4Y; PMB HelinDonovan

CONSULTANTS & CERTIFIED PUBLIC ACCOUNTANTS

April 29, 2015

Austin Parks Foundation
PO Box 300369

Austin, TX 78703
Attention: Colin Wallis

Dear Mr. Wallis:

Enclosed is the organization's 2013 Exempt Organization
return.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

We have provided you tax advice in connection with the
preparation of your U.S. federal tax return and associated
tax planning services we have furnished. This advice is not
intended or written to be used by any taxpayer for the
purpose of avoiding penalties that may be imposed on the
taxpayer by the Internal Revenue Service, and it cannot be
used by any taxpayer for such purpose.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Wallace F4 Helin



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Austin Parks Foundation
PO Box 300369
Austin, TX 78703

Prepared by
PMB Helin Donovan, LLP

5918 W. Courtyard Drive, Suite 500
Austin, TX 78730

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax return
and check (if

Not applicable
applicable) to L

Return must be
mailed on
or before

Not applicable

Special

Instructions This return has been prepared for electronic filing. If you

wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by May 15, 2015.

300941
05-01-13



IRS e-file Signature Authorization OMB No. 1545-1678
rorm 83879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning OCT 1 , 2013, and ending S EP 3 0 20 H 20 1 3
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Austin Parks Foundation 74-2648803

Name and title of officer
Colin Wallis

Executive Director
| Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... . 1b 4 ¢ 306 ' 720.
2a Form 990-EZ check here >|:] b Total revenue, if any (Form 990-EZ,line9) ... ... 2b
3a Form 1120-POL check here P> |:] b Total tax (Form 1120-POL, line 22) . ., 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4ab
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) ; i 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize PMB Helin Donovan, LLP toentermyPIN| 3088 4 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date P

[Partli| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 13041030884 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» PMB Helin Donowvan, LLP Date > 04/29/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

:EQOAS ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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= - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

A For the 2013 calendar year, or tax year beginning  OCT 1, 2013 andending SEP 30, 2014

B Check if C Name of organization

D Employer identification number

applicable:
oangs. | Austin Parks Foundation
s Doing Business As 74-2648803
i, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s PO Box 300369 512-477-1566
renend2d| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,338,659.

mee> | Austin, TX 78703

H(a) Is this a group return

Pendind I e Name and address of principal officerColin Wallis for subordinates? [ lves [XINo
same as C above H(b) Are all subordinates included?ElYes ‘:l No
| Tax-exempt status: IE_I 501(c)(3) [:| 501(c) ( Yy (insert no.) I:' 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)

J Website: p» WWw.austinparks.org

H(c) Group exemption number P

K_Form of organization: [ X] Corporation [ | Trust [ | Association [ ] Otner B>

| L ear of formation: 199 2| M State of legal domicile; TX

Partl| 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
qE, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
:‘3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 12
#£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. ... .. ......ccoro. 5 8
£ | 6 Total number of volunteers (eStimate if NECESSANY) ._.__._................o.oowoooeoereereeoooeoeoeoeoeeoceeeeeereeerorecoeerecr 6 6222
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ..........cooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeieiiiaiiiieenees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1 " 100,239. 4,283,264.
E| 9 Program service revenue (Part VIll, line2g) 7,096. 12,255.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. .. ... 4, 443. 5,722.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... -12,308. 5., é 79.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1 . 099 . 470. 4,306,720.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 300 P 065. 486 g 834.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 253 2 286. 358 ¥ 111 .
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 112 .5 05.
W 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24€) 1 ; 006 e 866. 2,805,510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,560,217, 3,650,455.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -460,747. 656,265.
EE Beginning of Current Year End of Year
28|20 Total assets (Part X, line 16) 2,696,210. 3,348,871.
=o|21 Totalliabilities (Part X, line 26) ... ... . 327.699. 324,095,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 2,368,511. 3,024,776,

