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990 ome No, 1545-0047
Form H . AT

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2009

ﬁ?ﬁ?&éﬁ’%l‘vé’éu'é‘es;ﬁ?é““’ > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending  Sep 30 , 2010
B Check if applicable: C Name of organization D Employer Identification Number
Pl
Address change irigs]:_t:':te Austin Parks Foundation 74-2648803
Name change g:&;’: Number and street (or P.O. box if mail is not delivered to street addr)  |Room/suite E Telephone number
s
ol ssiiee specific (7800 N Mopac EXpy 105 (512) 477-1566
Termination !?ISJ:,LSIC' City, town or country State  ZIP code + 4
Amended return Austin TX 78759 G Gross receipts $ 1,690,723,
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes No
. H(b) Are all affiliat luded?
Charlie McCabe 7800 N. Mopac #105 Austin TX 78759 |H )”’.‘;; gk i e e 8
I Tax-exempt stalus [X|501(c) (3 )< Ginsertno) [ 14947 or [ |527
J Website: * www.austinparks.org H(c) Group exemption number ™
K Form of organization: H Corporation |_| Trust ]_[ Association I_] Other ™ I L ear of Formation: 1992 I M state of legal domicile: TX
|Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Improving and expanding c1ty parks.
B ] T i e R e A e et e B e e
(5]
c
B | e o i e e e o e o e e e e i i i s e e i e et
E
g R P T T R T T T et e T A AR R i BRI e S
2| 2 Check this box » Ij—n‘ the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, linela) ... 3 ]18
w | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ........................ 4 |18
;2 5 Total number of employees (Part V, e 28) ... oo 5 |2
-% 6 Total number of volunteers (estimate if NECESSANY) .. .. .. i 6 |0
< | 7a Total gross unrelated business revenue from Part VI, JGBIUmni (E B8 V2 s mvais 565 585 s s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ..o 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) ..o 1,533,214, 1,665,754,
g 9 Program service revenue (Part VIII, line P, svvmrn R R R M S
% | 10 Investment income (Part VIII, column (A), lines 3. AN Y o s wese s | 21,901. 24,969,
E [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1 - O —————————
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line | 1,555,115, 1,690,723.
13 Grants and similar amounts paid (Part IX, column (A), lines Va3 ons wmsmmanan gawnn Eaemw
14 Benefits paid to or for members (Part IX, column (A), line 4) ....... ... oioiviiiii .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 106,955, 110,836,
E 162 Professional fundraising fees (Part IX, column (A), line T8 st cwsmrenass iy 2u 15,2158,
g— b Total fundraising expenses (Part IX, column (D), line 25) » 21,319.
17 Other expenses (Part IX, column (A), lines 11a-11d, AT v mrmass wams Seese s 4 675,666 1,697,672,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A line 28) & s i i 782,621. 1,823,723,
19 Revenue less expenses. Subtract line 18 from line 12 . ...\ 772,494. -133,000.
Eg Beginning of Year End of Year
82120 Total assets (Part X, VBB 5 20 sionmes sommonss stie v omsssns s s G s S8 s SS5EMAESS S5b 2,682,873, 2,549,873,
5% 21 Total liabilities (Part X, liN@ 26) ...
[]
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... . 000 2,682,873. 2,549,873,
[Part I Signature Block
HES%??S?F‘S?{LE%Q{E R T e S B ST ARU SN T AU 5t o vl and e,
Sign = /’Lﬁ.}.ﬁfﬂ__, M — | % { gu/ T
Here Signature of officer Do :
> Charlie McCabe Executive Director
Type or print name and fitle.
. Date Eeh[?_Ck i (F’Sreeg?rrgtrricaece’gg;ying number
Paid Preparer's employed * D
Pre- signature % Zol l
arer’
B 'S |Fims name r _RONALD W. MEYER, I
yours if self-
Only  |émpioyed), B~ 504 LAVACA ST STE/l’o 10 EN_ >
address, and |
ZIP +4 AUSTIN TX 78701-2857 Phoneno, ™ (512) 476-4511
May the IRS discuss this return with the preparer shown above? (see instructions) .............. ... .. . ... . ... ... . . Iﬂ Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101  07/20/09 Form 990 (2009)



