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IRS e-file Signature Authorization OMB No. 1545-1676
rom 8879-EOQ for an Exempt Organization

For catendar year 2017, or fiscal year beginning . 2017, and ending , 20 2 0 1 r

P Do not send to the IRS. Keep for your records.

Departrment of the Treasury

Inteinaf Revenue Service P _Go to www.irs.gav/Form8879EO for the latest information.
Name of exempt erganization Emploveridentification number
SHALOM AUSTIN 74-1469465

Name and tifle of officer

DANIEL SEPTIMUS

CEO

{Part I | Type of Return and Return Informati ‘n (whole Dolars Only)

Check the box for the return for which you are using this Form ¢ .79-EO and e: ter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, befow, and the amount on that line » the return eing filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0). But, if you ente. d-0-onthe turn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1. :

1a Form 990 check here P b Total revenue, if any ‘orm 990, " irt VNI, column (&), ne 12y @ 13,164,225,
2a Form 990-EZ check here P D b Totalrevenue,ifc v (Form€ O-EZ Ine Q) i, 2b
3a Form 1120-POL check here I D b Total tax (Forn (120-PC  ihe 22Y 3b
4a Form 990-PF check here D b Tax based oninve: menti ..ome (Form 990-PF, Part VI, line 5) . . db
Ha Form 8868 check here P D b Balance Due (Form BB8. , N8 & | e e 5b

[Partll | Declaration and Signature Authorizatior: 3 7 ficer

Under penalties of perjury, | declare that | am an officer of the abov. orgz  zation and that | have examined a copy of the organization's 2017
electronic retum and accompanying schedules and statements and to t+  best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount in Part | abave is the amount shown ont 3 copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator 2RO) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmi sion, {b} the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and It ; designated Financial Agent to initiate an electronic funds withdrawai (direct
debit) entry to the financlal institution account indicated in the tax prep’ ration software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. T revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymeni (se tlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes fo recelve confic: atial’ formation necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN' as i+ signature for the organization's electronlc return and, if applicable, the
organization’s consent to slectronic funds withdrawal. .

Officer’s PIN: check one box only

[X] 1 authorize CALHOUN, THOMSON + MAT ZA, LLP toentermy PIN|__ 69465

ERG* rmname Enter five numbers, but
da not enter all zeros

as my signature on the organization’s tax year 2017 ¢ -ctronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating chatrl' s as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent scre

1 as an officer of the organization, | will enter my PIN 15 . y signature on the organization’s tax year 2017 electronically filed return. If L have
indicated within this return that iﬁggyﬁfwtﬁé retu’ st ing filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wili enter my PIN op.th return’s disck e c 1sent screen. o
Officer's signature - A}/p Date pr &% \ ‘C\i L

[Partll] Certification and Authenticat! A
ERO’s EFIN/PIN. Enter your six-digit electronic filing ~ shtffication

numbet (EFIN) followed by your five-digit seléselecter 2IN, | 74100074285 |
. Do not enter all zeros

t certify that the above humeric entry is my PIN, whic 1is my signatui  1the 2017 electronically filed return for the organization indicated above. |
confitm that | am submitting this return in accordanc 71}1 the requi ‘nts of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized [RS

e-file Providers for Busines;?ﬂums. \ /
ERO's signature P // ﬂ‘(- Z/{/], / ' Date o 11/14/18

ERO & ist Retz i This “rm - See Instructions
Do Not Submit ™ his Forr to the 18 Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see ins -uctions Form 8879-EO (2017)
723051 10-11-17
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EXTENDED TQO NOVEMBER 15,

990 Return of Organization Exempt From Income Tax
Form

2018

OMB No, 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Bepartment of the Treasury

P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning and ending

B checkit G Name of organization
applicable:

S | SHALOM AUSTIN

D Employer identification number

5!:;’;]1;3 Doing business as 74-1469465

fotien Number and streat {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Frat | 7300 HART LANE _ 512-735-8016

lapiggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 13,164,225,

Amended | ATFGTIN, TX 78731

Hia) Is this a group return

[L_J@5p=" I Name and address of principal officer DANLEL SEPTIMUS
v 17300 HART LANE, AUSTIN, TX 78731

for subordinates? DYes No

H(b) Are alf subordinates includad?D Yes I:I No

1 Tax-exempt status: 501(c)(3) [ 801(c) ( )y (insert no.) [ | 4947(a)(1) or [ 507 If "No," attach a list. {(see instructions)

J Website: p» WWW . SHALOMAUSTIN. ORG

Hi{c) Group exemption number

K Form of organization: | X ] Gorporation | [ Trust [ [ Association [ | Otherp-

[ Year of formation: L 97 1] M State of legal domicile: Tk

|T’artl| Summary

1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE QUALITY OF JEWISH

% LIFE IN THE GREATER AUSTIN AREA AND AROUND THE WORLD, THROUGH

ﬁ 2 Check this box P f_l if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, Ine 18) 3 26

g 4 Number of independent voting members of the governing body (Part Vi, line by ... ... ... 4 26

$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ... 5 375

1? 6 Total number of volunteers (estimate if necessary) ... 6 0

E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 155, 988.
b Net unrelated business faxable income from Form 980-T,line 34 . ..o, i b 31,840.

& Contributions and grants (Part Vill, line 1h)

Prior Year Current Year

6,802,498, 4,912,353,

o | & Contributions and grants (Part Vill, line Th)
g 2 Program service revenue (Part VUL ine 2} e, 5,052,531, 5,140,529,
E 10 Investment income (Pari VIIl, column (&), lines 3, 4, and 7d) ... 96,466. 153,505,

11 Other revenue {Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. . . 1,057,199, 2,957,838,
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 13,008,694, 13,164,225,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . .. ... 171,500, 117,600,
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510} 6,481,296, 6,444,111,
g 16a Professional fundraising fees (Part X, column (A}, iine 11g) __ 0 . _ 0 .
2| b Total fundralsing expenses (Part IX, column (D), line 25) 588,019. ngnelemen R
W1 17 Other expenses (Part IX, column (&), lines t1a-11d, 11624e) 6,953,432, 6,549,530,
18 Total expenses. Add lines 1817 (must equal Part X, cofumn {A), line 25) 13,606,228.] 13,111,241.
19  Revenue less expenses. Subtractline 18 fromline 12 . .. -597,53 4. 52,984.