] Part Il | 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 Preparer's signature Date C“ec" ] E PTIN
Paid Wallace F. Helin Wallace F. Helin 04/29/15 st ploy 00361097
Preparer |Firm'sname p PMB Helin Donovan, LLP Firm'sENp 74-3001153
Use Only |Firm'saddressy, 5918 W. Courtyard Drive, Suite 500
Austin, TX 78730 Phoneno.512-258-9670
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Ijﬂ Yes L] No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) Austin Parks Foundation 74-2648803 Ppage2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IN ... D

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 990 or 990-EZ? l:]Yes @ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 0 1 6 7 6 9 2 e including grants of $ ) (Revenue $ ]
Action for Parks

4b  (code: ) (Expenses $ 4 . 35 3. including grants of $ ) (Revenue $ )
Downtown Parks

4c (Code: ) (Expenses$ 1 7 3 9 1 7 6 8 0 e including grants of $ 4 8 6 7 8 3 4 o ) (Revenue$ 1 8 7 6 7 3 ° }
Grants to Park Adopters
These are funds held by Austin Parks Foundation for specific park
adopter groups. The funds can be spent on anything but tvpically these
are work days and enhancements to existing parks.

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

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P> 3,412,725,
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) Austin Parks Foundation 74-2648803 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIE A | . . ... 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to cand|dates for

public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg aCtIVItIeS or have a sectlon 501 (h) electlon in eﬂect

during the tax year? If "Yes," complete Schedule C, Partil . . .l a X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, Part Il _____ .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCNEAUIO D, PAIT I 4 rssmoesitssnisssios vtiosssecivasssassins assto 55555 i S0 5 s S S S 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PartIV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted 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 VII 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,
Pt VI s usonsissssaass s sins osve ess s oo 59 04 S T8 5 S e S e oGS s satemanezs: | |10 LK
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 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 its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX - [T e b T | X
e Did the organization report an amount for other Ilabllltles in Part X llne 25" 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 . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAnd Xl et e e ettt seene oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i))? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland IV I B [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass15tance to

or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes

1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a? If "Yes,"

complete SChedule G, Part Il . et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13
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Form 990 (2013) Austin Parks Foundation T74-2648803  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government 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 or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . ... .. o |28 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pal 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 line 25a B I~ - | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? N oo | 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? . .. : VTR PRl 1. [
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 ____________________________ 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAIEI oottt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part Il ... oo iscssss st mass e sn e s s s om iR mo  oe aHeS nse 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following 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 ... 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . it | 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M __ .. .. ... OO UOOOSUUPR I | X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons’?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il | ..usrsivsessmvrsssots fosssvitiias s i sasssit et so hians s s s emii e s i e B s e i 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lll, or IV, and
PArt V€ T oottt ettt ee oot er e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ..o | 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form

990 (2013) Austin Parks Foundation 74-2648

803 Pageb

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

Check if Schedule O contains aresponse ornote toany lineinthisPart V. . ... ]
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |12 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? ... S 1c
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 8
b If at least one is reported on line 2a, 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 duringthe year? ... .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 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: P>
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
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? ... ... 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were NOt tax AEAUCHIDIE? | . . .. it eb s bbb s st s b s s s et s s eh s b e bbbt b e h s ebe s h e ens 6b
7 Organizations that may receive deductible contributions under section 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
tofile FOIM 82820 i i ssios s s o s o e T e e e e o N r S A s r v o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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 @ 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 section 49667 . ... 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon frhng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _............... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans
¢ Enter the amount of reserves on hand | _—
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _......................... | 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) Austin Parks Foundation 74-2648803 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anyline inthisPart 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 relatlonshlp with any other
officer, director, trustee, or key @mMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 p.4
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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DoAY 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a The GOVEININg DOGY? e ettt r et seer et et esene 8 | X
b Each committee with authorlty to act on behalf of the governing body? sb | 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 ... e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, | 102 X
b If "Yes," did the organization have written policies and procedures govermng the actrvntles 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 governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe | . ettt | 12€
13  Did the organization have a written whistleblower policy? . . ... 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
16 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 . |1al| X
b Other officers or key employees of the organization .. .. ... ... e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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 organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o | 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 :l Another's website @ Upon request |:| Other (explain in Schedule O)
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
Collin Wallis - (512) 477-1566
507 Calles Street, Suite 116, Austin, TX 78702
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) Austin Parks Foundation 74-2648803 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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), 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, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable 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.