Form 990 (2008) Austin Parks Foundation 74-2648803 Page 3

|Part IV__[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ..o T G P A BRI S e 1 X
2 s the organization required to complete Schedule B, Schedule of (64673117116 (o =i SIN——————————— T X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule 6 R L 3 d
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,’ complete
GHEIEE! GO W cmorsmanmsin av o suress SRS 35 LD UEH o rm oo oy €500 £ At s b B 550 5 S £ T 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ill .. .............. . ... .. ... .. . -
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
BAFB i 1500850 050 Summsimmmen oroearsmstem s smon.g VTR RIS TR £ e tr g s cn s e i T e R 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, Part il ....... .. ... .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part ll ................................... ... oo S omEmnmoEe 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
OLNECHIE B, TG LY v somacwiana eusures s 5585 WSS SHEH TS 49 dlng w108 ks smiries x55omt 565 SuEo s s ot s 55 TR 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,"complete Schedule D, Part V' ..".............0 . e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vi, Vil, VIll, IX, or
Xasapplicable ........... ... ... ... ... ... o mmEmemEeE e SR R S 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
B PETM s osmons com maasskimn sopirsai s w5850 VHSSUTE AT BV 1 s it sonsbe sibusi- b e o s TR,
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............. ... .. ... .
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Scheduie D Part MHT i 0mit 5500 0000 + s vmeeimromisssssnmrets seesssnn sn 1o
® 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 167 If 'Yes,' complete Schedule L - L Ny R DS N i
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, PartX ........
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If"Yes,' complete Schedule D, Part X .. ............. ..
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
CISROUIE TN RS X, X0, EVTI 1 o sivm v 50 socsite K35 1005 BT Kot ermee e moeoms s oy e T 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X, XN, and Xl is optional ....... ... ... ... ... ... .. |12 A X
13 Is the organization a school described in section 170(bY(1)(A)()? If 'Yes,' complete Schedule £ ... ......... . R I 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,'complete Schedule F, Part Il ......... . ... . . ... .. " 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,'complete Schedule F, Part1ll ...~ ... . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part! ...................cc.ovvie 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and 8a? If 'Yes," complete Schedule G, Part Il ............................. . oHio”’so s AT 85 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f 'Yes,'
ERTHete DERCAUCGL AR cuvanvniocs BEb31 SHETE 154 wrsuse vao wons s b vt o s epogs Bt b e 19 x
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H .. ... . .| 20 X

BAA TEEAO103  02/12/10

Form 990 (2009)



Form 990 (2009) Austin Parks Foundation 74-2648803 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ................. . ........ ... . 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNErs? ... ... .. ..ottt ie e sEE Tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered 1 T 2a 2
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. ... 2bf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
e B g O O s NS e s ometpsisivs engisis i 3a X

b If "Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O....... ... ... ... ... | 3b

4a 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)? ... ........| 4a X

b If "Yes," enter the name of the foreign country: »>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Taix Sheller Transacion? .. .xu e, £ 15 ss susmms xes nesvrmssms s sr s oo savontas st sin D oned 5c¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
GBAUCHOIRE ws v smamerss 01 39058 650 5501k ponasom s somscsme s st sn 14 S § £ 5h En sy ke ¢ o e 6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PROVIEH TOI00-DRVIEY. . c.qcmmoms s ros st 0 05 BERTED 0 S s s e s st e IPBRE 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services POVIHET? & snosi v 5005 rmernss ko 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

POMH BBEET 5 . snaoes s s s ks G53SHGS ERTTRL A o m sonao o o e B ot s s e LT 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear ..................... .. .. .. [Jdl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

REOEHALCOMMACE wiws cvoarsisn s WA KT EHkins sasomsmn e srcssmsnn s ot st 4 Es] Smt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T ——— . X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............ . . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business

holdings at any time during the YEaI? ... .....ioiiiiiaeeiisisiiesin s esras eSS 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BOBBT i1 acmconie s hrsnaons adionind dosponenst sosseane ity spelesmsnodliss syttt s 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ................ ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ..o 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ..{ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ................................._._ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .................. ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... . ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
BAA Form 990 (2009)

TEEAD105 0212110



Form 990 (2009) Austin Parks Foundation 74-2648803 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1059-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B8) (© (D) (] (7
Name and Title A;:S?ge Position (check ail that apply) Reportable Reportable Estimated
S 5 = | = compensation from compensation from amount of other
per week a 2 3 g' the organization related urgamzahons compensation

