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Form 980 {20186) SHALOM AUSTIN T4-1469465  Page 3
]-Pa.r-t-:l_\l | Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501{c}{(3) or 4847(a}(1} (other than a private foundation)?
If "Yes," complete SCRRAUIB A e, 11 X
2 s the organization required to complete Schedule B, Schedule of ConttbutomS 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "YBS, " Complate SCNedUIe G, Patt | 13 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complate SCReule G, Part 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduwle C, Part I 5 p:4
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Part | 6 X i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? If "Yes,” complate Schedule D, Part 4 7 X }
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRedUle D, Part et ee e e, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amotints not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV e, 9 X

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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedule D,

Pt Ve e e oo e et oo eeret e e e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedile D, Part VI e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported in
Part X, line 187 I "Yes, " complate SCREaUIE D, Part I 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule O, Part X e | X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a foctnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand Xl e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 |Is the organization a school described in section 170bH1)ANIN? If “Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Paris land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule I, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column [A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for forelgn individuals? If "Yes,” complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), tines 6 and 11e? /f "Yes,” complete Schedule G, Part e 17 X
18 Did the organization report more than $15,000 tota of fundraising event gross income and contributions on Part VI, fines
1o and 8a? If "Yes," complete Schedule G, Part 1 e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? If "Yes,"
complete Schedule G, Part Il .. o 19 X
Form 990 {2016)
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Form 990 (2016) ‘ SHALOM AUSTIN 74-1469465 paged

['Part’IV:| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column {A), line 1?2 if "Yes," complete Schedule I, Parts tand . 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4), line 22 If "Yes," complete Schedule |, Parts 1 and 1 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
SCROUUIE U e 23 X
24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer linas 24b through 24d and complete
Sehadule K I N GO O 0 2Ba 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teexempt bOndST | s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partt i | oba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREAUIB L, PAITT oo e oo e eee oot eee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,”
complate Schedula L, Part il e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If "Yes, ™ complete Schedule L, Part Bl
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): B : P
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part vV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
20 Did the crganization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M. . 29 X
30 Did the organization receive contributions of att, historical treasures, or other similar assets, or qualified conservation
COMbLIONS? I MYes, " COMIte SOOI M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedula N, Partl | st 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N Partll | e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! | e, 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Pt Y 0 T e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200 13 ? eeeeeee 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedwe R, Part V, line 2 350
36 Section 501(c)(3) arganizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL I8 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Ferm 890 filers are required to complete Schedule O ... ag | X
Form 990 (2018)
632004 11-11-16
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Form 990 {2018) SHALOM AUSTIN _ _ T4-1469465 Ppgge5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNBIS? e

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

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3p | X

da At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b I "Yes," enter the name of the foreign country:
See instructions for filing requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizaticn a party 1o a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T7 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contributions? . e,
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
WETE IO LB ARAUCHI
7 Organizations that may receive deductible contributions under section 170{c). SR Banes
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O flle FOIM B2B2? oo e, 7c X

d U "Yes," indicate the number of Forms 8282 filed during theyear | 7d ] el aa
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g X
h If the organization received a contribution of cars, hoats, 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 e T
sponsoring organization have excess business holdings at any time during the year? 8 X

9 Sponsoting organizations maintaining donor advised funds, .
a Did the sponscring organization make any taxable distributions under section49s6?
b Did the sponsocring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a initiation fees and capital contributions included on Part VI, line 12 . 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilittes . 10b
11 Section 501(c)(12) organizations, Entey:

a Gross income from members or sharenOlders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received TromM INe M. 11b L

12a Section 4947{a){1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b [ e
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes," has it filed a Form 720 o report these payments? If "N, ® provide an explanation in Schedule O 14hL
Form 990 {2016)
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Form 990 (2016) SHALOM AUSTIN 74-1469465 page6

|'Pa_l‘t.-Vl_ | Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for a "No" response

