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SCANNED AUG 0 1 201

990 Return of Organization Exempt From Income Tax |—fRmiaa—
Form Under section 501(c), 527, z;n 49;t7(a)(1) of the Internal Revenue Code (except black lung 2009
efit trust or private foundation P 0

ﬁ::::::m F::::::u? s:ve..;:‘ry P The organization may have to use a copy ofpt:\is return to satisf)y state reporting requirements. oﬁ;ﬁﬁé’: tfe
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B E:;ﬁk ceI!‘) . :s,:a;es C Name of organization D Employer Identification number

A | o o GREATER AUSTIN FIRST TEE

e | ¥ | Doing Business As 74-2930567

rten | see | Numberand street (or P.0. box if mail 1s not delivered to street address) |Room/sute | E Telephone number

Temo- |SP*%l5501 ED BLUESTEIN BLVD. 512-732-0380

famanded| troms. City or town, state or country, and ZIP + 4 G Gross receipts $ 1,359,278.

fppfica- AUSTIN, TX 78723 H(a) Is this a group return

pendind e Name and address of prncipat officer VICKI WOODCOCK for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [ No

| Tax-exempt status: (X1 501 {c) ( 3 }d (insert no.) [ 4947(2)(1) or [_Is07

If "No," attach a list. (see instructions)

J Wabsite:  WWW . THEFIRSTTEEAUSTIN.ORG

H(c) Group exemption number b

K_Form of organization: [ X ] Corporation [ Trust [ Associabon [ __| Other >

| L Year of formation: 1 99 9] m State of legal domicile: TX

@I‘; I Summary B

o | 1 Briefly descnbe the organization's mission or most significant activites: THE FIRST-TEE TEACHES LIFE
§ SKILLS AND NINE CORE VALUES TO KIDS THROUGH.JHE GAME OF GOLF.
g 2 Checkthisbox B Ll ifthe organization discontinued its operations or d %@‘3&:}3 NAf23% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ine 1a) . O A 3 26
g 4 Number of Independent voting members of the governing body f] )/ L\ 4 25
g | 5 Totalnumber of employees (Part V, line2a) ... ... . -~ C\v“ 5 15
£ | 6 Total number of volunteers (estimate if necessary) ... ... ...... .\...\ B\B\’ . 6 350
E 7a Total gross unrelated business revenue from Part ViHl, column (C), i eg&}\ s 7a 392,640.
b Net unrelated business taxable ncome from Form 990-T, lne 34  _ \*" . ” e eeenn 7b <57,560.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 434,517. 683,952,
g 9  Program service revenue (Part VII|, line 2g) L . 217,960. 497,707.
é 10 Investment income (Part VIlt, column (&), lines 3,4, and 7d) . ... . . . ... 117. 112.
11 Other revenue {Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... .. ... <29,139.p =
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), iine 12) ....... . 623,455, 1,181 , 171,
13 Grants and similar amounts paid {Part (X, column (A), fines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A}, Ine4) . .. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lnes 510) _______. 319,701. 472,404.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... .. .. ... o . . 0.
§- b Total fundraising expenses (Part IX, column (D), lne 25) P> 156,311, pomagsddmte e Sp 0 CFer BV
W17 Other expenses (Part IX, column (A), lines 11a-11 &, 11249 ... ... e 534,082. 729,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (A), ine25) ... ... ... 853,793. 1,202,238,
19 Revenus less expenses. Subtract line 18 from line 12 <230,338.p <20,467.>
53 Beglnning of Gurrent Year End of Year
85020 Totalassets PartX,line18) ... . .. .. s 2,754,579, 2,556,922,
o[ 21 Total liabilties (Part X, line 26) o e 2,824 ,570. 2,647,380,
27| 22 Net assets or fund balances. Subtract ine 21 from line 20 ... .. <69,99%1.p <90,458.>
[BaE Ilf | Signature-Black
Undar, pecaty, | Heclere that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belie?, ¢t Is true, coract,
and D ¢l proparer (other than officar) 1s basad on all information of which preparer has any knowledge.
7 —
Sign ’ _ l j" z S - ' '
Here ignatufe of fffcer Dats
VICKI WOODCOCK, COO
Type or pant nap’and fitle J
Paid Preparer's } / : ,67 Z Date Egﬁﬁ j g,e”::{,:c'sg'i,ﬂ""m
Preparer's :'gqawre a,Z( 07/15/11}employed » [ _] P00964479
UscOnly |vamt - REYNOLDS & E E, P.C. END 74-2516372
sefi-employed), 6836 AUSTIN CENTER BLVD., SUITE 250
address, and
ZP+4 AUSTIN, TX 78731 phoneno. > (512) 206-3141
May the IRS discuss this return with the preparer shown above? (see instructions) ; it eeeee e ) m Yes L_JNo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 99-0 {2009) GREATER AUSTIN FIRST TEE 74-2930567 Page?2

| Batti HI | Statement of Program Service Accomplishments

1

Briefly descnibe the organtzation’s mission: SEE SCHEDULE O FOR CONTINUATION
TO IMPACT THE LIVES OF YOUNG PEOPLE BY PROVIDING EDUCATIONAL PROGRAMS

THAT BUILD CHARACTER, INSTILL LIFE-ENHANCING VALUES AND PROMOTE

HEALTHY CHOICES THROUGH THE GAME OF GOLF. THE FIVE FOCUS LIFE SKILLS

ARE: INTERPERSONAL SKILLS, GOAL SETTING, PROBLEM SOLVING, HEALTHIER

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0or 990-EZ7 | ... e e s e e e [lves Xlno
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes mn how it conducts, any program services?, ... .. [-__}Yes xJ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 519, 901. including grants of $ Y{Revenue $ 105,067. )
THE FOUNDATION SERVED OVER 1,300 YOUTH REPRESENTING SCHOOLS AND
ORGANIZATIONS IN THE AUSTIN METROPLEX.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ Including grants of $ ){Revenue $ )

4d  Other program services. {Describe In Schedule O.)
{Expenses $ including grants of $ ) (Revenue $

4e _TYotal program service expenses P $ 519,901.

