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Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
ouree | Austin Parks Foundation
yr?gpée Doing Business As 74-2648803
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 507 Calles Street, Suite 116 512-477-1566
feTu‘?ﬁd"" City or town, state or country, and ZIP + 4 G Gross receipts § 1 [ 295 [ 037.
[ lferiea- | Austin , TX 78702 H(a) Is this a group return
BN F Name and address of principal oﬁicer:_és lin Wallis for affiliates? I:]Yes [XI No
same as C above H(b) Are all affiliates included? I:IYes No

| Tax-exempt status: [X] 501(c)(3) ] 501(c) (

) (insertno.) | 4947(a)(1)or [__] 527

J Website: p WWW.austinparks.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; X Corporation | Trust | | Association | | Other B>

[ L Year ot formation: 199 2| m State of legal domicile: TX

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: APF provides resources and
g partnerships that create and sustain parks in Austin, TX
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
® | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... |5 4
:‘;' 6 Total number of volunteers {(estimate if necessary) e o 6 4000
E 7 a Total unrelated business revenue from Part Vill, column (C) line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... issisesess | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linetphy 1,057,994. 1,226,598.
g 9 Program service revenue (Part Vlll, line 2g) 0. 0.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ______________ 9,80606. 4,204.
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) N 12,652. 35,172.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 1,080,452, 1,265,974,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . 0. 301,933.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 113,650. 142,856.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . ... 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) P> 50,235.
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ ) 696,249. 498,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A Ilne 25) 809,899. 943 7 165,
— 19 Revenue less expenses. Subtract line 18 from line 12 ... 270,553, 322,8089.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, linet6) 2,843,416. 3r136:032-
5|21 Total liabilities (Part X, ne 26) 22,163. 306,774.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .............. 2,821,253. 2,829,258.

[Part T [Signature Block

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

Sign } Signature of officer Date
Here Colin Wallis, Executive Director
Type or print name and title
Print/Type preparer's name Prgpafer's smnature Chegk L__J PTIV

Paid  Jaclyn Roberts . i (o= é/o‘.z; 13 |1, P01430592
Preparer |Firm'sname p PMB Helin Donovah, LLP/" — Frm's EIN b 74 3001153
Use Only |Firm's address ), 2918 W. Courtyard Dr. Suite 500

Austin, TX 78730 Phoneno. 512-258-9670
May the IRS discuss this return with the preparer shown above? (see instructions) L}_{J Yes |_| No
132001 01-23-12 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) Austin Parks Foundation 74-2648803 page2
| Part lIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIl . S Tty PN R e S SRV TR S SRS A S SRR S TR TR RS
1  Briefly describe the organization’s mission:
We connect people to resources and partnerships to develop and improve
parks.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990622 i ves X Ne
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 IXI No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 231 ’ 932. including grants of $ ) (Revenue $ )
Actlon for Parks
4b (Code: ) (Expenses $ 236 ’ 643. including grants of § 250 ’ 000. ) (Revenue $ )
Grants to Parks Adopters
4c (Code: ) (Expenses $ 3 3 0 ’ 3 6 3 * including grants of § ) (Revenue $ )

Restricted Funds

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 1 ’ 1 88. including grants of $ ) (Revenue $ )

4e_Total program service expenses P> 820,126.

Form 990 (2011)

132002
02-09-12



Form 990 (2011 Austin Parks Foundation 74-2648803  pPage3
| Part IV | Checkiist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1 )_(
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? P - 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles, or have a sectlon 501(h) eIectron in effect
during the tax year? If "Yes," complete Schedule C, Partil . 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 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? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAt VI ittt it 1a| X
b Did the organrzatlon report an amount for |nvestments other securrtles in Part X I|ne 12 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - 11d X
e Did the organization report an amount for other ||ab|||t|es in Part X I|ne 25'7 If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xil e e e 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 Xi, XlIl, and Xill is optional 12b )L
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or asslstance to any orgamzatnon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ) 15 X
16 Did the organization report on Part IX, columnn (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Partsiitandtv............ . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Part!l 18| X
19 Did the organization report mare than $15,000 of gross income from gaming acthltles on Part VIII Ilne 9a’7 If "Yes
complete Schedule G, Part il 2 — 19 X
20a Did the organization operate one or more hospltal facllltles'7 If "Yes complete Schedule H _____________________________________ .. |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... ... .. |20b
Form 990 (2011)