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

@ ®) (©) (D) ® (F)
Name and Title Average | . cfegf':]'g: P Reportable Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directarfirstes) from from related other
(list any g the organizations compensation
hours for :':: . B organization (W-2/1099-MISC) from the
related 8 § N (W-2/1099-MISC) organization
organizations %‘ = g5, and related
below AHBREHEE organizations
line) Elz|s|&|8c] s
(1) Glee Ingram 1.00
Member X 0. 0. 0 .
(2) Margaret Menicucci 1.00
Member X 0. 0. 0.
(3) Daniel Woodroffe 1.00
Member X 0. 0. 0 .
(4) Ford Alexander 1.00
Member X 0. 0. 0.
(5) Amanda Friedman 1.00
Member X 0. 0. 0.
(6) Michael McGill 1.00
Member X 0. 0. D
(7) Sara Marler 1.00
Member X 0. 0. 0 .
(8) Bill Talbot 1.00
Member X 0. 0. 0 .
(9) sania Shifferd 1.00
Member X 0. 0. 0.
(10) James Aslup 1.00
Member X 0. 0. 0.
(11) chip Pate 1.00
Member X 0. 0. 0.
(12) Ralph Webster 1.00
Member X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) Austin Parks Foundation 74-2648803 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Bomet cfgfﬂgg . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | = ) organization (W-2/1099-MISC) from the
related 2| £ . (W-2/1099-MISC) organization
organizations| 2 | £ g2 and related
below 515|288 s organizations
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 16 and 16) ......o..ooveversieecesiee e | < 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 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 compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ‘'ccoocerveieeer. | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €}
Name and business address Description of services Compensation
Clean Scapes, LP Park Improvements at
PO Box 203070, Austin, TX 78720-3070 Auditorium Shores 889,662.
Tur Partners LLC, 900 N. Michigan Avenue, Auditorium Shores -
Suite 1720, Chicago, IL 60611 Advisory Fees 321,434.
Game Time Park Improvements at
PO Box 680121, Fort Payne, AL 35246-1187 Dove Springs 200,000,
Wallace Roberts & Todd, LLC, 1700 Market Pease Park
Stret, 28th Floor, Philadelphia, PA 19103 [Conservancy - Master 103,607.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 4
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) Austin Parks Foundation 74-2648803 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .t setee e D
(A) (B) (C) (D)
Total revenue Related or . Unrglated R?ygrgutgﬁﬁcriggfd
exempt function business sections
revenue revenue 512-514
*2-2 1 a Federated campaigns 1a
52| b Membershipdues ... .. . ... 1b
,,;E ¢ Fundraisingevents . . 1c
g_‘-? d Related organizations . 1d
g‘ £ e Government grants (contributions) 1ie
.9‘2 £ All other contributions, gifts, grants, and
Eg similar amounts not included above . [1f 14,283 ,264.
Eg g Noncash contributions included in lines 1a-1f: §
O&| h TotalAddlnestatf . .. .. ... » 4,283,264,
business Code|
8 | 2a fee for sponsored fund | 900099 12,255, 12,255.
.g : b
/2] s c
o e
o f All other program service revenue
g Total. Addlines2a-2f .. ... B 12,255,
3 Investment income (including dividends, interest, and
othersimilaramounts) ... .. > 5,722, 5,722.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAINES ..o | -
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincomeor(loss) ... . . I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ... ..
d Netgain or (I0SS) ..o >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line18 .. .. .. al 31,000.
g b Less:directexpenses . b| 31,939.
¢ Net income or (loss) from fundraising events = -939,. -939.
9 a Gross income from gaming activities. See
Part\V.line19 .. ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. . . ... b
c_Netincome or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11a Rental Income 531110 4,621. 4,621.
b Other Income 900099 1,797. 1,797.
c
d All other revenue
e 6,418,
12 4,306,720, 18,673. 0. 4,783,
26 Form 990 (2013)
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Form 890 (2013)

Austin Parks Foundation

74-2648803 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX .................