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

Check if Schedute O contains a response or note to any fine inthis Part W1 i s
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : :
officer, direCtor, TrUSTEE, OF KEY BI D O O T 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {o a management company or other person? . 3 X
4  bid the organization make any significant changes to its governing documents since the prior Form 980 was filed? .., 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stockholders? e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing DOGY? e e en e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, steckholders, or
persons other than the goveming bady? e 7 | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during 1he year by the following: e
B THE GOVRIING BOUY? oo ga | X
k Each committee with authority to act on behalf of the governing BOY T b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
otganization's mailing address? If "Yes,” provide the names and addresses inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. S ;
12a Did the organization have a written conflict of interest policy? If "NO, go to ine 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12 X
¢ Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? If "Yes," describe
in Schedule O how Hhis WaS GONE e e 12c | X
13 Did the organization have a written whisteblowWer POlCY o 13 X
14 Did the organization have a written document retention and destruction PoliCY? e, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent SHa i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management ofCial 152} X
b Other officers of key employeas Of TN O Qo Zat o 15h X
if “Yes" to line 15a or 15b, describe the process in Schedule © {see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e e By =
taxable entity dUiNg the VORI e 16a X
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation s o
in joint venture arrangements under applicahle federal tax law, and take steps to safeguard the organization's e
exemnpt status with respect to such armangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_1 Another's website Upon request L1 other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during 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
5632008 11-11-16 Form 990 (2016)
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Forim 990 (2016} SHALOM AUSTIN _ 74-1469465 Page?
[Paljt:'VIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

‘Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year,

® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and {F} if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