132003

01-23-12



Form 990 (2011) Austin Parks Foundation 74-2648803  page4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Part IX.
column (A), line 27 If "Yes," complete Schedule |, Partsland it 1 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled |23 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prlncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 ]| 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" TR T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year" ___________________________ | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | e - - 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partii | 26 X

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

of any of these persons? If "Yes," complete Schedule L, Partitt . i 27 X
28 Was the organization a party to a business transaction with one of the folIowmg parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . |128Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 of'flcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... l28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M il 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM e T X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part! el - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes complete
Schedule N, Part Il ..o i i s s s o o i e A RS s e v 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 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 _ e X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)'7 e .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 B 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 290 filers are required to complete Schedule O ..._...................... e e s lahe s ek e e R e A EeL s e e o S e 38 | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011 Austin Parks Foundation 74-2648803  page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisParty I |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . g ———| N | -
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 4
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedueo 1 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? = . | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon SO|ICIt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L R )
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... R T T I (- X
d If "Yes," indicate the numberof Forrns 8282 ﬂed dunng the year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4%66? . e ... | 9a
b Did the organization make a 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 Vill, line12 = | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ) ) R 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 healtthplans = 13D
¢ Enter the amount of reserves onhand | 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” L e .. | 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O S —— 14b
Form 990 (2011)
132005

01-23-12



Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2011) Austin Parks Foundation 74-2648803

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

Check if Schedule O contains a response to any guestion in this Part VI

(X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ... N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? ) . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the governing body” ) — gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the internal F?evenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the act|vrt|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts'? 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ) e 12¢ _
13 Did the organization have a written whlstleblower pollcy'7 . 13 X
14 Did the organization have a written document retention and destructlon pohcy’7 ........................................................ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a ?.{
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I:I Another’s website IZ' Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

Jessica Wassenaar - (512) 477-1566
507 Calles Street, Suite 116, Austin, TX 78702
01-23-12 Form 990 (2011)



Form 990 (2011) Austin Parks Foundation _ 74-2648803 page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl e e |:|

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

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

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

e List the organization's five eurrent 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 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® 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.

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

(A) (8) (€ (D) (B) (F)
Name and Title Average | o oot cfecc’ks'r:‘]'ggm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer a0d a direstor/irustec) from from related other
(describe % the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
inSchedule [ S [£ | . |E |2E] s organizations
(1) Glee Ingram
Member 0.00(X 0. 0. 0.
(2) Margaret Memnicucci
Member 0.00|X 0. 0. 0.
(3) Daniel Woodroffe
President 0.00(X X 0. 0. 0.
(4) Patrick Apodaca
Member 0.00(X 0. 0. 0.
(5) Rich DePalma
Member 0.00|X 0. 0. 0.
(6) Michael McGill
Member 0.00(X 0. 0. 0.
(7) Jody Hughes
Member 0.00|X 0. 0. 0.
(8) Sara Marler
Secretary 0 . 00 X X 0 . 0 . 0 .
(9) Bill Talbot
Member 0.00|X 0. 0. 0.
(10) Sania Shifferd
President Elect 0.00|X X 0. 0. 0.
(11) James Aslup
Member 0.00|X 0. 0. 0.
(12) Chip Pate
Treasurer 0 » 0 0 X X 0' . 0 . 0 .

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Austin Parks Foundation 74-2648803 Page8
|Fart VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average (do not crllaeglfirrliggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ 8 and related
inSchedule |[S|£| [ gg I organizations
1b Sub-total > 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (|nclud|ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation fram the organization B> 0
Form 990 (2011)