Do not include amounts reported on lines 6b, (A) (B) (€ D)
75, 8b, 9b, and 10b of Part Vl. Total expenses N amans - | generdpomren F:L‘ééﬁ?é’;‘*
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 486,834. 486 ,834.
2 Grants 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 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ...
7 Othersalariesandwages . 335,750. 227,406. 76,197. 32,147.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 22,361. 15,145. 5,075. 2,141.
10 Payrolltaxes .. ...,
11 Fees for services (non-employees):
a Management e
b Legal .............. .cuseavmvemmmimsais
¢ Accounting _
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 42,520. 7,840. 29,976. 4,704.
12  Advertising and promotion 69,262. 69,262.
13 Officeexpenses ... ...
14 Information technology -6,589. -5,930. -198. -461.
15 Royalties
16 OCCUPANCY .. . . o 31,950. 29,212, 821. 1,917.
17 Travel e 3,665. 3,665.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest s
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization
28  INSUFANCE i in it 42,478, 34,589. 5,423, 2,466.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Project Expense 2,484,195, 2,484,195.
b Other supporting expens 124,519. 129,769. -5,579. 329.
¢ Bad Debt 13,435. 13,435.
d Board of Directors Expe 75. 75.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,650,455, 3,412,725. 125,225. 112,505.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B> [ i following SOP 88-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Austin Parks Foundation T74-2648803 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:l
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... .. 21,638.] 1 3,015,252.
2 Savings and temporary cash investments 2,669,637, 2 289,763.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,435.] a 10,321.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instr). Complete Part llof SchL 6
ﬁ 7 Notes and loans receivable, net . .. ... 7
< | 8 Inventoriesforsaleoruse .. . 8
9 Prepaid expenses and deferred charges ... .. 1,500.] 9 1,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 41,893.
b Less: accumulated depreciation | 10b 9,858. 2,000.]10¢ 32,035.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible @assets | s 14
16 Otherassets.See Part IV, line 11 .. . . . ... 15
___ 116 Total assets. Add lines 1 through 15 (mustequalline34) ... 2,696,210.] 16 3,348,871,
17 Accounts payable and accrued expenses 17 45,203.
18 Grantspayable ., 327,699.| 18 278,892.
19 Deferred revenue .. . ... ... e 19
20 Taxexemptbond liabilities .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
S Complete Part llof Schedule L ... 22
- |23 Secured mortgages and notes payable 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
Schedule D e 25
__ |26 Totalliabilities. Add lines 17 through25 ... ... 327,699.( 26 324,095,
Organizations that follow SFAS 117 (ASC 958), check here P> m and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 481,062.] 27 1,137,327.
® |28 Temporarily restricted NEt@SSetS ... 1,887,449.| 28 1,887,449.
T |29 Permanently restricted netassets . ... 29
. Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 2,368,511, a3 3,024,776,
184 Totalliabilities and net assets/fund balances ... 2,696,210.] 34 3,348,871.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) Austin Parks Foundation 74-2648803 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. i et h et ee e ieiiias D
1 Total revenue {must equal Part VIil, column (A), line 12) 1 4,306,720,
2 Total expenses (must equal Part IX, column (A), liNe 25) ... oo 2 3,650,455.
3 Revenue less expenses. Subtract line 2 from line 1 SOOI (N 656,265.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. ... 4 2 A 368 51 1.
5 Netunrealized gains (losses) on iNvestments ..., 5
6 Donated services and use of facilities ... 6
T IV OXP OIS OS 7
8  Prior period adiUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B)) oo ettt ettt ettt ee et et et eeerinsenererentieeseneieareieene |10 3,024,776.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... I:I
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis l___| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcular A183? | ittt et s sttt sttt en e en e s eninns |08 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits  ......................................._... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

il evenuelsnvice P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Austin Parks Foundation 74-2648803