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

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

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

|___| Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

{(A) (B} {C) (D) {E) (F}
MName and Title Average | oo o ci‘c’fﬁ'gfthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(tist any g the organizations compensation
hours for i-; . = organization (W-2/1099-MISC) from the
related ERE . g (W-2/1098-MISC) organization
organizations| £ | ' gL and related
below g £l §§ 5 organizations
line) HEIHE S
(1) FRAN HAMMERMESH 1.00 |
AT LARGE - FOUNDATION CO-C X 0. 0. 0. |
(2) MAE LEVITAN 1.00 ‘
AT LARGE - SENTORS X 0. 0. 0. 1
{3) WADE MONROE 1.00 |
ve x| Ix 0. 0. 0. I
{4) KERI PEARLSON 1.00
AT LARGE X 0. 0. 0.
{5) JOAN SWARTZ 1.00
PAST CHAIR X X 0. 0. 0.
{6) DAN KRAUS 1.00
CHAIR X X 0. 0. 0.
(7) BBBY RAPQPORT 1.00
VE X X 0. 0. 0.
(8} IAN SPECHLER 1.00
vp X X 0. 0. 0.
{9} LINDA MILLSTONE 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
{10} BILLY OCSHEROW 1.00
vp X X 0. 0. 0.
{11) MARGO SMITH 1.00
AT LARGE _ X 0. 0. 0.
(12) BARAX EPSTEIN 1.00
TREASURER X X 0. 0. 0.
(13) PAM FRAGER 1.00
AT LARGE X 0. 0. 0.
(14) KEITE %IMMERMARN 1.00
VP - GENERATIONS X X 0. 0. 0.
(15) SANDY DOCHEN 1.00 |
VP PHILANTHROPY X X 0. 0. 0. |
(16} BRIAN DEILTCH 1.00
AT LARGE X 0. 0. 0.
(17} JULIE WALTZER 1.00
AT LARGE X 0. 0. 0.
632007 11-11-16 Form 980 (20186)
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Form 990 (2016) SHALOM AUSTIN 74-1469465 Page8
IPaft_' VH I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C) D) {E) (F)
Name and title Average (do ot cigﬁffg?‘han one Reportable Reportable Estimated
hours per 1 box, untess persan is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = - organization {W-2/1099-MISC) from the
related | 3 [ & 8 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below E é . é %% 5 organizations
{18) ROB RUBINSTEIN 1.00
AT LARGE X 0. 0. 0.
{19) MICHELLE LYNN SACHS 1.00
AT LARGE X 0. 0. 0.
(20) RICK ROSENBERG 1.00
VP - X X 0. 0. 0.
{21) RABBI ALAN FREEDMAN 1.00
EX-OFFICIC DIRECTOR X 0. 0. 0.
{22) LAUREN MEYERS 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(23) MARTIN BERSON 1.00
AT LARGE X 0. 0. 0.
(24} ISER CUKIERMAN 1.00
AT LARGE X 0. 0. 0.
{25) DAVID GOLDSTEIN 1.00
AT LARGE X 0. 0. 0.
{26} SETH HALPERN 1.00
AT LARGE X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . > 702,000, 0. 0.
d Total (addlines Tband 1¢) ... ... > 702,000, 0. 0.
2 Total humber of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on sl
line 1a? If "Yes, " complete Schedule JIor SUCh INaIVIaUal X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the crganization : ﬁ,'fr'ii"fff"i':
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individwad X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes," complete Schedule Jfor SUCh PBISON .o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (©
Name and business address Description of services Compensation
CF RETAIL COMMERICAL PROPERTY
2700 W. ANDERSON LANE, AUSTIN, TX 78757 LEASE 241,713,
PARAGON-UNITED
111 W ANDERSON LN E340C, AUSTIN, TX 78752 [(CUSTODIAL 177,158,
MECHANICAL TECHNICAL SERVICES
1720 ROYSTON LANE, ROUND ROCK, TX 78664 HVAC 144,788.
AUSTIN AMERICAN-STATESMAN/COX MEDIA GROUP
305 8. CONGRESS, AUSTIN, TX 78704 NEWSPAPER PRINTING 106,448.
UBEQO OF AUSTIN
2112 RUTLAND DR #140, AUSTIN, TX 78758 COPIERS, PRINTERS 106,013.
2 Total number of independent contractors {including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization 5 ' P R T
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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Form 990 SHALOM AUSTIN
|P-a.rt"v." l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation cempensation amount of
per from from related other
week i g the organizations compensation
(istany |3 = organization (W-2/1099-MISC) from the
hours for § - E {W-2/1099-MISC) organization
related | % |3 Z and related
organizations| £ | 3 £le organizations
below § S| |EIZ|=
i) |E|E|E|B|E|E
(27) JILL MAY 1.00
AT LARGE X 0. 0. 0.
{28) MONICA YANIV 1.00
AT LARGE X 0. 0. 0.
{29} NANCY ZIMMERMAN 1.00
AT LARGE X 0. 0. G.
{30) SHELLY PRANT 40.00
CHIEF PROGRAMMING OFFICER X 130,000. 0. 0.
{31) LAURENCE STATMAN 40.00
CHIEF FINANCIAL OFFICER X 112,000. 0. 0.
{32) DIANE DUSEK 1.00
ADVERTISING DIRECTOR X 125,000. 0. 0.
(33) RABBI DANIEL SEPTIMUS 40.00
CHIEF EXECUTIVE OFFICER X 71,667, 0. 0.
(34) ARLENE MILLER 40.00
CPO X 120,000. 0. 0.
(35) JAY RUBIN 40.00
CEO - RETIRED X 143,333, 0. 0.
Totalto Part VIl Section Adine 16 ... 702,000,
e
9
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Form 990 {2016) SHALOM AUSTIN T4-1469465 page9

Statement of Revenue
Check if Schedule O contains a response ornote to any INe INThiS Part VI _..............c..iovieiriiriiiissie e veereisessssessessessenses I:l
P T R B (A) (B) {C) (D)
Total revenue Related or Unrelated R?ﬁg&”&fﬁ%g?d
exempt function business sactions