Form 990 (2011) Austin Parks Foundation 74-2648803 Page9
art VIIl | Statement of Revenue
(A) (8) © (D)
Total revenue Related or Unrelated exgggggl#fom
exempt function business tax under
| revenue revenue Sg%l?g? 551142.
%12 1 a Federated campaigns . .. . ... 1a
g E b Membershipdues 1b
é{ ¢ Fundraising events 1c
5.8 d Related organizations ~ |1d
“:;E e Govemment grants (contributions) 1e
% 5 f All other contributions, gifts, grants, and
as similar amounts not included above  [1¢]1, 226,598,
‘Eg g Noncash contributions included in lines 1a-1f: $
3§ h Total. Add lines 1a-1f . »11,226,598.
Business Code
i 2a
.g g b
n g c
£3| «
BT
o e
a f All other program service revenue
g Total. Addlines2a-2f ...}
3 Investment income (including dividends, interest, and
other similar amountsy . .. > 4 .20 4. 4 ,204.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... T
(i) Real (ii) Personal
6 a Grossrents )
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Netgainor(loss) ... N
g 8 a Gross income from fundraising events (not
E including $ of
3 contributions reported on line 1c). See
= .
5 PartIV,line18 ... . .. ... a| 35,405.
g b less:directexpenses . . ... . ... ... b 29,063.
c Net income or (loss) from fundraisingevents ... B 6 ’ 342. 6 ' 342.
9 a Gross income from gaming activities. See
Part IV, linet19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less retumns
andallowances . a
b Less:costofgoodssold . . b
¢ Net income or (loss) from sales ofinventory ... B
Miscellaneous Revenue Business Code
11a Other Income 900099 16,228. 16,228,
p Rental Income 531110 12,602. 12,602.
c
d Allotherrevenue
e Total. Addlines 11a11d S 28,830.
12 Total revenue. Seeinstructions. .. p 1,265,974, 28,830. 0.] 10,546.
01-23-12 Form 990 (2011)




orm 990 (2011)

[Part XS

Austin Parks Foundation

74-2648803 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX T Taem
Do not include amounts reported on lines 6b, Total éQ;))enses Program )service Manage‘:cnzﬂlent and Funcs%sing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 301,933. 301,933.
2 QGrants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or for members
8§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 139,986. 76,752, 45,520. 17,714.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer coniributions)
9 Other employee benefits 2,870. 1,702. 782. 386.
10 Payrolitaxes
11 Fees for services (non-employees):
a Management . .
b legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 46,140. 21,164. 20,091. 4,885.
g Other . . 26,869. 26,869.
12 Advertising and promotion
13 Officeexpenses . R
14 information technology . . . . 16,598. 16,598.
15 Royalties ..
16 Occupancy . 5,050. 4,567- 145. 338.
17 Travel R S S
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affiliates
22 Depreciation, depletion, and amortization
28 INSUMANCO it s S AT 4,152. 1,881. 2,228. 43.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) .
a Project Expense 386,857. 386,857.
b Other supporting expens 10,986. 8,236. 2,750.
¢ Board of Directors Expe 1,288. 1,288.
d Meals and Entertainment 436. 436.
e Al other expenses
25 Total functional expenses. Add fines 1 through 24e 943,165. 820,126. 72,804. 50,235.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if fellowing SOP 98-2 (ASC 958-720}

132010 01-23-12

Form 990 (2011)



orm 990 (2011)

[PariX |

Austin Parks Foundation

74-2648803 page 11

Balance Sheet

132011 01-23-12

(A} (B)
Beginning of year End of year
1 Cash-noniinterestbearing 0. 1 2,662,367.
2 Savings and temporary cash mvestments D o o S Sl 2:6621539 o 2 467 v 665.
3 Pledges and grants receivable, net L 3
4 Accountsreceivable,net 0. 4 2,000.
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(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 instructions) 6
§ 7 Notes and loans receivable, net . 7
:g 8 Inventories forsaleoruse I 8
9 Prepaid expenses and deferred charges 1 ’ 500.] o 1 ' 500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,358.
b Less: accumulated depreciation . 10b 9,858. 0.|10¢c 2,500.
11 Investments - publicly traded securities = . 179,377.] 11 0.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 2, 843 ) 416, 16 3, 136 ,032.
17 Accounts payable and accrued expenses . ... ST oLE L s 22,163.| 17 33,5 62.
18 Grantspayable ... ... 0.] 18 273,212.
19 Deferredrevenue 19
20 Tax-exempt bond Ilabllrtles L 20
@ 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D Sp— 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
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
ScheduleD 25
26 _ Total liabilities. Add I|nes17throug_h 25 [ 22,163, 26 306:774-
Organizations that follow SFAS 117, check here } LXJ and complete
t lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . 1,314,934.( 27 1,202,963.
g 28 Temporarily restricted netassets . .. 1,506,319.[ 28 1,626,295.
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 check here } |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ______________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,821,253, 33 2;829,258-
34 Total liabilities and net assets/fund balances 2,843,416.[ a4 3,136,032.
Form 990 (2011)



Form

990 (2011) Austin Parks Foundation

74-2648803 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... ... .

[X]

1
2
3
4
5
6

Total revenue {must equal Part VI, column (A), line 12)

1,265,974.

Total expenses (must equal Part IX, column (A), line 25)

943,165.

Revenue less expenses. Subtract line 2 from line 1

322,809.