9832002
02-04-10

Form 990 (2009)



Form 990 (2009 GREATER AUSTIN FIRST TEE 74-2930567 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)?
I "Yes," COmPIBte SCREAUIB A | | | .. ...\ et oo eeeeene eeea meerenie oeee nrree sreae sesesuiraiae errenans she en s 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? __ . . 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public offica? If “Yes,* complete Schedute C, Part! . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvmes? h‘ 'Yes, complete Schedule C Part II 4 X
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part il | e e 5
6 Did the organization maintain any donor advised funds or any similar funds or acoounm where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? *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? i "Yes, " complete Schedule D, Part Il | . ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assats? If "Yes," complete
Schedule D, Partll o e e e e - 8 X
9 Did the organization report an amount in Part X. Ilne 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV . . |10 X
11 Is the organization's answer to any of the followmg questlons "YeS‘? If so, complete Schedule D Parts VI VII VII/ IX. orX
BS@PPHCADIE || s e e oo+ e oo seineenenn e+ sessasaieas 1o oo s+ setsesntins sraseesenes con 1] X
® Did the organization report an amount for land, buildings, and equment in Part X, line 10? /f “Yes, " compiete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of ts total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIIl.
® 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 1672 If "Yes,” complete Schedule D, Part IX. )
¢ Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X. '
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 487 if "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audtted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xiil. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yos | No L
if “Yes," completing Schedule D, Parts XI, Xit, and Xl is optional . . e aae e I 12A X e
13 Is the organization a schoo! described in section 170(b)(1)(A))? /f *Yes,* complete Schedule E 13 X
14a Did the organization maintaln an office, employses, or agents outside of the United States? .. ... .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes, " complete Schedule F, Part| .. |14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? if "Yes, " complete Schedule F, Part Il |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |nd|wduals
located outside the United States? if “Yes,” complete Schedule F, Part lll | .. .. ... o coenee cee oe eee mere e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. . ... .. . .. : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VIlI lmes
1c and Ba? If *Yes,” COMplete SChedule G, PAItIL ... ... oo eon ot s e - 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a? If "Yes,"
complete Schedule G, Part Il || | . ... ..o o e s e e i eeeeeaan eesessesee sresses e 19 X
20 Did the organization operate one or more hospltals? ff 'Yes, complete Schedule H 20 X
Form 990 (2009)
832003

02-04-10



Form 990 (2009) GREATER AUSTIN FIRST TEE 74-2930567 pPaged
], Pd@M]’Checkhst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if *Yes," complete Schedule |, Parts land il e 21 X
Did the organization report more than $5,000 of grants and other assistance to mdmduals in the Unrted States on Part [X,
column (A), line 22 If "Yes, * complete Schedule |, Parts land lll . e s e e o eeerareeems 22 X

23 Did the organzation answer "Yas" to Part VI, Section A, ine 3, 4, or§ about compensatlon of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Scheduled . ......... . |1 28 X

24a Ddthe orgamzatlon have a tax-exempt bond issue wrth an outstandmg prlnclpal amount of more than $1 00 000 as of Ihe
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, gotoine 25 || . | ... e e e e e e o e e | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . .. {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPEDONAS? | oot 4 eeeeeienen e e e e o shesees eeens oo e teeenenes eeasiaetnines bas S -
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? ... ... ........... |24d
25a Section 501{c}{3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualffied person during the year? If "Yes,” complete Schedule L, Partl .. . .. . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed 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

SCRBAUIBL, PAITT o oo e s e ot oo oo e e+ eroae e none e e et ereceeeessernine s 250 X
26 Wasaloantoorbya current or forrner ofﬁcer drrector u'ustee, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " compiete Schedule L, Partif .. . .. 28 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Part Ml . ... . . ..o e e e e R Y- 4 X
28 Was the organization a party to a busmess transacﬂon wrth one of the following parties, (see Schedule L, Part N '
Instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Parttv . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes, " complete Schedule L, Part IV | 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV = . ... ... .. ... |28¢c X
29 Did the arganizatlon receive more than $25,000 in non-cash contributions? f “Yes, * complete Schedule M R I - X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualrfied consewahon
contributions? If *Yes,” complete SChedule M || ||| | ... e - e e eeinen s eerenereniaes siasaesrenaents o - 30 X
381 Did the organization liquidate, terminate, or drssorve and cease operations?
If *Yes," completo Schedule N, Partl || ... e e e oeeeene e e i X
32 Did the organzation sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedulo N, Partll . . L e o s e s - e e 182 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organzation related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts Il, i, V, and V, line 1 . e 3a | X
35 Is any related organization a controlied entity within the meanlng of sectlon 51 2(b)(1 3)?
If *Yes," complete Schedule B, Part V, M@ 2 | | | ... ... oo eee + eeee eeeeereees  ensiens eene + seneains eer e 35 X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, Part V, 02 . . . e e e e o e e s 36 X
37 Did the organization conduct more than 5% of its acttvnles mrough an entity that is not arelated orgamzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pant VI . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e iais e e e o .. 138X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) GREATER AUSTIN FIRST TEE 74-2930567 Page5