[Part1 | 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 []
a [

4

5

0 0 O

10
11

L]

el ]

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

A school described in section 170(b)(1)(A)(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 government or governmental unit described in section 170(b)(1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 i)

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 il c D Type Il - Functionally integrated d D Type lll - Non-functionally integrated
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 Il, or Type llI
supporting organization, ChECK This DOX | . . .. . ettt ee e eb e ettt sttt et et etes e e s s ]
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? . ... . ... 11600
(ii) A family member of a person described in () above? e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (il above? 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgagir;e}nliso;lh% col. | (vii) Amount of monetary
organization (described on Iines_ 1-g ncol (_l) listed in your (_)rgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990€7) 2013 Austin Parks Foundation 74-2648803 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,665,754, 1,057,994, 1,226,598, 1,100,239, 3,535,491, 8,586,076,
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 governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

1,665,754, 1,057,994, 1,226,598, 1,100,239, 3,535,491, 8,586,076,

coumn () e
6 Public support Subtract line 5 frem line 4. 8 586 076,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromline4 1,665 754, 1,057,994, 1,226,598, 1,100,239, 3,535,491, 8,586,076,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 24,969. 9,806. 4,204. 4,443, 5,722.| 49,144.
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 (Explainin Part IV)) 28,830. 13,714. 6,418. 48.962_.
11 Total support. Add lines 7 through 10 8,684,182,
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... bl:l
Section C. Computation of Public Sup Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . ... ... 114 98.87 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 98.39 %

16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on hne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization 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 organization ... ... .
b 10% -facts-and-circumstances test - 2012. 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. Explain 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 ......... | 2 [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990E2) 2013 Austin Parks Foundation 74-2648803 Pages
] Part 1ll | Support 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) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (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

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

iness under section 513

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

5 The value of services or facilities
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 7aand7b

8 Public support (Subtractline 7c tram line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
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

cAddlines 10aand10b .
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)) oo

13 Total support. (Add lines 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,

checkthisboxand StOp here ... iiiiiiieiiiiieiiiiieiiiien [ |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | l:l
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-£7) 2013 Austin Parks Foundation 74-2648803 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 980-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047

$°5;“0_9P9°F)' H00-E25 B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P> Information about Schedule B (Form 990, 990-EZ, or 930-PF) and 20 1 3
epartment of the Treasury B B K =

Internal Revenue Service its instructions is at www.irs.gov/form990.

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

Uooond

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

I:, 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

[:I 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,
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 I, Il, and IIl.

|:| 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 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 during the year

,,,,,,, > 3

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 its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Austin Parks Foundation 74-2648803
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | C3 Presents Person (x]
Payroll |:|
300 West 6th Street, Suite 2100 $ 1,798,238, | Noncash [ ]

Austin, TX 78701

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Chipotle Person x]
Payroll
1401 Wynkoop Street, Suite 500 $ 110,000. | Noncash [ ]
{Complete Part |l for
Denver, CO 80202 noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

3 | C3 Presents

300 West 6th Street,

Suite 2100

$ 750,000.

Austin,

TX 78701

Person IXI
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person B
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll  [_|
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

Austin Parks Foundation 74-2648803
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No.

o o () ) FMV (or estimate) @
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

[+] o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)
No.

° = () } FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part] (see instructions)

(a)

(c)

No.

° L. ) . FMV (or estimate) (@ )
from Description of noncash property given . ) Date received
Part| (see instructions)

$

(a)

(c)

No.

° m (b) , FMV (or estimate) d
from Description of noncash property given . i Date received
Partl (see instructions)

$

(a)

(c)

No.

° L (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part| (see instructions)

$
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323453 10-24-13

1NAQNAY0Q 1IAELKD ATTOMTAIDADL O

MTN12? NENQN Asvmatram Dawvba TAnnAa

9 Am ATTCOMTATD 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
Austin Parks Foundation 74-2648803

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns {a) through (e) and the following line entry. For organizations completing Part I, 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 |Il if additional space is needed.