revenue revenue 512-514

-g -fg 1 a Federated campaigns ... .. 1a
gg b Membershipdues . 1b 2,396,810,
G ¢ Fundraisingevents 1c 366 ,226.|:
gc_’ﬁ d Related organizations ... id
2‘ ‘% e Government grants {contributions) 1e
2 ¥ { Al other contribuiions, gifts, granis, and :
E s simitar amounts notincluded above 1f 4,039, 462.f"
‘g% g Nencash contributions included in lines 1a-1f: § S
oS h Total Addfines 1a-1f oo ., » 6,802,498.[. =
Business Code| 7 i 0 o[ e i |
g | 2. TUITION AND FEES 611710 4,737,926, 4,737,926, |
52 I FETNESS TRAINERS 713940 314,605, 314,605,
e8¢
-
a f All other program service revenue
g Total. Add lines2a2f ... > 5,052,531, ¢
3  Investment income {including dividends, interest, and
other similar amountsy > 96,466, 96,466,
4  Income from investment of tax-exempt bond proceeds P
5 ROVAIIES Lot |
{iy Real (i) Personal
6 a Grossrents . 341,174,
b Less:rental expenses . 0.
¢ Rental income or (loss) 341,174, e phEe
d Netrentalincome or (0SS} .oooooovoveoveeeioeeeieeee > 341,174, 341,174,
7 a Gross amount from sales of | (i) Securities (iiy Other R :
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ...
d Netgainor (088} ... | =
g 8 a Gross income from fundraising events {not
5 inchrding $ 366,226, of
é contributions reported on line 1c). See
5 PartIV,line 18 ... . a
g b Less: directexpenses b 0,]"
¢ Net income or {oss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
PatlV, lineteo a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . a 4,650,
b Less: cost of goods sold b 0. o &
' ¢_Net income or {loss) from sales of inventory ... » 4,690,
Miscellanaous Revenue Business Code| 1 1 b | e e e e
141 a ADVERTISING OQUTLOOK REVENUIE 541800 573,707, 152,155, 421,552,
b OTHER INCOME 900099 137,628, 137,628,
c
d Allotherrevenue .
e Total. Add lnes \laitd > 711,335, )i s T s s
12 Total revenue. See instructions. | 3 13,008,694, 5,052,531, 152,155, 1,00%,510,
632000 11-1-16 Form 990 (2016}
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Form 990 (2016)
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SHALOM AUSTIN

T4-1469465 pagei0

[ Part'IX | Statement of Functional Expenses

Section 601(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ot note to any line inthis Part X e LX]
Do rot inciude amounts reported on lines 65, Total e)?penses F'rogra(nlﬁa)service Management and Fun lr:zl)ising
7b, 8b, 9b, and 10b of Part VIIL expenses generai expenses expenses
1 Grants and other assistance to domestic organizations T e
and domestic governments. See Part 1V, line 21 171,500. 171,500.|:
2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3){B)
7 Othersalariesandwages _____________________________ 5,427,702- 5,044,644- 226,476- 156,582-
8 Pensioa plan accruals and condributions (inciude
saction 401(k) and 403(f) employer ceniributions)
9 Otheremployee benefits 1,053,594, 982,356, 42,048, 29,190.
10 Payrolltaxes ...
11 Fees for services (nen-employees);
a Management
b tegal e,
€ AcCoUNMting 24,361- 20,895. 850- 2,616o
d Lobbying
e Professional fundraising services. Sea Part [V, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column {A) amount, list line 11gexpensesonSch 03| 2,235,273, 2,013,350, 143,646, 78,277.
12 Adverlising and promotion ... 9,048. 7,930, 878, 240,
13  Office exXpanses 210,734- 197,984- 11,390- 1,360-
14 Information technology .
18 Royaltles | ...
16 Oceupancy 1,985,768, 1,736,756, 61,662, 187,350,
17 TRAVEl e 148,089. 135,464. 9,503. 3,122,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest .
21 Paymentstoaffiliates .
22 Despreciation, depletion, and amortization 204 ) 840. 177 ’ 421. 6 i 25. 20 1 694,
23 INSUraNCe 139,932- 121 761. 4,457» 13,714-
24 Other expenses. llemize expenses not covered : S e B R S et i e R R
above. {List miscellaneous expenses in line 24s. If line| .
24e amount exceeds 10% of line 25, column (A) : Sl : : : : S : ; .
amount, list line 24e expenses on Schedule 0.3 T R e e T T R e e R R S s B e
a DUES/MEMBERSHEIPS/SUBSCR 618,266, 616,161, 754, 1,351,
b UTILITIES 332,566, 293,191, 9,658, 29,717,
¢ FOOD/CATERING 318,102, 185,376. 129,573. 3,153.
d PROGRAM SUPPLY EXPENSE 231,883, 192,815, 36,536. 2,532,
e All other expenses 494,570. 427,609. 27,703. 39,258.
25 Tolal functional expenses. Add lines 1through24e | 13,606 ,228.1 12,325,213, 711,859, 569,156.
26 Joint costs. Complete this line only if the arganization
reported ia column (B} joint costs irom a combined
educational campaign and fundraising solicitation.
Gheck here P [ 1y following SOP 98-2 (ASC 958-750)
632010 11-11-16 Form 990 (2016)
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Forrm 990 (2016) SHALOM AUSTIN 74-1469465 page 11
{ Part X :| Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X et enens |:|
(A {B)
Beginning of year End of year