[ 5a£§\l| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums, Enter -0- if not applicable = = . R I I | 12
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- |f not appllcable e 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. .. ..o e e e e e evorevereaeeee ic | X
2a Enter the number of employees reponed on Form we Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum __ ... . ... 2a 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .12 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | sa| X
b If "Yes," has It filed a Form 990-T for this year? If *No," provide an explanation in Schedule O e 3| X
4a At any time dunng the calendar year, did the organlzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? ..., . ... ... 4a X
b If "Yes,* enter the name of the foreign country: P '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financla! Accounts. . | .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . = . .. .. |58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... .. | 5b X
¢ lf"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACUONT | ... .eecs e cveiee « e eeteersasees wos e siiee e eee e ee s see evee erae « erernseernnes . |LS¢
6a Does the organization have annual gross receipts that are nonna]ly greater than $1 00 000 and dld the organization solicit
any contributions that were not tax deductible? . ... ] ea X
b If"Yes," did the organization include with every solicitation an express statement that such contributlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sechon 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 [f "Yes,” did the organization notify the donor of the value of the goods or services prowded? _______________________________________ | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which It was required
10 Tl FOM B2B2?  ..ooooooos oo e s e o eon eeten + eevvaeses = = ceueens serene snnomees eeee @ aee ereon e e o e seraee b e o 7c X
d If "Yes," indicate the number of Fon'ns 8282 f‘ Ied duringtheyear .. .. . . e e e, l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on 2 personal
benefit contract? - S, 7e
f Did the organization, during the year pay premlums dlrectly or lndirectly ona persona] beneﬁt contract? . 7f
g For all contnbutions of qualified intellectual property, did the organzation file Form 8899 as required? .. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098C as raqunred? ______________ 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organizatlon, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme during the year? | e e e e e eem eee mveeee o e cesveessesese seve o & an eeeeeess seesnes 8
9 Sponsoring organizations mamtalnlng donor adv:sed funds ol
a Did the organization make any taxable distributions under section 48667 _ . ... .. ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... .. ... ..o 9b
10 Section 501(c)(7) organizations, Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 ... 10a
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilittes = .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to oﬂwer sources agalnst
amounts due or received fromthem.) ... ... .. . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f Hng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year L. I 12b '
Form 990 (2009)
932005

02-04-10



Form

990 (2009) GREATER AUSTIN FIRST TEE 74-2930567 Page6

| Part Vi I Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a *No" response

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

Section A. Governing Body and Management

Yes | No
1a_Enter the number of voting members of the goveming body . . ... ... ... .o e e | 18 24
b Enter the number of voting members that are independent e e e e 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | ... e e e L2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? ... 1L 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . .. .. .. ... 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? ... SOOI N £ - X
b Are any decisions of the govemrng body subject to approva] by members stockholders or other persons” e .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: :
a The goveming body? e e e e e e e e e e e r e o et o v e emere e | 82 | X
b Each committes with authorrty to act on behalf of the govemlng body? ... ... e e i g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A. who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresses in Schedule O .. ...] 9 X
Section B. Policies (7hrs Section B requests inforrnation about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? | .. ... . . . . . et 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters afﬁlrates
and branches to ensure their operations are consistent with those of the organization? ... ... . . o .vinon 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? | . 11 ] X
11A Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No,"gotoline 13 . . .. . . 12a| X
b Are ofiicers, directors or trustees, and key employees required to disclose annually interests that could glve rise
10 CONMICS? | ... Lot it s s e s coeies s e eeeeneeeeeeeeneeann e sees ses e e seneene snerraens o {1201 X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? /f 'Yes * d&scnbe
inSchedule OhowthiS IS AONE | . i o v e e eneeeeees e o e 126 | X
13 Does the organization have a written whistleblower policy? | . .. . .. .. .. U I - 2 AP .
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent ) | .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official .. ... . ... ... ... ... T I -1 X
b Other officers or key employees of the organiZation . ... .. . ... s ceeeeeeeeeees e oo seeeeeen 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 arangement with a .
taxable entity dunng the year? . . ... ... | 16a X
b If *Yes," has the organization adopted a written policy or procedure requlrlng the organizatlon to evaluate lts pamclpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s !
exempt status with respect to such arrangements? . . e e . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 980 s required to be filed | 4 NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documsnts, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
VICKI WOODCOCK - 512-732-0380
5501 ED BLUESTEIN BLVD, AUSTIN, TX 78723
Form 990 (2009)
932006

02-04-10




Form 990 (2008)

GREATER AUSTIN FIRST TEE

74-2930567

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compénsated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed. .
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See mstructions for definition of "key employee.”
® List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $ 100,000 from the organization and any related organczations,
® ist all of the organization’s former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box f the organization did not compensate any cumrent officer, director, or trustee.

A (8) ©) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
Ela E organization (W-2/1099-MISC) from the
|2 < |5 (W-2/1099-MISC) organization
5| ?2: ga:,_ - and related
E % HH i’é E organizations
JAY WATSON
VICE PRESIDENT 5.00{X X 0. 0. 0.
TOM MARTIN
DIRECTOR 1.00}X 0. 0. 0.
JOHN ELLETT
SECRETARY 1.00(X X 0. 0. 0.
MICHAEL MCMAHAN
PRESIDENT 1.00|X X 0. 0. 0.
LAMAR JOHNSON
DIRECTOR 1.001X 0. 0. 0.
DAN MATHESON
DIRECTOR 1.00(|X 0. 0. 0.
MIKE PANOZZO
DIRECTOR 1.00(|X 0. 0. 0.
IRA WILLIAMS, III
DIRECTOR 1.00(X 0. 0. 0.
KEN ARMBRISTER
DIRECTOR 1.00(X 0. 0. 0.
CLINT CAMPBELL
DIRECTOR 1.00(X 0. 0. 0.
JERROD HELMS
DIRECTOR 1.00}X 0. 0. 0.
TOM KITE
DIRECTOR 1.00(X 0. 0. 0.
JULIE CRENSHAW
DIRECTOR 1.00|X 0. 0. 0.
DOUG CUNNINGHAM
DIRECTOR 1.00]|X 0. 0. 0.
CINDY FIGG-CURRIER
DIRECTOR 1.00(X 0. 0. 0.
JONATHAN DAVISON
DIRECTOR 1.00iX 0. 0. 0.
JEFF MUCCI
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) GREATER AUSTIN FIRST TEE 74-2930567 Page8
hps,?rt Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continueg)
) {8) © o) (€) F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 % organization (W-2/1099-MISC) from the
g ':é, s -Z_» (W-2/1099-MISC) organization
5| E £lgs and related
;z :é'gj g ;Eé é-g E organizations
RUSS MUNSCH
DIRECTOR 1.00|X 0. 0. 0.
CIS MYERS
DIRECTOR 1.00(X 0. 0. 0.
TODD PANTER
DIRECTOR 1.00]X 0. 0. 0.
MARK POWELL
DIRECTOR 1.00]X 0. 0. 0.
STEPHEN SPINN
CHAIRMAN 1.001|X 0. 0. 0.
CATHIE RICHARD
DIRECTOR 1.00|X 0. 0. 0.
BOB ARMSTRONG
DIRECTOR 1.00(X 0. 0. 0.
VICKiI WOODCOCK
CHIEF OPERATING OFFICER 40.00 X 51, 300. 0. 0.
PAUL A. WOOLEY
EXECUTIVE DIRECTOR 40.00 X 79,442, 0. 0.
b Total .. .. ... e e e P 130,742. 0. 0.
2 Total number of individuals (mcludlng but not Irmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on g
ne 1a? If "Yes,” complete Schedule J for such individual . . e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatron [
and related organizations greater than $150,0007 /f “Yes, " complste Schedule J for such individual __ . .l 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to :
the organization? /f "Yes, " complete Schedule-Jforsuchperson . . ... .. .. . ... .. 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) {B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who receved more than
$100,000 in compensation from the organization B 0
Form 990 (2009)