58 Baginning of Current Year End of Year

B 20 Total assets (Part X, line 16) 3,364,361, 3,489,243,

<21 21 Total liabilities (Part X, line 26) 2,988,417, 3,060,316.

gug_ 22 Net assets or fund balances. Subtract line 21 fromiine 20 ..................oocoooooee 375,944, 428,927.

[Part Il [ Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer {other than officer) is based on all information of which preparer has any knowledge.

’, : ,_AEA,F%{EW;:J —
Sign A VIlY A ate
Here DANT%fﬁTTMﬁSMWEO 5
Type or print name and title
Print/Type praparer's name Preparer's signature Date Ghen [ ]| PTIN
paid  [KARL M FRIEDECK KARL M FRIEDECK 10/14/18) wrompoys [P01076287

Preparer |Firm'sname p CALHOUN, THOMSON + MATZA, LLP

Firm'sEINy 74-2859143

Use Only |Firm's address ), 9500 ARBORETUM BLVD., SUITE 120
AUSTIN, TX 78759

Phoneno,.512-439-8400

May the IRS discuss this roturn with the preparer shown above? (see instructions) . .o Yes D No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, sse the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017}




Fgrm 890 (2017} SHALOM AUSTIN 74-1469465 page2

Part 1l-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part Il ... . .o,

Briefly describe the organization's mission:

ENHANCE THE QUALITY OF JEWISH LIFE IN THE GREATER AUSTIN AREA AND

AROUND THE WORLD, THROUGH CHARITABLE, EDUCATIONAL, SOCIAL SERVICE,

CULTURAL, RELIGIOUS AND RECREATICONAL 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
prior Form 990 or 990EZ7 et [Tves [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 Schedule O.

4  Describe the organization’s program service accomplishments for each of is three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}{4) arganizations 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 $ 4,135,954. including grants of $ ! } {Revenue $ 4,171,208. }
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.
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.

4b  (Code: ) {Expenses § 3,605,541 inciuding grants of § ) (Revenue 3 3,421,978, )
SPORTS AND FITNESS
THE SPORTS AND FITNESS SERVES PARTICIPANTS WITH BXISTING PROGRAMS THAT
REMAIN POPULAR, AND NEW PROGRAMS THAT GENERATE EXCITEMENT, INCREASED
AWARENESS, AND BRING NEW PEOPLE TO QOUR CAMPUS. PROGRAMS WITHIN THIS
DEPARTMENT INCLUDE BABYSITTING, FITNESS CLASSES, YOUTH CLASSES, SPORTS
CAMPS, FITNESS CENTER, ADULT CLASSES AND AQUATICS.

4c  (Code: ) [Expenses § 1 ’ 129 P 660. incitding grants of $ } {Revenue$ 1 i 536 I 103. )
YOUTH PROGRAMSE - SUMMER CAMPS, AFTER SCHOQOL, ETC.
THE SUMMER 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.
THE AFTERSCHOOL PROGRAMS PROVIDE ENRICHMENT COPPORTUNITIES AND STUDY
TIME FOR CHILDREN AGED 5 THROUGH 13.

4d  Other program services {Describe in Schedule O.)
{Expenses § 2 ’ B58,5 01. including grants of $ 117 ' 600 +} (Revenus § )

4e Total program service expenses pr 11,729,656.

Form 990 (2017)
732002 $1-28-17
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Form 990 {2017) SHALOM AUSTIN 74-1469465 page3

‘Part:IV | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501{c}(3} or 4947 (a)(1) (other than a private foundation)?
I "Yes," complete SCROUUIB A ||| || || ..ot 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors® e ———— 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Partl 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule G, Part Hl | . .. 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 /f "Yes," complete Schedule G, Part Ilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partff ... 7 X
8 DBid the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes, " complete
SCHRAUIE D, PAt Il e et e oo 8 X
9 Pid the organization report an amount in Part X, fine 21, for escrow or custodial account Hability, serve as a custodian for
amounts not listed in Part X; o provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, PArt IV e 9 X
10 Did the arganization, directly or thraugh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V' e ———
11 if the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes," complete Schedufe D,
PaT Y ettt et oo 11a] X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil s 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, line 167 If "Yes," complete Schedule D, Part VIl s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 162 if "Yes," complete Schedule D, PAIIX ..o 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X | | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANU XI e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts X{ and Xl is optional 12b X
13 Is the organization a school described in section 170(L}(1)AN? /f "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 service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lfand IV || | 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts i and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), fines 6 and 11e? If "Yes," complete Schedule G, Part! | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part Vill, lines
1o and 8a? /f "Yes," complete Schedule G, Partll |l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,
complete Schedule G, Pt I oo s 19 X
Form 980 2017)
732003 11-28-17
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Form 990 (2017

SHALOM AUSTIN 74-1469465 paged

‘Part IV.[ Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the erganization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts fand i ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (8), line 27 Jf "Yes," complete Schedule |, Parts L and Il e
Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 ahout compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCRBAUIB U ettt
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If "Yes," answer jines 24b through 24d and complete
Schedule KT 'NO', QOO ING 258 e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TACEXEMDL DONAST | iyt it eee e e et e ea e ket eE £t eea et et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ...
Section 501(¢){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, Part !
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and

that the transaction has not been reportad on any of the organization's prior Forms 920 or 980-E27? If "Yes," complete
SCABAUIE L, PAITI | oo oot eee oo eeee e ere oot e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SChedUle L, PArt Il ||| | e et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” compiete Schedule L, Fart il e,
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicahle filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
2 | X
22 b4
a3 | X
24a X
24b
24¢
24d
25a X
26b X
26 X

28a

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? I "Yes, " complete Schedule M ... ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If "Yes," complete Schedule M || 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete Sohedule N, Part I e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheUIe Ny PArtIl et et e e ek e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt of taxable entity? /f *Yes,* complete Scheduls R, Part Ii, Iif, or IV, and
PtV 8 T e e e e a4 | X
35a Did the organization have a controlled entity within the meaning of section S12)(13)? i, 35a X
b 1f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)7 If "Yes,” complete Schedule R, Part V, line 2 e oveerea 35b
36 Section 501(c)[3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, e 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? Iif "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and 197
Note. All Form 980 filers are required tocomplete Schedule O o, OOV U VU OT TN T 3 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) SHALOM AUSTIN _ 74-1469465

Page 5

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

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

2a

3a

4a

Ba

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

Yes | No :

Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
(gambling} winnings 10 Prize WINNSIST | . e e e mee e
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 coverad by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ...
if "Yes," has it filed a Form 990-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: >
See Instructions for filing reguirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

c If "Yes," to line 5a or 5b, did the organization file Form 8B86-T?