1 Cash-nondnterestDearing 649,258, 1 561,238,
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 301,253.] s 423,812,
4 ACCOUNES reCeIVaDIE, T 507 ) 029.] a 269 : 751.
5 Loans and other receivables from current and former officers, directors, Lo e e

trustees, key employees, and highest compensated empioyees. Complete
Part I o SONEaUIE L
6 Loans and other recelvables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c){3}(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part fi of Sch L 6
@ 7 Notes and loans receivable, Net e 7
< 8 Inventorles Tor Sale O USe 8
9 Prepaid expenses and deferred charges 136,097.] 9 130,404,
10a Land, buildings, and equipment: cost or other Lo b * s
basis. Complete Part Vl of Schedule D 10a 2,770,026 o e S
b Less: accumulated depreciation ... 10b 2 ’ 093 , 308, 578 ’ 500.| 10¢ 676 P 718.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, dine 11 ... 12
13 Investments - progranvrelated. See Part WV, line 11 13
14 14
15 1,392,918.] 15 1,302,438.
16 3,565,055, 6 3,364,361.
17 Accounts payable and accrued expenses . 287,188, 7 1,630,869,
18 Grants payable e 18

182,710.] 19 299 ,465.

19 Deferredrevenue i,
20 Tax-exempt bond liabilities
21 Escrow or custodial account fiabllity, Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Comnplete Part Il of Schedule L ..o
23 Secured mortgages and notes payable to unrelated third parties ... -
24  Unsecured notes and [oans payable to unrelated third parties ... 1,486,216.| 24 86,740,

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X of

Schedule D 635,427.] 25 971, 343.

26 Total Habllities. Add lines 17 through 25 ... 2,591,541.] 26 2,988,417,
Organizations that follow SFAS 117 (ASC 958), check here > | X| and Sl
complete lines 27 through 29, and lines 33 and 34, [ e :
27 Unrestricted net assels e 1,543,077.] 27 -155,214.
28 Temporarily restricted net assets -569,563.| 28 531,158,
20 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds
31 Paid-in or capital surpius, or land, building, or equipmentfund ... ... ..
32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Totalnetassets orfund balances 973,514, a3 375,944,
34  Total liabilities and net assets/fund balances 3,565,055, 34 3,364,361,
Form 990 (2016)

632011 11-11-16
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Form 990 {2016) SHALOM AUSTIN T4-1469465 page12

Part :XI_| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL e
1 Total revenue {must equal Part VIII, column (&), tine 12y 1 13,008,694.
2 Total expenses {must equal Part IX, column (A, 08 28} 2 13,606,228,
3 Revenue less expenses, Subtract line 2 fromiine 1 3 -597,534.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 973 1 514.
5 Net unrealized gains {l0SSES) ON IMVEStIEI S 5
6 Donated services anduse of facllitles || ..o e 6
7 OIVESIMENT @XPBNSES et 7
B PHIOr ParIOA AT U I IS 8 -33.
9 Other changes in net assets or fund balances (explain in Schedule O} g -3,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B it it it i et ieiiesieisieeiissesiissseieesesssssieseeimsseeisiesiserssescissesssciesersisssiicasesoeis 10 375,944.