832008 02-04-10




Form 990 (2009) GREATER AUSTIN FIRST TEE 74-2830567 Page9
Part Vilt | Statement of Revenue
A B © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
| revenue revenue Sg%?gf 5511‘-12.
o‘gg 1 a Federated campaigns 1a
gg b Membershipdues = . . . 1b
g% ¢ Fundraisingevents . .. . |tef 181,260.
Y d Related organizations .. d
QE e Govemnment grants (contnbutlons) 1o
-3 2 £ Al other contributions, gifts, grants, and
3= similar amounts not included above | 502,692.]
:::'E g Noncash contnbutions included in lines 1a-1t $
3 h Total. Add lines 1a-1f . > 683,952,
Business Code |
8 | 2a GOLF COURSE 713910 392,640. 392,640.
Tol b PARTICIPANT OUTING 900099 105,067.] 105,067.
a2 ¢
E3l
o f All other program service revenue
g Total.Addlines2a2f . . . ... .. 00 . .. » | 497,707.
8 Investment income (including ledends interest, and
other similar amounts) T o 112. 112.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .......... . R >
() Real (i) Personal
6 a Gross Rents . .
b Less: rental expenses - )
¢ Rental income or (loss) ‘ :
d Net rental income or {loss) T <
7 a Gross amount from sales of | (i) Securites Gi) Other | ) b
assets other than inventory 1
b Less: cost or other basis
and sales expenses .
c Gain or (loss) i
d Netgainor (loss) ... .o e e i >
o | 8 a Gross ncome from fundraising events (not ,
% including $ 181,260. of
E contributions reported on line 1c). See i
5 PartlV,ine18 . . .. ... . a|177507.}
g b Less: direct expenses . . b| 177507.
¢ Net income or (loss) from fundra:smg events » 0.
9 a Gross income from gaming activities. See
Partlv, line 19 ... ... a
b Less:direct expenses | .. .. b
¢ Net income or (loss) from gammg actxvmes ....... »
10 a Gross sales of inventory, less retums
and allowances _ . a
b Less: cost of goods sold ________ b
! ¢ _Net income or (loss) from sales of mventory N
Miscellaneous Revenue Business Code|
1t a
b
c
d Allotherrevenue .
e Total. Addlines{1a11d . . ... ... ... o
12  Total revenue. Sesinstructions. . . .. .. . .. ... [ 1181771.] 105,067.] 392,640. 112.
B3Z2009
02-04-10 Form 990 (2009)




Form 990 (2009) GREATER AUSTIN FIRST TEE 74-2930567 Page10
El};gj@ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A 8) {C) )
f 76, 85, 9b, and 106 of Pert Vil Total expanses P e ® | v oonass F ;‘éfgfgg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
| the U.S SeePart IV, ine 22 L R
3 Qrants and other assistance to govemments
organizations, and individuals outside the U.S
| See Part IV, tines 15 and 16 _ .
‘ 4 Benefits paid to or formembers ... . "
5 Compensation of current officers, dlrectors
i trustees, and key employees . 130,827. 55,179. 18,394. 57,254.
| 6 Compensation not included above, to dlsquallﬁed
parsons (as defined under section 4958(f)(1)) and
persons described in section 4358(¢){(3)(B)
7 Other salaries and wages _ _ . i 297,557. 50,737- 194,175. 52,645.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Otheremployeebenefits . ... . .. .. .. 16,475. 7,415. 2,470. 6,590-
10 Payrolltaxes . .. 27,545. 12,395. 4,132- 11,018.
11 Fees for services (non~employees)
a Management ...
b Legal . ... ... 400. 400.
¢ Accounting
d Lobbying
e Professional fundralsmg Services. See Part v, Ilne 17 -
f Investment management fees
g Other . . . . 49,024, 41,424, 2,073. 5,527.
12 Advertismgand promotion _ . ... 3,707. 2,595, 1,112.
i 13  Office expenses .. . o 36,741. 21,590. 7,485. 7,666,
| 14 informationtechnology . . . ... ... ... . 5,549. 1,889. 1,070, 2,590.
16 Royalties . . . ... ... .
16 OCCUPANCY . . . . ..o oo o 23,375. 14,025, 4,675. 4,675.
17 Travel . 12,039. 5,774. 6,265.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,435. 350. 2,908, 177.
20 Interest o 39,492, 28,400. 11,092.
21 Paymentsto affiiates . . ...
22 Depreciation, depletion, and amorttzatlon 103,378. 103,378.
23 InSUraNCe . ... ... ... e 11,306. 7,235. 4,071.
24 Other expenses. temize expenses not covered :
above. (Expenses grouped together and iabeled |
miscellaneous may not exceed 5% of total !
expenses shown on line 25 below.) |
a GOLF COURSE EXPENSE 441,294. 168,356. 272,938.
b MISCELLANEOUS 94, <841. 143. 792,
c
d
e
{ All other expenses
25 Total functionsl expenses. Add lines 1through 24f 1,202,238. 519,901. 526,026. 156,311.
26 Jolnt costs. Check here p- Ll following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation |