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

2,821 ,253.

Other changes in net assets or fund balances (explain in Schedule O) _

-314,804.

DD | |N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 [must equal Part X I|ne 33 column (B]j

2,829,258.

| Part X! [ Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XI! ...

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? i
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis :l Consolidated basis I:l Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audlt or audnts” If the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...

Yes

No

2a

2b

2¢c

3a

3b

132012

01-23-12

Form 990 (2011)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2']—]1 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> 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 one box.)

1
2 []
3 []

a4 [

0 E0 O

10
11

N

el 1

A church, convention of churches, or assaociation of churches described in section 170(b){1)(AXi).

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

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

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

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

A federal, state, or local govermmment 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 Ii.)

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

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

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 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 |:] Type | b Type ll c I:l Type lil - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI
suppoarting organization, check thisbox S— — e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? = N S b ()}
(ii) A family member of a person described in (i) above? N . e 11gi)
(iif) A 35% controlled entity of a person described in () or (i) above? R SR I [ {11)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i")T}’th{ of iv) Is the organizationf (v) Did you notify the or algl‘ilzii)ltli%ﬁhi?l = (vi) Amount of
organization ( desc(rjiggeat?gs Ili?lg,s 19 [ncol- () listed in your| - organization in col. (i)gorganized inthe suppart
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E2) 2011 Austin Parks Foundation 74-2648803 page2_
[Part T Support §cﬁe% ule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 655,650. 1533214.] 1665754.[ 1057994.| 1226598.| 6139210.

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
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 655,650.] 1533214.] 1665754.| 1057994.] 1226598.| 6139210.

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

column ) e scoriscanz:
6 Public suEport Subtract line 5 from line 4, 6139210.
Section B. Total Support
Galendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlne4 | 655,650.] 1533214.] 1665754.] 1057994.] 1226598.| 6139210.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 55,649. 21,901. 24,969- 9,806. 4,204- 116,529-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) = 35,172. 35, 172.
11 Total support. Add lines 7 through 10 6290911.
12 Gross receipts from related activities, etc. (see instructions) 12 i

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . ...... i eeeliiiiiiiiiisiiiiieeisiiiiesiiiiieiieis bl:l
Section C. Computation of Pu 5I|=c Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... . .. 14 97.59 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 97.49
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o e PP @

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 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. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-E2Z) 2011

L]

132022
01-24-12



Schedule A (Form 990 or 990-E2) 2011 Page 3
[Part T TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

8§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subire! ng.z.grg"r;li;g.ﬁ..{
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from lnterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ----........
13 Total support(add tines 9, 10c, 11, and 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 ... OO USO OO U RSO PUU RO bi:l_.
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ey | [ %
16 Public support percentage from 2010 Schedule A, Part il linet5 ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (f)) . = 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on llne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructons ... P |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors
(Form 990, 990-EZ2,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

Austin Parks Foundation

Employer identification number

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

Form 990-PF

501(c)(3) exempt private foundation

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

J0000H

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

D 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 Ii.

Special Rules

@ 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(a)(1) and 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 VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total 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 |, Il, and Ill.

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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an excilusively 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 during the year.

> $

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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

Austin Parks Foundation 74-2648803
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | South By Southwest - Sxsw Person  [X]
Payroll D

PO Box 685289

250,000. Noncash [ |

Austin, TX 78768

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Jack & Carolyn Long Household Person  [X]J
Payroll D

1401 Preston Ave

26,600. Noncash [_|

Austin, TX 78703

(Complete Part II if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | C3 Presents Person | XJ
Payroll I:l

300 West 6th Street, Suite 2100

418,950. Noncash

Austin, TX 78701

(Complete Part |l if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | REI Person [X]
Payroll |:|

601 N. Lamar Blvd

30,000. Noncash [ |

Austin, TX 78703

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Impact Austin Person
Payroll |:]

11107 cCallanish Park Dr

26,250. Noncash [_|

Austin, TX 78750-3532

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Still Water Foundation, Inc. Person [ X]
Payroll |:|

3939 Bee Caves Rd Ste C100

25,000. Noncash

West Lake Hills, TX 78746-6429

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

‘Name of organization

Austin Parks Foundation

Employer identification number

74-2648803

Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(@) (c)
No.
g o (b) _ FMV (or estimate) @
from Description of noncash property given . ) Date received
(see instructions)
Part |
(a)
(c)
No.
9 o () ) FMV (or estimate) d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o . ®) i FMV (or estimate) (d .
from Description of noncash property given ) ) Date received
(see instructions)
Part|
(a)
(c)
No.
N e ®) . FMV (or estimate) () .
from Description of noncash property given i i Date received
(see instructions)
Part|
(a)
(c)
No.
° e ®) i FMV (or estimate) (d) )
from Description of noncash property given ; . Date received
{see instructions)
Part|
(a)
(c)
No.
° i (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