Ba

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

3b

any contributions that were not tax deductible as chatitable contibULONS T e ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUGHBIET || e et &b
7 Organizations that may receive deductible contributions under section 170(c}. 1
a Did the organization receive & payment in excess of $75 made parily as a contribution and pastly for goads and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O e FOMN B2B2? oo oo e B 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d | S
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed‘? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incormne from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 . 13b
c Enterthe amountofreservesanhand .. 13c S :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . | 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) SHALOM AUSTIN 74-1469465  page6

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

Check if Schedule O contains aresponse ornotetoanylinginthis Part Ml e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar commitiee, explain in Schedule 0.
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, frustee, OF KEY BMPIOYEBT et et s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? | e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the doverndng DOOY? e e
8 Did the organization contemporaneously document the meetings held or written actions undettaken during the year by the following:
A The gOVEIMING OOy et et e e e oo
b Each committee with authority to act on behalf of the governing BodY T e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ..l o X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code )

<

o |G| |W

Yes | No
10a Did the organization have focal chapters, branches, or affillates? e 10a X
b f "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? ... $0b
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? | 11a X
b Deascribe in Schedule O the process, if any, used by the organization to review this Form 890, '_
12a Did the organization have a written conflict of interest policy? if "No,"gofoline 13 e, 12a | X
b Wera officers, directors, or irustees, and key employees required to disclose annually interests that could give rise fo conlicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O ROW HhiSWaS TONE e eeeee e 120 | X
13  Did the organization have a written whistleblower PoliCY? | .. 13 X
X

14 Did the organization have a written document retention and destruction policy? e, 14
15 Did the process for determining compensation of the following persons Include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R b
a The organization's GEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization s i5h
If "Yes" o line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable eNtty QUNNG NG YORIT oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to sUch arrangements? . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 280-T (Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anocther's wabsite Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: >
LAURENCE STATMAN, CFO - (512) 735-8016
7300 HART LANE, AUSTIN, TX 78731

732006 11-28-17
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Form 990 (2017) SHALOM AUSTIN T4-14689465  pageT
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VI e D
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 1ax yeat.

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

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

® | ist the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) {€) (D) {E} F}
Name and Title Average | o nor cfg gfgulc?r?m I Repottable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wack officer and a director/trustee} from from related other
(list any % the arganizations compensation
hours for | = ] organization (W-2/1098-MISC} from the
related | g ig N (W-2/1009-MISC) organization
organizations ;_2 = ) = and related
below ElE|5|El8E s organizations
ine) |E|EIE|Z]EE|E
{1} FRAN HAMMERMESH 1.00
AT LARGE - FOUNDATION CO-C X 0. 0. 0.
{2} MAE LEVITAN 1.00
AT LARGE — SENIORS X 0. 0. 0.
(3) WADE MONROE 1.00
VP X X 0. 0. 0.
(£) 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. a.
(7} ABBY RAPOPORT 1.00
ve X X 0. 0. 0.
(8) IAN SPECHLER 1.00
ve X X 0. 0. 0.
(9) LINDA MILLSTONE 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
{10) BILLY OCSHEROW 1.00
v X X 0. 0. 0.
{11) MARGO SMITH 1.00
AT LARGE X 0. 0. 0.
(12) BARAK EPSTEIN 1.00
TREASURER X X 0. 0. 0.
(13) PAM FRAGER 1.00
AT LARGE X 0. G. 0.
(14) KEITH ZIMMERMAN 1.00
VP - GENERATIONS X X 0. 0. 0.
(15) SANDY DOCHEN 1.00
VP PHILANTHROPY X X 0. 0. 0.
{16) BRIAN DEITCH 1.00
AT LARGE X 0. 0. 0.
(17) JULIE WALTZER 1.00
AT LARGE X 0. 0. 0.
732007 11-26-17 Form 990 (2017)
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Form 990 (2017) SHALOM AUSTIN 74-1465465 page8
] F.?a'rt'V.ll:I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) D) (E) F
Name and title Average do not df;gfmgglha" ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weeak officer and a director/trusteg) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g %E’ 2 {(W-2/1099-MISC) arganization
organizations| 5 | 5 g|e and related
below [3|5|, |2 |28, 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-OFFICIO 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) ISFR 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.
LR S — > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . > 702,000. 0. 0.
d Total(addlines tbandde) ... > 702,000, 0. 0.
2 Total number of individuals (including but not limited to those fisted 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 employse on |ones
line 1a? if *“Yes,” complete Schedule J for SUGH INGMGUE! | ... e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services 5
rendered to the organization? If "Yes," complate Schedule Jfor sUChDErson ...l 5
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) (C)
Name and business address Desctription of services Compensation

PARAGON-UNITED

111 W ANDERSON LN E340C, AUSTIN, TX 78752 (USTODIAL 263,538.
MECHANICAL TECHNICAL SERVICES

1720 ROYSTON LANE, ROUND ROCK, TX 78664 HVAC . 157,114.
UBEQ OF AUSTIN

2112 RUTLAND DR #140, AUSTIN, TX 78758 COPIERS, PRINTERS 101,426.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the crganization ¥ 3 RTINS
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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SHALOM AUSTIN