832010 02-04-10

Form 990 (2009)




Form 990 (2009)

GREATER AUSTIN FIRST TEE 74-2930567 page 11
[Bart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 80,986.] 1 141,084.
2 Savings and temporary cash |nvestments i 2
3 Pledgesand grantsreceivable,net ... . ... 3
4 Accounts receivable,net . ... 6,630.] 4 1,204.
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part [f
of Schedule L o 5
6 Receivables from other d;squa!rﬁed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L . . 6
2 | 7 Notesand loans receivable,net . . . . . 25.] 7
ﬁ 8 Inventories for sale or use . 9,129.] s 2,975.
< | 9 Prepaid expenses and deferred charges 3,978.] o 8,771.
10a Land, buidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,729,509. .
b Less: accumulated depreciation 16b 1,326:621- 2,653,831.] 10c 2,402,888.
11 Investments - publicly traded securties e e 11
12 Investments - other securities. See Part IV, line11 .. .. ... .. .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e 14
15 Other assets. See Part |V, llne 11 e 15
16 Total assets. Add lines 1 through 15 (must equal Ine 34) 2,754,579.] 1 2,556,922,
17 Accounts payable and accrued expenses | . . . . .. ... . ... .. 208,663.[ 17 132,155,
18 Grants payable . .. 18
19 Deferredrevenue . . ... ... . . 19 41,232.
20 Tax-exempt bond llabl]ltles R e 20
a 21 Escrow or custodial account hability. Complete Part lV of Schedule D ______ 21
E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employess, and disqualified persons. Complete Part Il . A
- of Schedule L e e e e 25,000.| 22 134,000.
23 Secured mortgages and notes payable to unrelated third parties 2,396,195.| 23 2,140,1 10.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complate Part X of Schedute D 194,712.| 25 1599,883.
26 Total liabilities, Add lines 17 through 25 . 2,824,570. 2,647,380.
Organizations that follow SFAS 117, check here ) [__.Xi] and complete : .
2 lines 27 through 29, and lines 33 and 34. [ .
% 27 Unrestricted netassets <76,621.px <97,088.>
5 28 Temporariy restricted net assets 6,630.] 28 6,630.
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here b TCand ,
o complete lines 30 through 34. |
£ |30 Capiltal stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, orequxpment fund _____ . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
< 133 Total net assets or fund balances e <69,991.pa3 <90,458.>
34 Total liabliities and net assets/fund balances 2,754,579.] 34 2,556,922,
Form 990 (2009)
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Form 990 (2009) GREATER AUSTIN FIRST TEE 74-2930567 Pagei12

{ Part Xl | Financial Statements and Reporting

Yos | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:l Other
If the organization changed ts 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? = . ... ... ..

b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsublllty for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? __ . ...

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule 0

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[:I Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . ..

b K "Yes," did the organization undergo the requnred audrt or audtts? If the orgamzatlon d|d not undergo the requrred audlt

2a X

2¢

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ...

832012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
Form 860 or 880-£Z] Public Charity Status and Public Support 20 09
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury . 4947(a){1) nonexempt charitable trust. bpen to bublic
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

GREATER AUSTIN FIRST TEE 74-2930567

Epa'n{fﬂ—l Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)

1
2
3
4

00 80 0

10
11

00

o]

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

A school described in section 170{(b){1)(A)(if). (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 descnbed 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}(AXiv). (Compiete Part Il )

A federal, state, or local govemnment or govemmental unit described in section 170(b){ 1THA){(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 il.)

A community trust descnbed in section 170(b){ 1){A}{vi). (Complete Part I.)
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 busmess taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and opsrated 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.

Type | b l:l Type il c D Type |l - Functionally integrated d D Type ill - Cther

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).

If the organization received a written determination from the IRS that it is a Type |, Type [I, or Type Ii

supporting organization, check thisbox . . e l:]
g Since August 17, 2006, has the organization accepted any glft or contributlon from any of the followmg persons"
() A person who directly or indirectly controls, either alone or together with persons described In (ii) and (i) below, Yes | No
the governing body of the supported organization? | . . . ... ... e e e 11g(i)
(i) Afamily member of a person described in (i) above? | .. = | . e RO ik [ (1)
(iti) A 35% controlled entity of a person descnbed in (i) or (i) above" e 21l
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (‘)'r';;:f’z‘;;g; Wy ls theorganazton (v)Didyou notty the orgaeaho e | (i) Amountof
organization (described on ines 1-9 n col. (i) bsted in your} organzation in col {52 neq'n the support
above or IRC section governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009
Form 990 or 990-E2,

932021 02-08-10




Schedule A {Form 980 or 930-

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

2000 GREATER AUSTIN FIRST TEE

74- 2930567 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behaff

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,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f} Total

784,565.

526,702.

606,329.

434,517.

683,952.

3,036,065,

784,565.

526,702.

606,329.

434,517.

683,952.

3,036,065,

84,120.

2,951,945,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p>

7

Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain

1

12
13

or loss from the sale of capital
assets (Explainin Part V) .
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

784,565.

526,702.

606,329.

434,517,

683,952,

3,036,065,

158.

698.

373.

117.

112.

1,458.

3,037,523,

Gross recelpts from related activities, etc. (see instructions)

12 |

2,432,411.