(a) No.
g:rTl (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.
g:gi' (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.
g:rTI (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.
g:rTl (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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990 pen tq QolC
Internal Revenus Service P> Information about Schedule D ]Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ... 79
2 Aggregate contributions to (duringyear) 317,742.
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . 1,276,336.
5 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? . ... ... ... IE Yes l:| No

6 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? ... IX] Yes I | No
Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ]:] Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation @asements .. ... e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . . 2d

3 Number of conservation easements mod|f|ed transferred released extmgunshed or termmated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHON T70MNANBYIN? ... [ Ives [INo
9 InPart Xlil, 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 lll | 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 [f 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 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 VI, line 1
{ii) Assetsincluded in FOrm 990, Part X e

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . . P B
b Assets included in Form 990, Part X . ...ttt P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
e
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Schedule D (Form 990) 2013 Austin Parks Foundation 74-2648803 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
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 [ Public exhibition
b ‘:l Scholarly research
c I:] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives

Part IV ' 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.

d CI Loan or exchange programs

e |:| Other

[ INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 880, Part X? | ettt ee e ee et ee e
b If "Yes," explain the arrangement in Part Xiil and complete the following table:

|:|No

Amount
€ Beginning balance ... .. . ... e | 1€
d Additions dUriNg the YEar | . ettt et e 1d
e Distributions during the Year e, 1e
T OENDING DAANGE | . ...ttt i

2a Did the organization include an amount on Form 990, Part X, line21? .. .. .
b If "Yes," explain the arrangement in Part XII. Check here if the explanation has been provided in Part Xlil

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year

{b) Prior year

{c) Two vears back

(d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions ... ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o a o o

...
>
Q
3
3,
w
=
&
<
[0
[0
x

T
[1°]
3
w
[v]
w

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 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related Organizations . ettt

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

| Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land

b

c

d

e 9.858. 32,035.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. . B 32,035.

Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013

Austin Parks Foundation 74-2648803 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

(0]

(E)

(F)

(&)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)

@)

@)

)

()

(6)

@)

(8)

)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

@)

)

)

(6)

@)

(8)

©)

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

5
— Other Liabilities.

| 2

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
€)
(&)
(5)
(6)
@)

(8)

()]

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

| -

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X]

332053
08-25-13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Austin Parks Foundation 74-2648803 Page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities ... .. 2b

¢ Recoveries of prior year Qrants 2c

d Other (Describe in Part XINL) . 2d

€ AdA INES 2a tNTOUGN A ettt et 2e
3 SUDLraCt iN€ 28 frOM INE 1 i ittt e oo e e s ettt e s ettt e er e ene e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... . . ‘ 4a

o

Other (Describe in Part XIII.)
C A IINES 4@ AN Ab e et 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ...... 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... ... 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |28

b Prioryearadjustments . | 2D

C OMNOTIOSSOS ity T A T e i T i 2c

d Other (Describe in Part XY e 2d

e AAIiNes 2athrough 2d | ...ttt n s ea e e st enns 2e

8 Subtract line 28 frOMIINE 1 | .. i etesns et es ettt b sttt e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... ... 4D

c Addlinesdaand db et |_3C
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..., 5

| Part Xiil Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. UNRELATED BUSINESS INCOME,

OF WHICH THE FOUNDATION HAD NO SIGNIFICANT AMOUNTS FOR THE YEARS ENDED

SEPTEMBER 30, 2014 OR 2013, IS SUBJECT TO FEDERAL INCOME TAXES.

ACCORDINGLY, THERE IS NO PROVISION OR LIABILITY FOR FEDERAL INCOME TAXES

IN THE ACCOMPANYING FINANCTIAL STATEMENTS.