74-1469465

Form 890
lPart*\(ll | Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (conitinued}
(A) {8} (C) (D) (E} 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from retated other
week _ f% the organizations compensation
(list any 2 = organization (W-2/1098-MISC) from the
hoursfor | 5| 5 (W-2/1099-MISC) organization
re!?\ted 8 g . g and related
organizations g 5 25 organizations
below E2lE€lstiEl8 =
ine) |E|EfS|5|E|E
(27) JILL MAY 1.00
AT LARGE 0. 0. 0.
(28) MONICA YANIV 1.00
AT LARGE X 0. 0. 0.
{29) NANCY ZIMMERMAN 1.00
AT LARGE X 0. 0. 0.
(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 215,000. G. 0.
(34) COREY SCHWARTZ 40.00
coo X 120,000. 0. 0.
Total to Part VII, Section A linefe .. 702,000,
732201
04-01-17
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Form 990 (2017) SHALOM AUSTIN 74-1469465 Page9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note t linginthis Part VI . i D
it e L — . T G & B
Total revenue Related or Unrelated Hffiveﬂute excle(Jj ded
exempt function business rorge[ﬁfogg er
revenue

revenue

§12-5¥14

Contributions, Gifts, Granis|i:

and Other Similar Amounts|;

- ~ PR + B = i

=

Federated campaigns 1a

Membership dues 1b

2,371,582,

Fundraising events ... ic

290,488,

Related organizations ... 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
simifar ameunts not inchided above 1f

2,250,283,

Nongash contributions included In lines 1a-16 §

Total. Add lines fa4f ... ...

Program Service
Revenue

o = @ o 0 T D

TUITION AND FEES

Business Code|"

611710

4,820,673,

FETNESS TRAINERS

713940

319,856,

319,856,

All other program service revenue .
Total. Add lines 2a-2f ... ... ...

5,140,529 1%

Other Revenue

o O

b Less: cost of goods soid
Net income or {loss) from sales of inventory ..

(2]

investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...

153,505,

153,505,

T

(i} Personal

Gross rents 342,174,

Less: rental expenses 0.

Rental income or {loss) 342,174,

Net rental income or {foss)

Gross amount from sales of (i} Securities

(i) Other

assets ather than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or {loss) ..........cooeoiiiiei e
Gross income from fundraising events {(not
including $ 290,488, of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: directexpenses .. ... b
Net income or {loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 a

Less: directexpenses ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Miscellaneous Revenue

Business Codel

12

[ = N v B = )

OTHER TNCOME

800099

2,048,021,

4,981,

2,048,021,

ADVERTISING OQUTLOOK REVENUE

541800

562,662,

155, 988,

406,674,

2,610,683, |7

13,164,225,

5,140,529,

155,988,

2,955,355,

732009 11-28-17
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Form 990 (2017)

SHALOM AUSTIN

74-1469465 Ppage10

[Part X[ Statement of Functional Expenses

Section 507{c)(3) and 501(c){4) organizations must compiete all columns. All other organizations must complete column (A},

Check if Schadule O contains a response or notex:)o any line in this Part D((B)(C} _________________________________ 5 }
Do not Include amounts reported on lines 6b, , .
7b, 8, B, and 105 of Part VL. Total ekpenses I e ans | Generar oxpanses Fé‘?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations Chehol
and domestic governments. See Part IV, line 21 117,600, 117,600.
2 Grants and other assistance to domaestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
8 Compensation of current officers, directors,
trustees, and keyemployees ...
6 Compensation rot inciuded above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) .
7 Othersalariesandwages .. 5,429,645- 4,971,334. 284,358- 173,953.
8 Pension plan accruals and contributions (include
section 401(k) and 403(k) employer contributions)
9 Otheremployes benefits ... 1,014,466. 960,581- 26,516. 27,369.
10 Payrolltaxes | ...
11 Fees for services (non-employees):
a Management
b Legal ... .
¢ Accounting 26,626. 23,124- 725- 2,777-
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... .. .. ... . ...
g Other. (If ine 11g amount exceeds 10% of line 25,
cotumn (A) amount, list fine 11g expansesonSeho)] 2,125,412, 1,858,892, 189,612, 76,908.
12  Advertising and promotion |, ... 6,798, 6,354, 301. 143.
13 Office eXpenses ... 196,067, 181,885, 13,165. 1,017,
14 Informationtechnology .
15 Royalties | ...
16 OCCUPANCY 1,872,840- 1,628,286. 51,183. 193,371-
17 TraVEl e 126,451. 111,270. 10,991. 4,150.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings |
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 183,335, 159,217, 4,994, 19,124,
23 InSUrance
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. I ling
24¢ amount exceeds 10% of line 25, column (A} :
amount, list line 24e expenses on Schedule 0.) e o) PR e B R L i
a DUES/MEMBERSHIPS/SUBSCR 502,593. 500,540. 703. 1,350.
b UTILITIES 333,189. 296,362, 7,626, 29,201,
¢ FOOD/CATERING 303,060. 165,840. 134,281. 2,939,
d PROGRAM SUPPLY EXPENSE 223,038. 187,491. 32,749, 2,798,
e All other expenses 519,132. 446,242- 32,976- 39,914.
95 Total functional expenses. Add fines 1ihrough 24e | 13,111, 241,} 11,729,656, 793,566, 588,019.
26  Joint costs. Gomplete this line only if the organization
reported in column {B} joint costs from a combined
sducational campaign and fundraising solicitation.
Check here - If following SOP 98-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Farim 990 (2017) SHALOM AUSTIN 74-1469465 page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response of note toany lineinthisPart X ... ... I
A) (B)
Beginning of year End of year
1 Gash-noninterest-bearing ... . 561,238, 1 560,727,
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 423,812, 3 352,224,
4  Accounts receivable, net 269 ; 751.] 4 243 ; 033.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c){9) voluntary :
% employees’ beneficiary organizations (see instr). Complete Part Hl of Sch L 6
2 7 Notes and loans receivabie, net 7
< | 8 inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 130,404, o 175,510.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 3,012,860. o
b Less: accumulated depreciation . 10b 2,279,062, 676,718.] 10c 733,798,
11 Investments - publicly traded securities 11
12  Investments - other secUrities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 . 13
14 Intangible assels | ... e 14
15 Other assets. See Part IV, line 11 1,302,438.] 15 1,423,951,
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,364,361.] 15 3,489,243,
17 Accounts payable and accrued expenses 1,630,869, 17 1,567,867,
18 Grantspayable | ..o 18
19 DEfOEA TEVENUS |, ... ..o evevees oo oo 299,465, 19 313,005.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete F'art IV of Schedule D ____________
@ |22 Loans and other payables to current and former officers, directors, trustees,
_‘:: key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...
- |23  Secured mortgages and notes payable to unrelated third patties
24 Unsecured notes and loans payable to unrelated third partles ... 86,740, 24 271,037,
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T O 971,343.] 25 908,407.
26 Total liabilities. Add lines 17 through 26 .. 2,988,417.] 26 3,060,316,
Organizations that follow SFAS 117 {ASC 958), check here D LXJ and | ok - con
g complete lines 27 through 29, and lines 33 and 34. e e Hi R
£ |27 Unrestricted netassets ..o —155,214 .} 7 ~752,749.
§ |28 Temporariy restricted net assets 531,158, 28 1,181,676,
2 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958}, check here p D
G and complete lines 30 through 34.
% 306  Capital stock or trust principal, or current funds
§ 31 Paid-in or capitat surplus, or land, building, or equipment fund . ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |93 Totalnet assets or fund BAIANCES ... ..o 375,944, 33 428,927,
34 Total liabilities and net assets/fund balances ... 3,364,361.] 34 3,489,243,
Form 990 2617)
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Form 990 (2017) SHALOM AUSTIN 74-1469465 pagei12

