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SCANNED JUL 2 6 2012

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2010

Depertment of the Treasury benefit trust or private foundatic?n) . ' m
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B Check it C Name of organization D Employer identification number
applicable
s | GREATER AUSTIN FIRST TEE
g | _Doing Business As 74-2930567
hefim Number and street (or P.0. box if mail is not defivered fo strest address) Roomvsurte { £ Telephona number
[ Iz~ | 5501 ED BLUESTEIN BLVD. 512-732-0380
renend*dl " Crty or town, state or country, and ZIP + 4 G _Grossrecebpts $ 1,459,059.
seele> | AUSTIN, TX 78723 H(a) Is this a group retum
Pendin I'£ Name and address of principal officer DA MATHESON for affilates? [ Jyes [XINo
SAME AS C ABOVE H(b) Are all affilates included? [l Yes No
I_Tax-exempt status: [ X 501(c)(8) [_J 501(c)( y (insertno.) [ 4947@)(1)or L] 527 If *No,” attach a list. (see instructions)
J Website:pr WWW . THEFIRSTTEEAUSTIN.ORG H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust

Association [ | Other >

| L Year of formation: 199 9| m State of legal domicile; TX

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: THE _FIRST TEE TEACHES LIFE
% SKILLS AND NINE CORE VALUES TO KIDS THROUGH THE GAME OF GOLF.
g 2 Checkthis box P D 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, Ine 1a) . ... s ee s e eeee vaen 3 24
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... . ... ... . la 23
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . ... ... cccooes ceerevernes wone . |5 32
£ | 6 Total number of VOIUNLEErS (ESHMALE if NBCHSSANY) ... .. ..... .......ooeeumssveceees or sereeers srees ssessirse e+ ceeee cone 6 70
E 7 a Total unrelated business revenue from Part VIIL, column (C), i@ 12 ..o o s eoeee e v eenen = oo e . |7a 391,346.
b_Net unrelated business taxable income from FOrm 990, i@ 34 . .ooooooo oo oo cieiees e v oo o [TD <48 ,004.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) . ... ... e 683,952. 799,881,
£ | 9 Program service revenue (Part VI, e 20) . ..o cooee s oo oo e+ oo 497,707. 487,073.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ..o e e 112. 147.
11 Otherrevenus (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) _ .. ... ...... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part V1Il, column (A), line 12) . . ... . 1,181,771. 1,287,101.
13 Grants and stmilar amounts paid (Part IX, column [L\R llnes L5 ) IR 0. 0.
14 Benefits paid to or for 0. 0.
@ [ 156 Salaries, other comperfsation, R:Eo@&é?@f@@ﬂ IX, fumn (A), lines 5-10) 472,404. 381,977.
g 16a Professional fundraising fe€s TR oI (A); I U; .................................. . 0 7 I 0.
2| b Total fundraising experjsgs|(Part IX, colymn (D), Ilne-z% 156,313. St . .
d | 47 Otherexpenses(PanI't%(‘ L{;,nni Bra2047211 %L ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 739.834. 742,537.
18 Total expenses. Add li s‘|317(mustequal Part X, ﬂlegu (A, IN825) . oo 1,202,238, 1,124,514.
19 Revenus less expenses. Subtractim T IE e e e e e o s e <20,467.> 162,587.
?5% VOULCIN, Ul Beginning of Current Year End of Year
85120 Total assets PartX, M0 16) . _.....o...coooon oo coe oo+ oo 2,556,922.] 2,246,693.
=o|21 Total liabilties (Part X, line 26) e 2,647,380. 2,174,564,
z Net assets or fund batances. Subtract [i line 21 from hne 20 . o oo s e e <90,458.> 72,129,
Paﬁ;ih] Signature Block

Under penalties of perjury, | declare that | have examined this ret

frue, correct, and complete. Declaration of prepargs{other than o

on all information of which preparer has any knowledge.

urn, inclpding accompanying schedules and statements, and to the best of my knowledge and belief, it is

——

T-72 -4

-

Sign } Signature of officer ~ Date
Here STEVE SPINN, EXEC COM MEMBER
Type or print name and trtle
Print/Type preparer’s name Zle ; QZZ Date Sk [ ]} PTN
Paid RONALD H. REYNOLDS 07/10/12i=temees [PQ0964479
Preparer |Fim'sname p REYNOLDS & FRANKE, P.C. FAm'sEINy  74-2516372
Use Only |Firm'saddressy, 6836 AUSTIN CENTER BLVD. SUITE 250

AUSTIN, TX 78731

Phone no.