THE FOUNDATION REGULARLY ASSESSES UNCERTAIN TAX POSITIONS IN EACH OF THE

TAX JURISDICTIONS IN WHICH IT HAS OPERATIONS AND ACCOUNTS FOR THE RELATED

FINANCIAL STATEMENT IMPLICATIONS. UNRECOGNIZED TAX BENEFITS ARE REPORTED

USING THE TWO-STEP APPROACH UNDER WHICH TAX EFFECTS OF A POSITION ARE
062543 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Austin Parks Foundation 74-2648803 Pages
|Part XIll | Supplemental Information (continved)

RECOGNIZED ONLY TF IT IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED AND THE

AMOUNT OF THE TAX BENEFIT RECOGNIZED IS EQUAL TO THE LARGEST TAX BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT OF THE TAX POSITION. DETERMINING THE APPROPRIATE LEVEL OF

UNRECOGNIZED TAX BENEFITS REQUIRES THE FOUNDATION TO EXERCISE JUDGMENT

REGARDING THE UNCERTAIN APPLICATION OF TAX LAW. THE AMOUNT OF UNRECOGNIZED

TAX BENEFITS IS ADJUSTED WHEN INFORMATION BECOMES AVAILABLE OR WHEN AN

EVENT OCCURS INDICATING A CHANGE IS APPROPRIATE. FUTURE CHANGES IN

UNRECOGNIZED TAX BENEFITS REQUIREMENTS COULD HAVE A MATERIAL IMPACT ON THE

RESULTS OF OPERATIONS.

THE FOUNDATION IS GENERALLY NO LONGER SUBJECT TO TAX EXAMINATIONS RELATING

TO US FEDERAL TAX RETURNS FOR YEARS PRIOR TO FISCAL YEAR ENDED SEPTEMBER

30, 2010.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. g
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ki it
(Form 990 or 990-EZ) 20 1 3

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

Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. Open To Public

R G LT P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. 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 E] Solicitation of non-government grants
b IX‘ Internet and email solicitations f @ Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d IX' 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? |:| Yes |:| 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.

jiii) Di v) Amount paid i .
(i) Name and address of individual i M i) oid. (iv) Gross receipts tc() zor ,etaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity e c‘fStf’dfy from activity fundraiser to (or retained by)
contributons? listed in col. (i) organizgtion
Yes | No
L I |
8 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.
;4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 Austin Parks Foundation 74-2648803 Page2
| Part Il | 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.

(fl) Event #1 (b) Event #2 (c) Other events (d) Total events
Various None (add col. {a) through
Events col. (c))
. (event type) (event type) (total number)
g
|1 Grossreceipts ... 31,000. 31,000.
o
2 less: Contributions .. .. ...
3 Gross income (line 1 minus line2) 31,000. 31,000.
4 Cashprizes
5 Noncashprizes ... ..
o
w
% |6 Rent/faciitycosts
&8
B |7 Foodandbeverages ... ... ... .
S
8 Entertainment
9 Other direct expenses _ 31,939. 31,939.
10 Direct expense summary. Add lines 4 through Qincoumn(dy ... . P» 31,939.
Net income summary. Subtract line 10 fromline 3, column(d) ... ... ... B -939.,

Part ]| | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

()
e (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
[0)]
o

1 Grossrevenue ...
|2 Cashprizes ... ...
&
5
€| 3 Noncashprizes . ... ...
L
°
214 Rentfacilitycosts
a

5 Otherdirectexpenses . ...

|:| Yes % |:| Yes % [:' Yes %
6 Volunteerlabor ... . [ Ino [ Ino [ 1Ino

7 Direct expense summary. Add fines 2 through S in column (d) ... >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... | 2

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? ... . |:| Yes E' No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . |:| Yes |:| No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 Austin Parks Foundation

74-2648803 Pages
11 Does the organization operate gaming activities with nonmembers?

......... e =) Yes L= No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [ Ino

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

............................................................................................................................................. 13a %
b AN OUESIE TACHIILY | ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes D No

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

and the amount

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

D Director/officer |:| Employee I:' 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? ... LYes [1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Pal‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) 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).

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y. V.3
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Reventie Service 3 abou edule i at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Austin Parks Foundation 74-2648803

Form 990, Part VI, Section B, line 11:

Explanation: The Executive Committee reviews the Form 990 and may make

inqguiries of its preparer before the return is filed with the IRS.

Form 990, Part VI, Section B, Line 15:

Explanation: 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:

Explanation: These documents are available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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