= = B (W-2/1099-MISC) (W-2/1089-MISC) from the

&= & i) organization

<R z and related

;— # ‘::" organizations
gim Alswp ____________
Director 0.00f X 0. 0: 0.
Jim Barnes_
Director 0.00| X 0. 0. 0.
Sara Beechner
Director 0.00f X 0 0 0
Hayden Brooks
Director 0.00| X 0. 0. 0.
Don DeGrasse ___ ______
Past President 0.00| X X 0. 0. 0.
David E. Erickson _
Treasurer 0.00| X X 0. Q. 0.
Dale Glover ________ ___
Director 0.00| X 0 0. 0
Jody Hughes  __ ___ ______
Director 0.00] X 0 0 0
Glee Imgram __
President 0.00f X X 0. 0. 0.
Michael Mceill
Director 0.00 X 0. 0. 0.
Lori Moremo ___________
Director 0.00| X 0. o 0.
Jill Nokes _ __ _________
Director 0.00| X 0. 0. 0.
Charlie Riow _____
Director 0.00] X o (8. 0.
Maria shelton _______
Director 0.00]| X 0. 0. 0.
Clare Soremson ___
Director 0.00| X 0. 0. 0.
Bill Talbot _______ __ __
Director 0.00] X 0. 0 0
Ralph Webster
Director 0.00| X 0 0. 0.

BAA TEEAQI07  11/10/08 Form 990 (2009)



Form 990 (2009) Austin Parks Foundation 74-2648803 Page 9
|Part VIII| Statement of Revenue

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campaigns .......... Ta
b Membership dues . .......... ... 1b
¢ Fundraising events ............ 1c
d Related organizations .......... 1d
€ Government grants (contributions) ... .. Te

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f| 1,665,754.

g Noncash contribns included in Ins 1a-1f: .. .. &
h: Total, Add.ines: 1arTF oo v o s panismesss itin > 1,665,754.

Business Code

AND OTHER SIMILAR AMOQUNTS

CONTRIBUTIONS, GIFTS, GRANTS

2a

C

d

e
f All other program service revenue . ..,
g Total. Add lines 2a-2f ................. ... .......... »

3 Investment income (including dividends, interest and

other similar amounts) ... ............. ... ... ...... i 24,969, 24,969, 0. 0.

4 Income from investment of tax-exempt bond proceeds . ™

. - ROYBHIBS s st Tt st SR e s S .

(1) Real (i) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents ..........
b Less: rental expenses .
¢ Rental income or (loss) . . ..

d Net rental income or (Ioss) ............ ... ... ... .. il
(i) Securities (i) Other

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

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

c Gainor (loss) ........
dNetgainor (10SS) ... r

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

of contributions reported on line 1¢).
SeePart IV, line 18 .............. ... a

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, 1line19 . ............. ... a

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

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: cost of goods sold ............. b

¢ Net income or (loss) from sales of inventory .......... G
Miscellaneous Revenue Business Code

12 Total revenue. See instructions ............... ... . | 1,690,723. 24,969, 0. 0.
BAA TEEAQ109  02/12/10 Form 990 (2009)




Form 990 (2009)