First five years. [f the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth ta.x year as a sectlon 501{c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Sup[;or:t Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)}

15 Public support percentage from 2008 Schedule A, Part [, line 14 | .
16a 33 1/3% support test - 2009.H the organization did not check fne box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

14

97.18 &

15

99.85

stop here. The organization qualifles as a publicly supported organlzation e . . [ZI
b 33 1/3% support test - 2008.H the organization did not check a box on line 13 or 16a. and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualfies as a publicly supported organization . = . . .. T D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 1Ga or 16b and l|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 = e > l:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . > l:]
18 _Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | 2 D

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {Form 990 or 990-EZ) 2009

Page 3

Lg_’ert Il | Support Schedule for Organizations Described in Section 509(a)(2 ) (Complete only if you checked ths box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal ysar begining in)p»>
1 Gifts, grants, contributions, and
membership fees recerved. {Do not
include any “unusual grants.”)

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

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e} 2009

(f) Total

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

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

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

6 Total. Add ines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 recelved from disqualifiled persons
b Amounts included on lines 2 and 3 recslved
from other than disqualified persans that
excesd the greater of $5,000 or 1% of the
amounton line 13 fortheyear == =

cAddines7aand7b .. .. . ...
8 Public support (subtmct ne 7¢ from fine §.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts fromline6 _ .

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) - ... -...
13 Total supportada tines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a sectiol

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

n 501(c)(3) organization,

checkthisboxandstophere . ... ... . ... .o oo e e o N ]
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, iine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2609 {line 10c, column (f) divided by line 13, column(® ... .. ... .. |17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

ol

]
p_]

832023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Compilete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7,8, 9, 10, 11, or 12 Open to Riblic
E,‘:;:;‘:“;,”&;.’u‘? Smury P Attach to Form 990, P> See separate instructions. : lnspection
Name of the organization Employer identification number
GREATER AUSTIN FIRST TEE 74-2930567

EPaJ;t | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

1
2
3
4
5

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

Totalnumberatend ofyear . . . ..
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wrting that the assets held 1n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? == e [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . D Yes D No

rgart 1] _[Conservatlon Easements. C omplete if the organlzatlon answered "Yes to Form 990 Part v, Ime 7

1

2

a
b
c
d
3

4
5

R ~NO

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| -- | Held atthe End of the Tax Year
Total number of conservation easements . .. .. .. .. i e e . 20
Total acreage restricted by conservation easements e e, e 2b
Number of conservation easements on a certified historic structure lncluded in (a) ........ R .
Number of conservation easements included in (c) acquired after 8/17/06 = | . 2d
Number of conservation easements modified, transferred, released, extinguished, or termrnated by the orgamzatron during the tax
year >

Number of states where property sublect to conservation easement 1s located P>

Does the organization have a wntten policy regarding the pericdic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? e i, .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durlng the year p-

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

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

and section 170(ABIM? . . e Yes Mo
In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organzation’s accounting for

conservation easements,

Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

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

If the organization elected, as permifted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(I} Revenues included n Form 990, PartVlll, ine 1 . .. . ... ... . ... ... e . > 3
(i Assets included n Form 990, Part X . . > 3
2 [f the organization received or held works of art, hnstoncal treasures or other srmnlar asse’rs for financial galn provrde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, me 1 . .. . ROV
b Assetsincluded n Form 990, PartX = .. . . | e e . P8
Ié.m’ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form990) 2009 GREATER AUSTIN FIRST TEE

74-2930567 Page?2

}Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization’s acquisition, accesslon, 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 [ scholarly research o Other

d L__l Loan or exchange programs

c D Preservation for future generations

4 Provide a descrption of the organization’s collections and explan how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ’
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

reported an amount on Form 890, Part X, line 21.

1RBArt IV:| Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990 Part IV, line @, or

1a
on Form 990, Part X? L
If "Yes,"” explain the arrangement in Part XIV and complete the followmg table

Beginning balance | .. ... .
Additions during the year | . . .
Distnbutions during the year
Ending balance .. . . - s
Did the organization lnclude an amount on Form 990 Pa.rt X I|ne 21 P

If *Yes," explain the arrangement in Part XIV.

- 0o 0 O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|:] Yes

DNO

Amount

1c

1d

1e

if

Ll Yes

L_INo

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

(a) Current year

{b) Prior year

{e) Four years back

Beginning of year balance

(c) Two years back

(c) Three years back

Contributions .

Net |nvestment eamings, galns and Iosses

Grants or scholarships |, ... . .

o Qoo

Cther expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . .

Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P>
Permanent endowment p-
¢ Term endowment P>
3a

%

%

o

%

by:
(i} unrelated organizations . . . .. . .. .
{ii) related organizations

b If "Yes" to 3a(ji), are the related orgamzations Ilsted as requnred on Schedule R?

4 _ Descrbe n Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3alii)
3b

[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other
basis (investment)

Description of investment

{b) Cost or other

basls (other)

(c) Accumulated
depreciation

(d) Book value

1a Land __

b Buldings . . .. . . ..

26,149.

217600

23,389.

¢ Leasehold improvements .

3,

611,051.

1,268,651.

2,342,400.

d Equipment

71,728.

37,423.

34,305,

o Other.

20,581.

17,787.

2,794.

Total, Add Iines 1a through 1e. (Column @ must equal Forrm 990, Part X, column (B),

line 10(c).)

»

2,402,888.

032052
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 GREATER AUSTIN FIRST TEE

74-2930567 Ppage3

[Bart VIi]_Investments - Other Securities. Ses Form 990, Part X, lne 12.

} (a) Descnption of secunty or category (b) Book value

(including name of securty)

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

Financial derivatives

Closely-held equrty interests

............

Other

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

mhh VIIl| Investments - Program Related. See Form 930, Part X, line 1

@

(a) Description of investment type {b) Book value

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

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

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

(a) Description

{b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

Federal income taxes

TCB OPERATING LOAN

199,883.

Total. (Column (b) must equal Form 990, Part X, col (B) line 26.) ... ....... .

| -

199,883.