Check if Schedule O contains a response or notetoanylineinthisPart XI ... ...
1 Total revenue (must equal Part VIll, column (A), ine 12) s 1 13,164,225,
2 Total expenses (must equal Part IX, column (A), e 25) 2 13,111,241.
3 Revenue less expenses, Subtract line 2 from line 1 3 52,984.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 375,944,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services anduse of faciities . ... e e 6
7 Investment expenses 7
8 Prior petiod adjustments R 8
9 (ther changes in net assets or fund balances (explain in Schedule O} 9 : -1.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COMIMN ) oot et i 10 428,927.
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH s

Yes | No
1 Accounting method used to prepare the Form 990: L cash Accrual L Other dae
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
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 [:' Consglidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis !:I Consolidated basis |:| 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 ot selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : o
Act and OMB Circular A-1337 3a X

h [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken o undergosuchaudits ... 3b
Form 990 2017
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SCHEDULE A OMB No, 1545-0047

{Form 9

Department

Public Charity Status and Public Support

90 or 920-EZ) . L ) - .
Complete if the organization is a section 501(¢)(3) organizalion or a section
4947(a){1) nonexempt charitable trust.
of the Treasury - Attach to Form 990 or Form 990-EZ,

Internal Revenue Servica P Go to www.irs.gov/Form980 for instructions and the latest information. clio
Name of the organization Employer identification number

SHALOM AUSTIN 74-1469465
[Parti | 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 [

]

00 00 0 O

=

10

11 [
12 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A}{i).
A school described in section 170(b){1){A)i). {Attach Schedute E (Form 990 or 980-EZ).}

|:| A hospital or a cooperative hospitat service organization desctibed in section 170(b)(1){A)(iii).

A medical research organization opetated 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{0){1){A){iv}. (Complete Part il
A federal, state, or local government or governmental 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){ 1}{A){vi). (Complete Part [L}
A community trust described in section 170(b){ )(A)(vi}. (Complete Part Il.)
An agricultural research organization described in section 170(b}{1){A)ix) operated in conjunction with a land-grant college
or university or a nonand-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 acquired by the organization after June 30, 1875,
See section 509(a)(2). {Complste Part [Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppotted organizations described in section 509(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 organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

tha supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting
organization. You must camplete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

c D Type Hl functionally integrated. A supporting organization operated in connhection with, and functionally integrated with,

its 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 in connection with its supported organization(s)

that is not functionally integrated. The organization generally 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 if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil

functionally integrated, or Type i non-functionally integrated supporting organization.

{f Enter the number of supported organizations || . e l |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {fii) Type of organization ] {¥]IsT:e organization I {v) Amount of monetary {vi} Amount of other
arganization (desaribed on lines 1-1p HILT AL e support {see instructions) | support (see instructions)
above (see instructions)) Yes No
;
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-06-17  Schedule A {Form 980 or 980-EZ) 2017
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Schedule A (Form 990 o 990.£7) 2017 SHALOM AUSTIN 74-1469465 page2
Support Schedule for Organizations Described In Sections 170{b){1){A)(iv) and 170(R}(T){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails 1o qualify under the tests listed below, please complete Part 1.}

Section A, Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 {c} 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furishied by a govermnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

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

6 Public support, Subtract fine 5 frem line 4. | -
Section B. Total Support
Calendar year (ot fiscal year beginaing in) p» {a) 2013 {b) 2014 (c) 2015 (d) 2018 {e) 2017 {f) Total

7 Amounts fromlned ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carrled on
10 Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
11 Total support. Add lines 7 through 10 S
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 f
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

pl |

14 Public support percentage for 2017 {fine 6, column () divided by line 19, column @) ... 14 %
15 Public support percentage from 2016 Schedule A, Part1l, dine 14 e 15 %
16a 33 1/3% support test - 2017. 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 supported organization | .. . e » D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. e »- [:1

17a 10% -facts-and-circumstances test - 2017, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... > ‘:l
h 10% -facts-and-circumstances test - 2016, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization .. ... | 2 iﬁl
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 ... | [
Schedule A (Form 890 or 990-EZ) 2017
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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 organization falled to qualify under Part Il If the organization fails ta

qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014

(e} 2016

{d) 2018

(e} 2017

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 6,981 953, 6,617,682,

6,794,989,

6,873,663,

4,912 353,

32,180,640,

Gross receipts from admissions,
merchandise sokd or services per-
formed, or facilities furnished in
any activity that is related 1o the

organization's tax-exempt purpose 5,543,532,

5,518,289,

5,387,272,

5,052,531,

5,152,242,

26,653,866,

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

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

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

12,525,485, 12,135 97i,

6 Total. Add lines 1 through & .. ..

12,182,261,

11,926,194,

10,064,595,

58,834 506,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

600,000.] 600,000.