Austin Parks Foundation

74-2648803

Page 11

[Part X | Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing .......... ... 1
2 Savings and temporary cash investments.................. oo 2,682,023, 2 2,364,490.
3 Pledges and grants receivable, net. ..o 3
4 Accolnts Fecevable, ek ... oo s svn o SRS B A vins se s 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .. .. ... 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . 6
2 Notes and loans receivable, net................ ... 7
é 8 Inventories forsale or use........... ... .. 8
g 9 Prepaid expenses and deferred CREROES s o v G wR S we g o L 850.f{ 9 9,297,
10a Land, buildings, and equipment: cost or other basis. .| 10a 9,858.
Complete Part VI of Schedule D
b Less: accumulated depreciation. .. ............. ... .. 10b 9,858, 10c 0.
11 Investments — publicly-traded securities . .............ooovo i 11 176,106.
12 Investments — other securities. See Part IV, line 11 ... oo 12
13 Investments — program-related. See Part IV, line 11 ........ .. .00 13
L o) T 14
15 Other assets. See Part IV, line 11................. ... . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 1 2,682,873./16 2,549,873,
17 Accounts payable and accrued eXpenses .....................oooooooron 17
18 Grants payable .. ... ... 18
19 Deferred revenue ............... i 19
T |20 Tax-exemptbond liabilities .................................. . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... . . 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1;_ highest compensated employees, and disqualified persons. Complete Part I
;: of Schedule L ........ U S ey e e e e e e e e e e e e e 22
S | 23 Secured mortgages and notes payable fo unrelated third parties .............. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ................ .. .. 24
25 Other liabilities. Complete Part X of Schedule D ........ ..o 25
26 _Total liabilities. Add lines 17 through 25 ...................... ... 0.} 26 0.
N Organizations that follow SFAS 117, check here » and complete lines
* 27 through 29 and lines 33 and 34.
§ 27 Unrestricted netassets ...................... 1,611,872.|27 1,160,159,
,I-E 28 Temporarily restricted netassets ..................... ... . 1,071,001.|28 1,389,714,
° 129 Permanently restricted netassets . ............... ... 29
] Organizations that do not follow SFAS 117, check here » D and complete
I lines 30 through 34,
5130 Capital stock or trust principal, or current funds ..................... ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ................. 31
,'5 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
E 33 Total net assets or fund balances. ................ ... 2,682,873, 33 2,549,873,
® 134 Total liabilities and net assels/fund balances. ............................. . 2,682,873.| 34 2,549,873,

o
>
>

TEEAOT11  01/3010

Farm 990 (2009)



OMB No. 1545.0047

A e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust, Open to Public
ﬁ?@?&éﬁ”ﬁ@’vé’éiﬁeslﬁfie““’ > Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number
Austin Parks Foundation 74-2648803

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
1 A church, convention of churches or association of churches described in section T170¢b)(T)CAY).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule EJj

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXGi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
sk L

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part I1.)

6 - A federal, state, or local government or governmental unit described in section T70(b)(T)AYV).

7 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 I1.)

8 A community trust described in sectjon 170(b)(1)(AXVi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

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

a DType | b |:|Type Il c [:] Type Ill — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ONGEI RS DOX. s s s w5 S50 HEEEN pamenomrm s o vsnctnns s i Ok \YpE D -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
’ Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ..., ST 1149 (i)
(i) afamily member of a person described in MW BBDYER o coocmncs ooy 5905 BT i mmumi s st s eboeci 11 g (i)
(ii) a 35% controlied entity of a person described in (i) or (ii) above? ........................ ... 11 g (iii)
h Provide the foliowing information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify. (vi) Is the (vii) Amount of Support
Organization (described on lines 19 organization in col, | the organization in organization in col,
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7 Schedule A (Form 590 or 990-E2) 2009

TEEAD401  02/05/10



Schedule A (Form 990 or 990-E7) 2009 Austin Parks Foundation

74-2648803

Page 3

[Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pari 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.")

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, ................

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 . . . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VBAT e smvsnt 4530 5% S50 e

8 Public support (Subtract line ‘ “ L

7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

c Add lines 10aand 10b .........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carried on

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

13 Total support. (add ins 9, 106, 11, ang 12.)

14 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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurmn T Y 15 %

16 Public support percentage from 2008 Schedule A Bart 1, BReils s won s s v 50500 i e oo 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ........ .. .. .. ... 17 %

18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 ... o 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%,

more than 33-1/3%, check this box

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

and line 17 is not

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

H

5

BAA TEEAQ403  02/15/10

Schedule A (Form 990 or 990-E2) 2009



OMB No. 1545-0047

SCHEDULED ) '
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, 5 TR

Part IV, lines 6,7, 8, 9,10, 11, or 12. pen to Public
T v 4y 1 .

Rﬁg,‘;“;’,"gghgﬁu‘:"sg,‘:,?:;w > Attach to Form 990, > See se;‘)ara;te instructions Inspection
Name of the organization Employer Identification number
Austin Parks Foundation 74-2648803

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

U hwN =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year ............ ... ..
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend of year ......... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any oiher
purpose conferring impermissible private benefit?? .............. ... ... ... ...l DYes D No

1

2

rt Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,
Held at the End of the Year
a Total number of conservation easements .........................._................ 2a
b Total acreage restricted by conservation easements . ............................. . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ .. 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 ...................... 2d
Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ............................. ... ..o oo Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year = s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70M@E@)D and 170(M)@B)? ... ..o (Jyes [] no
in Part XIV, 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,

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1

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

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

() Revenues included in Form 990, Part VIll, line 1 ... L
(i Assets included in Form 990, Part X .............ooooooo -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 0 PEEL WL, DI T o s s it S50 s e s et st i >3
ke TR e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2008 Austin Parks Foundation

74-2648803

[Part VIl [Investments—Other Securities Ses Form 990, Part X, line 12.