2. FIN 48 Footnote. In Part XIV, 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.

93;
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 930) 2009 GREATER AUSTIN FIRST TEE 74-2930567 pPaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990, Part Vlii, column (), line 12} o e 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
8 Excess or (deficit) for the year. Subtract line 2 from line 1 e 3
4  Net unrealized gains (fosses} oninvestments . . .. ... .. .. .. e e e 4
5§ Donated services and use of faCiltIBS . . . L . e e e 5
6 Investment expenses e, 6
7 Priorperiod adjustments ... ... ... T 7
8 Other(Describe n Part XIlV) | . . » o 8
9 Total adjustments (net). Add lines 4 through 8 9
10__ Excess or (deficit) for the year per audited ﬂnancual statements Comblne hnes 3 and 9 10
El?iggt XL-[T!econcmatxon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audted financial statements . . ... ...... . ........ 1
2 Amounts included on line 1 but not on Form 990, Part VII}, Iine 12:
a Netunrealzed gains on investments .. ... . . . . . X 2a
b Donated services and use of facilities O L 2b
¢ Recoveries of prioryeargrants | . . . .. . e e e | 22 '
d Other(DescribemPartXIV) . . . ... ........ . .« o.eooe. ... | 2d ST
e Addlnes2athrough2d . .. ... .. . . ... ... e e e e e e e |20
3 Subtractiine 2e fromiine1 . e e vt e e e . LB
4 Amounts included on Form 990, Part VIII Ilne 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a .
b Other(DescribenPartXiv) . ... . TR L. . <) T
€ Addlnes4aanddb . ... ... L OO U .
5 Total revenus. Add lines 3 and 4c. (Thls must egual Form 930, Part I hne 12 ) i 5
rl;-’agt )(ll[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . L. e 1
2  Amounts included on line 1 but not on Form 990, Part 1X, ine 25; :
a Donated services and use of facilities 2a
b Pror year adjustments 2b A
¢ Otherlosses . . L. 2c '..'
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d
3 Subtractline2e fromiiné 1 . .
4 Amounts mcluded on Form €90, Part [X llne 25 but not on hne 1
a Investment expenses not included on Form 980, Part ViiL, ine 7b 4a
b Other (Describe in Part XIV.) TR .. - i
¢ Addlnes4aand4b . OV . .-
5 Total expenses. Add lnes 3 and 4cﬂ'h:s must equalForm 990 Partl I/ne 18) ... e e . . 5

:XIV| Supplemental Information
Complete this part to provide the descriptlons required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xli, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.

sa2050 Schedule D {(Form 980) 2009
02-01-10




SCHEDULE G Supplemental Information Regarding OMBNo_1545-0047
(Form 990 or 890-£2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, d To Publi
Do et of the Treassary or If the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
evenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer tdentification number
GREATER AUSTIN FIRST TEE 74-2930567
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Solicitation of non-govermment grants
b [ intemet and email solicttations f |:] Solicitation of government grants
c |—_—] Phone solicitations g D Special fundraising events

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

11i) D v} Amount paid . .
(i) Name of individual . h(m)r-alser (iv) Gross receipts tg zor retalne% by) (vi) Amount paid
or entity (fundraiser) (F) Activity "o contio from activit fundraiser to {or retamed by)
contnbutions? Y listed In col. (i) organization
Yes | No
Total L. T

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 930 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990£7) 2009 GREATER AUSTIN FIRST TEE

74-2930567 page2

{PdartIf| Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 5 {b) Event #2 (c) Other events (d) Total events
MORE THAN A CORE (add col. (a) through
GAME VALUES 7 col. (e}
° {event type) (event type) {total number) ’
=]
C
|1 Grossreceipts ... . .. 198,830. 71,255. 88,682. 358,767.
2 Less: Chamtable contributions . .. 89,014. 29,110. 63,136. 181,260.
3 Gross income (line 1 minus line 2) 109,816. 42,145. 25,546. 177,507.
4 Cashprizes . . ...
2 § Noncashprizes | .. .. .. .. ... 4,373. 1,619. 29,715. 35,707,
§ 6 Rentffaciitycosts 47,611. 17,624. 6,332. 71,567.
:gz 7 Food and beverages 158. 58. 663. 879.
8 Entertainment . . . . . 6,156. 2,279. 8,435.
9 Otherd|rectexpenses 28 873. 6,928. 25,118- 60,919.
10 Drrect expense summary. Add l|nes4 through Qincolumn (d) L e e > |( 177,507
11 Net income summary. Combine line 3, column (d), and fine 10 . » )

[Par ]

Gaming. Complete if the organization answered *Yes* to Form 990 Part N Ilne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming (add

0] . . .
3 (a} Bingo bingo/progressive bingo | (&1 Othergaming " s through col. {c))
g
(]
c
1 Grossrevenue . ..
ow|2 Cashprizes . . . ... ... ...
&
&
S— 3 Noncashpnzes . .. ..
b
2| 4 Rentffacility costs
B
5 Otherdirectexpenses .. ... ...
LI ves % |L_] Yes %|LJlYes %
6 Volunteerlabor . . ... D No I:] No I:] No
7 Direct expense summary. Add lines 2 through 5 in column {d) \ )
8 _Net gaming income summary. Combine line 1, column (d), andline 7 __. »
Yes | No
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? | | . .. . .........ooes covver on oe Sa
b If °No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If "Yes," explain: :
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entrty formed to
administer chantable gammg? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2008 GREATER AUSTIN FIRST TEE 74-2930567 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . .. ... .. .. . . o . . ... |1%a %
b Anoutside facilty ... . . U UOUUY .- - %

14 Enter the name and address of the persan 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? ... .. | 153
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount_

of gaming revenue retaned by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address »

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P

l:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions: [
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retam the state gamING ICENSE? | . . .. . ... . .l et e e e e e e e | 112
b Enter the amount of distnbutions required under state law to be distributed to other exempt organzations or spent in the
organization’s own exempt activities dunng the tax year | 23