Austin Parks Foundatlon 74 2648803

Exclusively TENGIOUS, charia con organizations
year. aamgiete columns [a]through [e) andthefollowmg line entry. For organizations completlng Partll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:r'tnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rorrtnl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rorrtnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf&i’;{“;:ﬁ:,ﬁ.}g%:ﬁi?c?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Austin Parks Foundation 74-2648803

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g h ON

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . 43
Aggregate contributions to (during year) 208,836.
Aggregate grants from (duringyear) ... 0.
Aggregate value atend of year 1,433,839,
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . @ Yes |:| 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 donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . T |:| Yes @ No
] Part l‘ I Conservation Easements.. Complete i the organlzatmn answersd "Yes" to Form 990 Part IV iR 7.

1

a 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a 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 Tax Year
Total number of conservation easements 2 . e | 2a
Total acreage restricted by conservation easements ________________ T ey | |1
Number of conservation easements on a certified historic structure lncluded in (a) ________________________________ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the organlzatlon 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e . . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year }

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

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

and section 170M@B)IN? ... ... oo Ldves [lne
In Part XIV, describe how the organlzatlon reports conservation easements in |ts 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, Part VIIl, line 1 s

(ii) Assets included in Form 990, Part X > %

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanmal gain, provnde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part viil, ine1 .~~~ PSS
b Assets included in Form 890, Part X I R s e oo L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011 Austin Parks Foundation 74-2648803 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 |:| Loan or exchange programs
b l:] Scholarly research e ] Other
c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . |:] Yes |:| No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowrng table

Amount
€ Beginningbalance . .o , e | e
d Additions duringtheyear . | M
e Distributions duringtheyear . | 1€
f Endingbalance . . e s S s LT
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21’7 ____________________________________ T \ : L_Ives [ Tno
b_If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions B
¢ Net investment earnings, gains, and Iosses
d Grants orscholarships
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. 3a(i)
(ii) related organizations . St oAl
b If "Yes" to 3a(ji), are the related organlzatlons hsted as reqU|red on Schedule R’7 i A e T e e s s s 1L 3D
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, 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
Ta Land e iR
b Buildings
¢ Leasehold |mprovements ______________________________ 12,358. 9,858. 2 ' 500.
d Equipment .
e Other .
Total. Add Iines 1athrough 1e {Co)‘umn {d) ot equa!Form 990, Part X, column (B), line 10(c).) _ s 2,500.
Schedule D (Form 990) 2011
132052

01-23-12



Schedule D (Form990)2011 ___Austin Parks Foundation 74-2648803 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(a) Description of security or category

(including name of security) (b) Book value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other
(A)
B)
©)
(D)
B
(3]
(G)
(H)
(U]

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(¢) Method of valuation:

{a) Description of investment type (b) Book value Cost ar end-of-year market value

(1

2)

(3)

(4)

(5)

(6)

)

(8)

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

8)

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.) ... ... ..................'..\;....... B
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability ({b) Book value

(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
{7)
(8)
@
(10)
(11)

must equal Form 990, Pa X, col (B) line 25.

01-23-12 Schedule D (Form 990) 2011



Austin Parks Foundation

74-2648803 paged

Schedule D (Form 990) 2011 A — .
] Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilites =~
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through 8

© O ~NOOAON

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ...

1

1,265,974.

943,165.

322,809.

-314,804.

OO (N | |h|w|N

-314,804.

10

8,005.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part V|, line 12:
Net unrealized gains on investments T - |

1

1,295,037.

Donated services and use of facilities e 2b

Other (Describein Part XIV.) . . L2d

29,063.

a
b
¢ Recoveries of prior year grants : e 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

a Investment expenses not included on Form 990, Part Vlll,line7b | 4a

2e

29,063.

1,265,974.

b Other (DescribeinPart XIV.) .. ... ... |4

¢ Addlinesd4aand4b
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) ..

4c

0.

5

1,265,974.

[Part XIil[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities B S—— 1 2a

1

972,228.