-ﬁPart-'X_!ll Financial Statements and Reporting

Check if Schedule O contains a response or noteto anyifine inthis Part Xl ..o

2a

3a

Accounting methed used to prepare the Form 990: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

L Separate hasis I:l Consolidated basis [ ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a X

or audits, explain why in Schedule O and describe any steps takentoundergosuch audits ... 3b

632012 11-11-16
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(iﬁif,'j;’ OEEQ':_EZ) Public Charity Status and Public Support OEH?ET
o

Complete if the organization Is a section 501{c}){3) organization or a section
4947{a)(1} nonexempt charitable trust. '
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. pectl! :
Name of the organization Employer identification number
SHALOM AUSTIN : T4-1469465

[Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b){1){A){ii). {Attach Schedule E {Form 990 or 990-EZ}.)

3 [ 1 A hospital or a cooperative hospital service arganization described in section 170{b){ 1)}{A){iii).

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

section 170{b){1)(A)iv). (Complete Part 1.}
A federal, state, or local government or governmentat unit described in section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ t}{A){vi). (Complete Part II.)
A community trust described in section 170{b}{1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){ 1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509(a){2}. (Complete Part Hil.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a El Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or conirofled in connection with its supported organization(s}, hy having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C,
¢ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

5

0000 0

b

10

1
12

10

b

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

Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally Integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {iii} Type of organization | 1¥)% WE drganizalon HSted | (v) Amount of monetary {vi} Amount of other
organization {described on fines 1-10  (ILILLAVKAY document? support (see instructions) | support {see instructions)
above (see instructions)) Yes No

d

(o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632024 09-21-16  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SHALOM AUSTIN 74-1469465 page2
] Eartii| Support Schedule for Organizations Described in Sections 170{(b)}{1}{A){iv) and 170{(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
falls to qualify under the tests listed below, please complete Part IIl.) .

Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2012 (k) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 |

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

& Public support. Subtract line 5 from line 4. | i P
Section B. Total Support
Galendar year {or fiscal year beginning in) (a) 2012 {b} 2013 {c} 2014 {d} 2015 {e} 2016 {f) Total

7 Amounis fromlined

8 Gross income from interest,

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

9 Net income from unreiated business

activities, whether or not the
business is regulatly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assels {(Explainin Part V1) .
11 Total support. Add lines 7 through 10 |50 vi o Sl
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and ShOD NeIE .o ittt ettt et e e bt ee e e et n e nnn s et s ias | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fine 6, column (f) divided by line 11, column () ... ... 14 %

15 Public support percentage from 2015 Schedule A, Part 1], line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppeorted organization ... . > D
b 33 1/3% support test - 2015, I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > (]

17a 10% -facts-and-circumstances test - 2016. I the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% of more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » !:'
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Expiain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as & publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 |:|
Schedule A (Forin 990 or 980-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part 1l If the crganization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or flscaf year beginning fn} -
1 Gifts, grants, contributions, and
~ membership fees received. {Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add fines 1 throughb .

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. {yiaci e 7¢ g litg 3

(a} 2012

(b} 2013

{e) 2014

(d} 2015

{e) 2016

() Total

4,161,417,

6,981,953,

6,617,682,

6,794,989,

6,873,663,

31,429,704,

5,962,499,

5,543,532,

5,518,289,

5,387,272,

5,052,531,

27,464 123,

10,123,916,

12,525 485,

12,135,971,

12,182,261,

11,926 194,

58,893,827,

635,000,

600,000,

600,000,

600,000.

300,000,

2,735,000,

0.

2,735,000,

635,000.] 600,000.

600,000.

£00,000.

500,000

56,158,627,

Section B. Total Support

Galendar year {or fiscal year beginning in)

8 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royaities
and income from similar sources __
b Unrelated business taxabie income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

12

(a) 2012

(b} 2013

{c) 2014

(d) 2015

V(E) 20186

(f) Total

10,123,916,

12,525,485,

12,135,971,

12,182,261,

11,926,194,

58,893,827,

891.

145,443.

43,892,

-115,188.

96,466.

171,504.

891.

145,443,

43,892,

-115,188.

96,466,

171,504.

50,242.

144,710.

179,307.

164,081.

152,155.

690,4095.

865,731.