600,000.

300,000.

200,000.

2,300,000,

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

0'

¢ Add lines 7a and 7b

2,300,000,

600,000.] 600,000,

8 Public support. gyl ine 7o liom fine 6)

600,000,

300,000,

700,000,

56,534 506,

Section B. Total Support

Calendar year {or fiscal year beginning in) (a} 2013 {b) 2014

{c) 2015

(d) 2016

[e) 2017

{f) Total

2 Amounts from line 8 12,525,485, 12,135 971,

12,182 261,

11,326,194,

10,064,595,

58,834,506,

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

145,443.] 43,892,

-115,188,

96,466,

153,505.

324,118,

b Unrelated business taxable income
{less section 511 {axes) from businesses
acquired after Juns 30, 1975

¢ Add lines 10a and 10b 145,443.] 43,892,

-115,188.

96,466.

153,505.

324,118.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

144,710.] 179,307,

164,081.

152,155,

155,988.

796,241,

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 1,359 888,

1,111,685,

1,118,794,

1,057,199,

2,958,089,

7,605,655,

13 Total supporl. (Add fines 9, 10c, 11,and 12y | 14,175,526,] 13,470,855,

13,349,948,

13,232,014,

13,332,177,

67,560,520,

14

First five years. If the Forim 880 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501{c)(3} organization,

Gheck ThiS DOX BN STOP FBIE ..o oo oot e oo e e ee e e oo e et eeesemt e e e s etseeesserm st e oo L ehsfe s et s or st s et s e s e s ot e e e g | 3 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, column {f)) 15 83.68 %
16_Public support percentage from 2016 Schedule A, Part lll, fine 15 oo 16 86.04 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {(f) . ... 17 .48 %
18 Investment income percentage from 2016 Schedule A, Part I, Bne 17 e 18 26y
19a 33 1/3% suppert tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization » !

20 _Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... » [

732028 10-06-17
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V[ Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. if you checked 12d 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 i
documents? If "No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If “Yes," explain in Part V1 how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer
(b) and (c) balow.

h 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)7 If "Yes, " describe in Part V1 when and how the
organization made the determination,

¢ Bid the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place fo ensure such use.

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

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported 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 cantrols the organization used
to ensure that all suppor to the foreign supported organization was used exclusively for section T70[c)(2)B}
purposes.

5a 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 V), including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i}) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was gccomplished {such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6 Did the organization provide support (whether in the form of graints or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL.

7 Did the organization provide a grant, foan, 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? /f "Yes, " complete Part | of Schedule L (Form 990 or 980-E£2).

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-£2).

9a 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 foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detall in Part VI,

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "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 V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10k
732024 10-05-17 1 Schedule A {Form 990 or 990-EZ) 2017
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Part: V.| Supporting Organizations f-nsinued)

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)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" fo a, b, or ¢, provide defail in Part VI,

11a

11hb

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the suppotied
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes [ No

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization{(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's goverming documents in effect on the date of notification, to the extent not previocusly provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes No_

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integraf Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test, Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity, Describe In Part VE how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " ther 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
that these activities constitufed substantially all of its activities. '

b Did the activities described in (8} constitute activities that, but for the organization’s involvement, ons or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part V| 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 crganizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

3b

of its supported organizations? If "Yes, " describe in Part V| the role played by the organization In this regard.
732025 10-06-17 ‘ Schedule A (Form 990 or 990-EZ) 2017
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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 V1.) See instructions. All
other Type lil nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A} Prior Year (optional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

1 Eh (0O FN |

@ {0 | [N |-

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

o

7 Other expenses {see instructions)

]

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

Section B - Minimum Asset Amount

(A Prior Year (B} Gurrent Year

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use agsets

Total {add lines 1a, 1b, and 1¢)

®© oo (o e

Discount claimed for blockage or other
factars {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(4]

E

see instructions}

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ |® |

Minimum Asset Amount (add line 7 to line 6)

0|~ |h |th | &

Section C - Distributable Amount

Current Year

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

Enter 856% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposed in prior year

OR[N |-

S [ | B[ [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 | Check here if the current year is the organization's first as a non-functionally integrated Type 1 supportmg organization {see

instructions}.

732026 10-06-17
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[Part V:| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations innsinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

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 exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quilified set-aside amounis (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ |Or ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

{i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2017

Underdistributions

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 20117 {reason-
able cause required- explain in Part VI). See instructions.

3 _Excess distributio_ns carryover, if any, to 217

From 2013

From 2014

From 2016

a
b
]
d From 2015
)
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

__ g Applied to underdistributions of prior years
h
i
J

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

4 Distributions for 2017 from Section D,
line 7: 3

a Applied to underdistributions of pricr years

b Applied to 2017 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Sea instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |& (D

Excess from 2017

732027 10-08-17
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part il ine 17a or 17b; Part IHl, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, [ines 2 and 3; Part IV, Section E, lines 1¢, 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, lings 2, 5, and 6. Also complete this part for any additional informatior.

(See instructions.}

732028 10-06-17 Schedufe A (Form 990 or'990-EZ) 2617
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Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2017
Do Not File *
*** Not Open to Public Inspection ***

. 2013 2014 2015 2016 2017

Payer's Narme Armount Amount Amount Amount Amount
DISQUALIFIED 600,000.] 600,000.] 600,000.] 300,000. 200,000.

[ to Schedule A,

Pt Lrega o 6§00,000.] 600,000.] 600,000.] 300,000. 200,000.

723172 04-01-17




oMB | OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 2017

{Form 980) P Complete if the organization answered "Yes" on Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12k,

Department of the Treasury P Attach to Form 290.

Internal Revenue Service P> Go to www.irs.gov/Form290 for instructions and the latest information. ! !