Page 3

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) »

[Part Vill [Investments—Program Related (See Form 990, Part X, |

ine 13)

() Description of investment type

(b) Bock value

(c) Method of valuation
Cost or end-of-year market value

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

|[Part IX_[Other Assets (See Form 990 Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col, (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the foo
for uncertain tax positions under FIN 48,

BAA

tnote to the organization's financial statements that reports the organization's

liability

TEEA3303 02/02/10

Schedute D (Form 990) 2009



Schedule D (Form 990) 2005 Austin Parks Foundation

74-2648803 Page 5
|Part XIV [Supplemental Information (continued)

TEEA3305  07/10/09 Schedule D (Form 990) 2009



Schedule B OMB No. 15450047

gﬁos;é?]-?agrg)’ wHREL, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization ; Employer identification number
Austin Parks Foundation 74-2648803
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(_3 ) (enter number) organization

. 4947(a)(1) nonexempt charitable trust not treated as a private foundation

. 527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 9390-PF 501(c)(3) exempt private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ‘
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIlI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals, Complete Parts |, 11, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000, If
this box is checked, enter here'the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringthe year. ... Ll

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
930-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701  01/30/10



Schedule B (Form 930, 290-E2, or 990-PF) (2009) Page 2 of 4 of Part |
Name of organization Employer identification number
Austin Parks Foundation |74-2648803
Part | ,COH‘EI’ibUtOI’S (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 Meyer Levy Charitable Foundation ____________ Person
Payroll
111 Congress Ave, Ste 900 _ __ ____ _________ls 20,000.| Noncash
(Complete Part Il if there
\pustin IX 78701 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |Gables Residential ______________ Person
Payroll
6850 Austin Centre Blvd, Ste 200 ____________[s 15,000.| Noncash
(Complete Part Il if there
\Austin TX 78731 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [01d West Austin Neighborhood _ _________ Person
Payroll
LRI e VR S . - 15,000.| Noncash
(Complete Part Il if there
Austin TX 78768 _ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B ABEE e i i Person
Payroll
ElEi L e e S 15,000.| Noncash
(Complete Part Il if there
Sumner WA 98350 _ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Al |Fmmis Austin Broadcasting Co _ __ ________ Person
Payroll
8309 North IR-35 o S ____35.000.| Noncash
(Complete Part Il if there
e IX 78753 _ _ _ _ is a noncash contribution.)
(a) (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 [TeamSage Productions ____________ Person
Payroll
2533 Flabte Bt, Ste 206 . v & 11,987.| Noncash
(Complete Part Il if there
Denver _ _ _ _ Co_ 8pz202 T is a noncash contribution.)
BAA TEEAD702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 4 of 4 of Part |
Name of organization Employer identification number
Austin Parks Foundation 74-2648803
Part| |Contributors (see instructions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

A8 |Hemry Steem . _ o Person
Payroll
6207 Augusta National Dr _ _________________|$ _____5,000.| Noncash
(Complete Part Il if there
jAuwstin TX 78746 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |shield Aryes Foundation __ Person
Payroll
(115 E Travis St, Ste 1445 __ ________________|$_ _____5,000.| Noncash
(Complete Part Il if there
|San Antonio TX 78205 is a noncash contribution.)
(2) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |Beverly/Balie Griffith __ _____ Person
Payroll | |
_E’_QhB_Ogc_2__0_'_7§______________________“______ e __5,000.| Noncash .
(Complete Part Il if there
\Crested Butte co_ 81224 is a noncash contribution.)
@ b (©) (d
Number Name, address, and ZIP + 4 Aggregqte Type of contribution
contributions
22 |Amplify Credit Union _ _________________ Person
Payroll
_1>qu_05_£3_5_:%9()_____”__________”__________m____ e ___5,000.| Noncash
. (Complete Part Il if there
\Austin TX 78708 _ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
______________________________________ $___________H Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