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10




OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE L
{Form 980 or 980-E2)

Transactions With Interested Persons
P Complete If the organization answered
"Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 26b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury N
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

ntemal Revenue Service

Employer identification number

74-2930567

Name of the organization
GREATER AUSTIN FIRST TEE
E_Ifart ] [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes® on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 L (c) Corrected?
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 et ot et rrnie o et v e e e e s .. >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ... . .3
{Pagt ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from | () Origmal principal | (d) Balance due (e)In (2 At‘;opar%vg? (g) Written
person and purpose the organization? amount defauit? cgmmrttee? agreement?
To From Yeos No Yes No Yes No
JAY WATSON OPERAT| X 134,000, 134,000. X X X
Yotal ... o > s 134,000.
[Parﬂ]t | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between interested person and (e) Amount and type of
the organization assistance
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢,
(a) Name of interested person (b) Retationship between interested {c) Amount of (d) Descnption of (€] Sharng qf
A : organization's
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Farm 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE O Supplemental Information to Form 990 °§“°‘ P
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. | - Opertg Publi
Depariment of the Treasury P> Attach to Form 990, Iq;%pect!o: *
Name of the organization Employer identification number
GREATER AUSTIN FIRST TEE 74-2930567

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEHAVIORS AND DEALING WITH ADVERSITY. THE CORE VALUES INTEGRATED INTO

THE LESSON PLANS ARE: RESPECT, RESPONSIBILITY, HONESTY, PERSEVERANCE,

JUDGEMENT, INTEGRITY, SPORTSMANSHIP, COURTESY AND CONFIDENCE.

FORM 990, PART VI, SECTION A, LINE 2: JAY WATSON AND JOHN ELLETT HAVE A

BUSINESS RELATIONSHIP.

JAY WATSON AND CLINT CAMPBELL HAVE A BUSINESS RELATIONSHIP.

JAY WATSON AND TOM MARTIN HAVE A BUSINESS RELATIONSHIP.

JOHN ELLETT AND TOM MARTIN HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATIONS TAX RETURN WILL

BE REVIEWED BY THE CHIEF OPERATING OFFICER WITH THE PREPARING CPA. AFTER

REVIEW, THE RETURN WILL BE SUBMITTED TO THE BOARD OF DIRECTORS PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

MONITORED YEARLY THROUGH A MANDATORY FORM PROVIDED TO ALL BOARD MEMBERS AND

IS REVIEWED AT THE ANNUAL BOARD MEETING.

FORM 9390, PART VI, SECTION B, LINE 15: DETERMINATION OF COMPENSATION FOR

THE~ORGANIZATION'S CHIEF OPERATING OFFICER AND OTHER OFFICERS OR KEY

EMPLOYEES IS CONDUCTED BY THE EXECUTIVE COMMITTEE AND THE BOARD OF

DIRECTORS AT SUCH TIME AS A DETERMINATION IS DEEMED NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

Q)ng’lﬁ1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 et
(Form 580) Complete to provide information for responses to specific questions on 2 0 09
Form 990 or to provide any additional information. . Open toPubli
Depars R;ﬂ::mw P Attach to Form 990, l“n:spec'ﬂi'):n oe
Name of the organization Employer identification number
GREATER AUSTIN FIRST TEE 74-2930567

DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORMS

1023, 990, AND 990-T ARE AVAILABLE.UPON REQUEST. A NOMINAL FEE MAY BE

CHARGED FOR PRINTING.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(a)

NAME OF PERSON: JAY WATSON OPERATIONS

(B)

LOAN TO OR FROM ORGANIZATION? = TO

(c)

ORIGINAL PRINCIPAL AMOUNT § 134000. (D) BALANCE DUE $ 134000.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = NO

(6)

WRITTEN AGREEMENT? = YES

FORM 990, PART IV, SECTION B, LINE 14:

THE ORGANIZATION IS IN THE PROCESS OF DEVELOPING A WRITTEN DOCUMENT

RETENTION AND DESTRUCTION POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
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Form 8868 (Rev. 1-2011) Page 2
L4 ]f you argﬁling for an Additional (Not Automatic) 3-Month Extension, complete only Part )l and check thisbox | ... ......... .. » (E
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

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

| Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
int
P .. [GREATER AUSTIN FIRST TEE 74-2930567
,F:.:Zede Number, street, and room or suite no. If a P.O. box, see instructions.

dgwedatetr 5507 ED BLUESTEIN BLVD.

filmg your
retum Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions [AJSTIN, TX 78723

Enter the Return code for the return that this application is for (file a separate application for eachretum) = .= | e m
Application Return | Application Return
Is For Code |isFor Code
Form 990 o1 P8R BeprA G ANREE R TG e AL SRR L
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of P>

Telephone No.p FAX No. p-
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... ....... .. » |:|
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . K this is for the whole group, check this
box P> | l . If it is for part of the group, check this box > [:‘ and attach a hst with the names and EINs of all members the extension is for.
4 lrequest an addtional 3-month extension of time until JULY 15, 2011
5  Forcalendar year , or other tax year beginning _SEP 1, 2009 ,and ending_ AUG 31, 2010
6  lf the tax year entered in line 5 1s for less than 12 months, check reason: [:l Initial retumn ':] Final retumn

Change in accounting pericd
7  State in detail why you need the extension
SEE STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :‘ )
tax payments made Include any prior year overpayment allowed as a credit and any amount paid bt
_previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | 8 0.

Signature and Verification

at [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
that | am authorzed to prepare this for

Title pp n&/OO Date B 7',5—’ ”

Form 8868 (Rev. 1-2011)

923842
01-03-11




GREATER AUSTIN FIRST TEE 74-2930567

-

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

TAXPAYER REQUIRES ADDITIONAL TIME TO COMPILE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN. THEREFORE, AN ADDITIONAL
EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

STATEMENT(S) 1