Name of the organization ) Employer identification number
SHALOM AUSTIN T4-1469465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

L4 I A I B

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (duting year)
Aggregate value atendofyear
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring

:mpermlsmble private benefit? e |:| Yes I__—I No

[Partil: ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T W

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ,
Cornplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. <250 Held at the End of the Tax Year
Total number of conservation easements || e 2a

Total acreage restricted by canservation easemerts 2b

Number of conservation easements on a certified historic structure included in{a) ... 2c

Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure

listed in the National RegISIEr | ||| ... .\t 2d

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

year p-

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the petiodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements L RolaS Y |:| Yes i:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year

|

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

and SE0tion 1700 B )Y e Llves [no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" on Form 990, Part [V, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 258}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet warks of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded on Form 990, Part VIl Bine T >3
(i} Assets included in Form 890, Part X e L
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 800, Part VUL e b P §
b Assets included in Form 990, Part X i P S
L.LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 980} 2017 SHALOM AUSTIN 74-1465465 page2

Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Loan or exchange programs

b [ Scholarly research e [ other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xili,
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be s0id to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

‘PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 890, Part X? (] Yes 1 No

b If "Yes,” explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginningbalance ... I [+
d Additions during the year 1d
e Distributions during the YEar e e e ie
FOENdINg BAANGE | e 1
2a Did the organization include an amount on Form 99, Part X, line 21, for escrow of custodial account lability? . I_I Yes I_! No
b_if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl ..o
]T’art | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current vear {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,302,438, 1,392,918, 1,457,790, 1,579,030, 1,507,002,
b Contributions ...
¢ Net investment eamings, gains, and losses 153,505, 96,466, -115,188, 43,892, 145 443,
d Grantsorscholarships ... ...
e Other expenditures for facilities
and programs |
f Administrative expenses 47,533, 186,946, -50, 336, 165,152, 73,415,
g Endofyearbalance ... 1,408 410, 1,302 438, 1,392,918, 1,457,770, 1,579,030,
2 Provide the estimated percentage of the current year end balance {line g, column (a)) held as:
a Board designated or quasi-endowment p- 22.87 %
b Permanent endowment p» 77.13 %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes { No
(1) unrelated organizations | et bt et et aai}| X
(i) related OFGANIZANIONS || . et e 3afii) X
b M "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the erganization’s endowment funds.
‘Part'VI: | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreciation
12 L8NG s hi
b BUdings 350,827, 235,1193. 115,708.
¢ Leaschold improvements . ... ...
d Equipment 991,716, 839,556, 152,160,
e Other ... 1,670,317, 1,204,387, 465,930,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8}, line 10¢.) ... J» 733,798,

Schedule D (Form 290) 2017

782052 10-09-17
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Schedule D (Form 990) 2017 SHALOM AUSTIN T4-1469465 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes* on Form 990, Part {V, line 11b. See Form 990, Part X, line 12. .
{a) Description of secuzity or category (including name of security) (i) Book value (c) Meathod of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2} Closely-held equity interests
(3} COther

(&)

B}

<)

(2]

{E)

{F)

{G)

(H)
Total. (Gol. (b) must equal Form 990, Part X, cof. (B) fine 12.) »
Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-vear market value

()

(2)

(3)

{4

{5)

{6)

7

(8)

9)
Total. (Col. {b) must equal Form 990, Pari X, col, (B) ing 13,39
Part1X| Other Assets.

Complete if the organization answered "Yes" on Form 980, Patrt IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

(11 ENDOWMENTS 1,423,951.

2)

{3)

{4)

{5)

6

{7)

{8)

(9)
Total. (Colurmn (b) must equal Form 990, Part X, 0oh (B)line 15) ..o > 1,423,951,
Part:X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
sy DEPOSITS 86,783.
@ ACCRUED COMPENSATICN 196,716.1
4y ACCRUED EXPENSE 129,908,
(55 LINE OF CREDIT 495, 000.
(6) '
(7
)]
] :

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ... ... [ 908,407.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XiH El
Scheduie D (Form 990} 2017

732053 10-09-17
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chedule D (Form 990} 2017 SHALOM AUSTIN 74-1469465 paged
rt XI::] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

=l

1 Total revenue, gains, and other support per audited financial statements 1 13 P 164 , 225,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Recoveries of prior year grants

Other {Describe in Part XIIL}
Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 3 13,164,225,

@ o O T o

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... . .. 4a

b Other (Describe in Part XY . 4b
¢ Add lines 4a and 4b

4c 0 .
5 | 13,164,225,

Reconcmatlon of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . 1 13,111,241.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Otherlosses .. ... 2c
d Other (Describe in Part XilL) 2d
e Addlines2athrough2d 0.
3  Subtract line 2e from fine 1 13,111, 241.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a [nvestment expenses not included on Form 880, Part Vil line 7o ... 4a
b Other ([Describe inPart XHLY | e ab i
C ADAENES AR AN 4D oo s ac 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part i, iine 18} oo 5 | 13,111,241.
I Part Xl Supplemental Information.
Provide the desctiptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additionai 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 DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS
DESIGNATED BY THE BQARD QF DIRECTORS TO FUNCTION AS ENDOWMENTS.
732054 10-09-17 Scheduie D {Form 920} 2017
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 7
lic

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury - Aitach to Form 990 or Form 990-EZ.
internal Revenue Service

» Goto www.irs.gov/Form38C¢ for the fatest instructions. it I
Name of the organization Employer identification number
SHALOM AUSTIN 74-1469465
Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 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 |:] Maii solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:l Solicitation of government grants
[ |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser [s to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid - .
{i} Name and address of individual " - n(zn reisar | (Iv) Gross receipts tg 20!‘ retainei{)i by) {vi) Amount paid
or entity {fundraiser) {ii) Activity havs custod from activity fundraiser to {or retained by)
Y contributions? fisted in col. {i) organization
Yes | No
TO Al i »
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
752081 09-13-17
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Schedule G {Form 990 or 990-E7) 2017 SHALOM AUSTIN 74-1469465 Ppage2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
d} Total events
GENERAL NONE (aéd}col {a) through
FUNDRAISING C(;E <l
® {event type) {event type) (total number} )
2
c
[
B[ 1 Grossreceipts .. ........oorrorimrrinne 290,488, 290,488,
2 Less: Contributions . 290,488, 290,488,
3 Grossincome (line T minusline 2y ...
4 GCashprizes ...
5 Noncashprizes ...
a
[
g;. 6 Rentfacilitycosts
a
B |7 Foodandbeverages ... .. .. ...
E
8 Enterfainment ..
8 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through @ in eolumn () s >
11 Net income summary, Subtractling 10 fromiine 3, column (@) ... | 2

ill:] Gaming. Complete if the organization answered *Yes” on Form 990, Part IV, line 19, or reported more than