Prior year adjustments . | 2B

Otherlosses e |2

Other (Describe inPart XIV.) .. . i L 2d

29,063.

o a0 on

Add lines 2a through 2d

3 Subtract line 2e fromlinet

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b } 4a

2e

29,063.

943,165.

b Other (DescribeinPartXivy ... . e 4b

¢ Add lines 4a and 4b

4c

0.

5

943,165,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..
| Part XIV| Supplemental Information

Complete this part to provide the descriptions 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, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Event expenses netted against Event Income 29,063.

Part XIII, Line 2d - Other Adjustments:

Event expenses netted against Event Income 29,063.
Schedule D {Form 990) 2011

132054
01-23-12



SCHEDULE G Supplemental Information Regarding OMELNo. 1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
el s or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
Austin Parks Foundation 74-2648803

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e Solicitation of non-govemment grants
b @ Internet and email solicitations f IXI Solicitation of government grants
c |:] Phone solicitations g E Special fundraising events

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

i) Did v) Amount paid . :
(i) Name and address of individual = . f!ln raiser | (iv) Gross receipts tg 2or retainez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody ) © ¢ om activity fundraiser to (or retained by)
g conirbutions? listed in col. (i) organization
Yes | No
Total e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

TX

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E2) 2011 Austin Parks Foundation

74-2648803 page2

art Fundraising Events. Complete if the organization answered "Yes" to 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) Eve-nt #1 i (b) Event #2 (c) Other events (d) Total events
Cocktails in| None (add col. (a) through
the Park col. (c)
" (event type) (event type) (total number) ’
3
C
[
é 1 Grossreceipts .. 35,405. 35,405.
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 35,405. 35,405.
4 Cashprizes
o |5 Noncashprizes .
a
g
L%- 6 Rentfacilitycosts
9
é’ 7 Foodandbeverages .. ...
8 Entertainment .
9 Otherdirectexpenses . ... 29,063. 29,063.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 29,063,
Net income summary. Combine line 3, column (d), and line 10 ... . | 4 6 . 3 42.
| E ' Gamlng Complete if the organization answered "Yes" to Form 990, Part IV, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant __. . . |.(d) Total gaming (add
[]
2 (a) Bingo bingo/progressive bingo | (6} Othergaming |\ ) through col. (c)
g
(]
oo
1 Grossrevenue ... ...
w|2 Cashprizes
&
]
a3 Noncashprizes
o
B
214 Rentfacilitycosts
a
5 Otherdirectexpenses . ...
L Ives %]l lves  w%|LJves %
6 Volunteer labor l:] No |:| No D No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states? == L lves L_[No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? I_J Yes |_| No

b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-€2) 2011 Austin Parks Foundation 74-2648803 page3
11 Does the organization operate gaming activities with nonmembers? CoAT L_Ives t_FF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . | 13@ %
b An outside facility N . | 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and records

D Yes D No

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

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:I Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o 1 Yes 1 No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year P $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to pravide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Name of the organization

Employer identification number

Austin Parks Foundation 74-2648803

Form 990, Part III, Line 44, Other

Program Services:

These are funds held by Austin Parks Foundation for specific park

adopter groups. The funds can be spent on anything but typically these

are work days and enhancements to existing parks.

Expenses § 21,188. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line

11: The Executive Committee reviews the

Form 990 and may make inquiries of

its preparer before the return is filed

with the IRS.

Form 990, Part VI, Section B, Line

15: The executive committee conducts

annual performance evaluations and

makes recommendations which are reviewed

by the board of directors.

Form 990, Part VI, Section C, Line

19: These documents are available upon

reqgquest.

Form 990, Part XI, line 5, Changes

in Net Assets:

Prior period adjustments:

-314,804.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox = » Lil'g_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see insiructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rebythe AUStin Parks Foundation (X] 74-2648803
Eﬁ:gdf;ﬁf“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reun.see P07 Calles Street, Suite 116

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Austin, TX 78702
Enter the Return code for the return that this application is for (file a separate application for each returny ...~~~ m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Jesslca Wassenaar

® The books are in the care of P 507 Calles Street, Suite 116 - Austin, TX 78702

Telephone No.p» (512) 477-1566 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... p» |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P It it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until August 15 , 2 ﬁ 13
5  For calendar year , or other tax year beginning OCT 1, 2011 ,and ending SEP 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: ]__J Initial return [_1 Final return

Change in accounting period
7  State in detail why you need the extension
Taxpayer reguests more time to file a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| & 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p Executive Director Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12