1,359,884,

1,111,685,

1,118,794,

1,057,199,

5,513,297,

13  Total support. (Add lines 9, 105, 11, and 12,) 11,640,780, 14,175,526, 13,470,855, 13,349,948, 13,232,014, 65,269,123,
14 First five years. H the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

ChECk This BOX AN SEOP NEI@ oo oo et st io s ee et £ea i £a £ Lo £ e £e bt e 5 Lottt e C st Lt Lt &£t bt ettt o s £ £t tars »- [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column () ... ... ... 15 86.04 o
16 Public suppott percentage from 2015 Schedule A Part il line 186 ... . 16 85.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line i3, colunmn (M) ... 17 <26 %
18 Investment income percentage from 2015 Schedule A, Part I, line17 18 12 g
19a 33 1/3% support tests - 20186, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, checlk this box and see instructions ...

632023 09-21-16
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Part IV[ Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pairt V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

Did the organization have a supported organization described in section 501(c)(4), {b), or {6)7? /f "Yes, " answer
{b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}{(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} balow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If *Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensura that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c}) below {if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{ifi} the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class afready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (}) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizatfons, or (i) other supporting organizations that also
support or benefit one or more of the fifing organization’s supported organizations? If "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c){3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 980 or 990-LZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9380 or 980-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundaticn managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheadule C, Form 4720, {o
determine whether the organization had excess business holdings.}

Yes | No

10a

10b

632024 09-21-16
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[Part IV | Supporting Organizations gontinyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e Rt
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) S
below, the governing body of a supported organization? 11a

b A family member of a person described in {2} above? 11b
€A 35% controlled entity of a person described in (8) or (b) above?!f "Yes" o a, b, or c, provide detall in Part V1. 1ic

Section B. Type 1 Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remave directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
otganlization{s) that operated, supervised, or controlled the supporting organization? If “Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated, _
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SE
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Forim 880 that was most recently filed as of the date of notification, and {fii) 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 organization's officers, directors, or trustees either (i) appointed or elected by the supported ot
organization{(s) or {i) serving on the govemning body of a supported organization? If "No, " explain in Part VI how i) s
the organization mainiained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a i@
significant voice in the organization’s invastment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.,
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 |:| The organization satisfied the Activities Test. Compiete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete fine 3 below.
c [] The organization supported a governmental entity. Describa in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (8} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of fE
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined o
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mare e
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes,” describe in Part ¥l the role plaved by the arganization in this regard. 3b
632025 69-21-16 Schedule A (Form 990 or 990-EZ} 2016
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[Part V::| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V|.) See instructions. All
other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveties of pricr-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and deplstion

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

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

aibh |WN =

L L S 0 L5 ) I N

=]

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (oprtriizal) °

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other
factors {explain in detail in Part Vij: :

2 Acquisition indebtedness applicable to non-exempt-iise assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply fine 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 8}

5]

o~ |3 |,
(D |G |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 | SR
Check here if the current year is the organization’s first as a non-functionaily integrated Type Ill supporting organization (see
instructions).

b 0N |-

G | |0 [N |-

~
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[Part V[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations oniined)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish axempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distribitions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

I~ |G O | fGy

Distributions to attentive supported organizations to which the organization is responsive
{provide detgils in Part V. See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line @ amount

)] {ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years pricor to 2016 {reason-
able cause required- explain in Part Vi). See instructions

4]

E_x_c S distri any, to 20‘_1 6_:

From 2013

From 2014

From 2015

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2016 distributable amount

e e oo |T |

Carryover from 2011 not applied (see instructions)

-

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

B

Distributions for 2016 from Section D,
fing 7: $

Appflied to underdistributions of prior years

b Applied to 2G16 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, i &
any. Subtract lines 3g and 4a from line 2. For result greater X :
than zero, explain in Part V. See instructions '
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expilain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4¢
8 Breakdown of line 7:
L =TT
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-18
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part !l line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5z, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.}
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Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2012 2013 2014 2015 2016
Amount Amount Amount Amount Amount
DISQUALIFIED 635,000.] 600,000.] 600,000.] 600,000.] 300,000.
Total to Schedule A,
Pl e 635,000.] 600,000.] 600,000. 600,000. 300,000.
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