© $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant ' (d) Total gaming (add
@ N . .
g (a) Bingo hingo/progressive binga | () Other gaming o) through col. (o))
g
[
o
1 Grossrevenue ...
|2 Cashprizes ...
]
5
L% 3 Noncashprizes ...
B ”
£ |4 Rentfacilitycosts ...
[
5 Otherdirectexpenses ...
[_Tves % |L_1vYes % I ves % |
6 Volunteerlabor l:‘ No D No [:l No :
7 Direct expense summary. Add lines 2 through 5 in column () . >
8 Net gaming incorne sumimary. Subtractline 7 frombine f,columnfd) ..o >

g Enter the state(s) in which the organization conducts gaming activities: TX
a Is the organization licensed to conduct gaming activities in each of these states? L_l Yes LX} No

b If "No," explain: SEE SCH G, PART III, LINE 9B ON PAGE 3

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes X No

b If "Yes," explain:

732082 09-13-17 Schedule G {Form 920 or 990-EZ) 2017
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Schedule G {Form 990 or 890-E7) 2017 SHALOM AUSTIN

T4-1469465 pages

11 Does the organization conduct gaming activities wWith NONMemMbers Y e L Ives [XINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaMING? | ... oo L] Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b AR OULSIGE FACIIY e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p LAURENCE STATMAN, CFO
Address } 73 00 HART LANE - AUSTIN, X 78731
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager infarmation:

Name p»

Gaming manager compensation P $

Description of services provided P

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [x] No

b Enter the amount of distributions required under state law to he distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year p §

IPart ZW-'] Supplementat Information. Provide the explanations required by Part §, line 2b, columns (i) and {v}; and Part Il lines 9, 9b, 10b, 156b,
15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 980 or 990-EZ) 2017
47

15211114 252818 1425-00 2017.05000 SHALOM AUSTIN 1425-001



Schedule G (Form 990 or 880-£7) SHALOM AUSTIN 74-1469465 paged
[Part V| Supplemental Information (continueq)

Schedule G (Form 980 or 980-EZ)
792084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
p- Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Depariment of the Treasury - Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form820 for instructions and the latest information, el et

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

[Partl | Questions Regarding Compensation

Yes | No

1a Gheck the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line Ta, Complete Part Il to provide any relevant information regarding these items.

I:l First-class or charter travel I:] Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[__—l Discretionary spending account D Personal services (such as, 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 expensas described above? If "No," complete Partlltoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committes Written employment contract
I:] Independent compensation consultant Ij GCompensation survey or study
D Form 920 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or raceive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HE.

Only section 501{c)(3}, 501(c}{4), and 801(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OTQaNIZANION T e ettt enen et e et en e
b Any related Organization? ettt s b s eae et ettt
If *Yes" on line 5a or 5b, describe in Part IH.
6 For persons listaed on Form 990, Part Vil, Section A, line ia, did the organization pay or accrue any compensation

contingent on the net earnings of:
A THE OFQaNIZANONT oo eeeee oo et e e ab e ettt r et n e
b Any related Qrganization? et et s et sttt ene e
If "Yes" on line 6a or b, describe in Part [H.
7 For persons listed on Forim 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and B7 If "Yes," describe in Partll |
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4{a)(3}? If “Yes," describe in Part [ll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations section 53 4058-BICYY ..o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017

732311 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information.
Dspartment of the Treasury p Attach to Form 990 or 980-EZ. = I
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information, - “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 990, 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 6:

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

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

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

SEE LINE 6 ABOVE.

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

SEE LINE 6 ABQOVE.

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

THE FORM 990 IS FORWARDED BY EMAIL TO THE BOARD OF TRUSTEES PRIOR TQ FILING

FOR ANY QUESTIONS OR COMMENTS.

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

THE CONFLICT OF INTEREST POLICY IS REQUIRED TC BE SIGNED ANNUALLY, WE

REALLY RELY ON THE TRUSTEES TO NOTIFY SHALOM AUSTIN IF ANYTHING CHANGES

WHICH WOULD CREATE A CONFLICT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2017)
73221t 08-07-17
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Schedule © (Form 890 or 980-E7) (2017} Page 2
Name of the organization Employer identification number

SHALOM AUSTIN 74-1469465

FORM 990, PART VI, SECTION B, LINE 15A:

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

OFFICIALS, COMPARISON ANALYSIS OF OTHER COMMUNITIES AND OTHER LOCAL

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

REVIEWED BY INDEPENDENT PERSONS. CEQO SIGNS A CONTRACT. CEQ 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

THRQUGH VARIOUS WEB SOURCES.

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

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 878,327.
MANAGEMENT AND GENERAL EXPENSES 18,467,
FUNDRAISING EXPENSES 70,714.
TOTAL EXPENSES 967,508,
PROFESSIONAL:

PROGRAM SERVICE EXPENSES 980,565,
MANAGEMENT AND GENERAL EXPENSES 171,145.
FUNDRAISING EXPENSES 6,194.
TQTAL EXPENSES 1,157,804.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,125,412,

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

ROUNDING -1.
732212 09-07-17 Schedute O (Form 990 or 890-EZ) {2017)
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Schedule O (Form 990 or 980-EZ) (2017}

Page 2

Name of the organization

SHALOM AUSTIN

Employer identification number

74-1469465

FORM 990, PART XII, LINE 2C:

PROCESS WAS NOT CHANGED FROM PRICR YEAR.

732212 09-07-17

15211114 252818 1425-00
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Schedule R (Form 990) 2017 SHALOM AUSTIN T4-1469465 pages
Part VII' [ Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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