(512) 206-3141

May the IRS discuss this retum with the preparer shown above? (see instructions)

032001 02-22-11

Yes l:]NO

tHA For Paperwork Reduction Act Notice, see the separate instructions.

alle
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Form 980 {2010) GREATER AUSTIN FIRST TEE 74-2930567 Page2

{ Bart ill | Statement of Program Service Accomplishments

x1

Check if Schedule O contains a response to any question in this Part Il

1

Briefly descnbe the organization's mission:
TO IMPACT THE LIVES OF YQOUNG PEOPLE BY PROVIDING EDUCATIONAL PROGRAMS

THAT BUILD CHARACTER, INSTILL LIFE-ENHANCING VALUES AND PROMOTE
HEAT,THY CHOICES THROUGH THE GAME OF GOLF. THE FIVE FOCUS LIFE SKILLS
ARE: INTERPERSONAT, SKILLS, GOAL SETTING, PROBLEM SOLVING, HEALTHIER

2 Did the organization undertake any significant program services during the year which ware not listed on
the PrIOrFOM 990 OF 990-EZ? .. ... ooos oot soeeeooeees eoeresesesossssssenrassssees oo e 22 o 20 sors = oo e L Ives [XIno
If *Yes," describe thesa new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... [ Ives [E No
If *Yes,* describe these changes on Schedulse 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 4847(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 $ 910,669. including grants of $ Y{Revenue $ 95,727.)
THE FOUNDATION SERVED OVER 4,150 YOUTH REPRESENTING SCHOOLS AND
ORGANIZATIONS IN THE AUSTIN METROPLEX.
ab (Code: } (Expenses $ including grants of $ ) (Revenue $ )
dc {Code: } (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> 910,669.
Form 990 (2010)

032002
12-21-10



Form

990 {2010) GREATER AUSTIN FIRST TEE 74-2930567 Page3

| Part IV [ Checklist of Required Schedules

10

1

12a

b

13

14a

b

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundainon)”

I£°Y0s," COMPIBIE SCRRAUIB A . ... .....oooeoeven e ceteeeeeas eeteees ereeeeeerusssen casesessssssareeas sies wssece csterns sreses senermseas serses
Is the organization required to complete Schedule B, Scheduls of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? If "Yes," complete Schedule C, Part] | ... ... et voveieecinns s eee e en e

Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partll .. ...........cc..ooeeeieeeeees seememcceeae « voene oo cscencras emenaies s seveaseas
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C, Partlll | ... .......... ... voceeeeenns
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedufe D, Part {
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 . ... ... .. .....cueueeeen ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt il .........ccoeveeees ceoeeiee eeeeeereeresee eeeee
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, " complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, PartV . X .
If the organization’s answer to any of the followmg questtons is "Yes then comple‘te Schedu!e D Parts Vl Vll vm lX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, ® complete Schedule D,
Part VI it s ot e ettt e eaee —nr eeeeersriaes ive s sraseessatiesesats e teatasteeks susraces o crserueeist + saeasecerbetes Stiees
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 /f “Yes," complete Schedule D, Part VIF ... .. ... ... ... e
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 1672 /f "Yes, " complete Schedule D, Part Vill | e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts tota] assets reported n

Part X, line 167 If *Yes,” complete SChedule D, PArtIX | | .. ... ccccoceiee o oo e e sereevseeens = = svrrmeens + cenes aerareeenens
Did the organization report an amount for other liabilities in Part X, ine 25? #f "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 lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... ...
Did the organization obtan separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xll, and XUl .. .. ... s e o
Was the organization included in consolidated, independent audited financial statements for the tax year?

If *Yes, " and if the organization answered °"No* to line 12a, then completing Schedule D, Parts X, X!I, and Xill is optional. . .. ...
I$ the organization a school described in section 170)(1)(A)i)? /f "Yes, " complete Schedule E . . ..ieeeoee e .
Did the organization maintain an office, employees, or agents outside of the United States? = . ... ... . ................
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, Partsland IV . .. ... ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f *Yes," complete Schedule F, Parts lTand IV ... ve e v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? /f "Yes, " complete Schedule F, Parts I and IV . ........ ... .ccccoeeeiv crcoresee vevreree oes
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 1162 If *Yes," complete Schedule G, Partl | .. .. ... .. .o e s e e oo
Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes, " complete SChedule G, Partll ... ... ........cccocooe covrneins reeeresees o cose erosese ee svenn cn or sermensessseses
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? /f *Yes,*

complete Schedule G, Partlll ... ... ...
Did the organization operate one or more hospitals? If “Yes," complete Schadule H . ... . .. . ... .
If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) ... ... ........ .

032003

Yes | No

X
X

IS
»

®©
Lo R N -

10

e
<l

11a| X

11b

11c

1id

11e

11f

12a

12b

13

14a

14b

15

16

GO T - T o R B - - 3B o B

17

18 | X

19

Lt

20a

20b

12-21-10
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Form 990 (2010) GREATER AUSTIN FIRST TEE 74-2930567 Page4
[Part [V | Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Scheduls I, Partsland Il . e e e e 21 X
22 Did the organization report more than $5,000 of grants and other assisiance to individuais in the United States on Part X,
column (A}, line 22 If "Yes, " complete Schedule I, Parts 1and Il | .. ... ...« et crre + evee ¢ srasesns vrmeanaees 22 X
23 Did the organization answer "Yes" o Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCREOUIB U ... .. cooce sv sveee eon seves cevvneeans sevns aer srvesesees seuesssssassiasen oon seossesssectsce sreasiriss 4 sitsssmissares sosse @ berss sossssiss 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO IO NG 25 | . ... ..ot et e e e e aeearaen Seeeseiens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time during the year? e+ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the yeas? If "Yes, " complete Schedule L, Parti ... . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * compiete
SChedUIE L, PArt] | .. ... .c.c.ccci cooet ceeieet cieer cveen ceseees + suereeressesiaesesan e eeas saeas sees eae seas ou emsaes serssesssieeses 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or dlsquallf' ed
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partlf ... .. ... ...... |26 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? /f “Yes, " complete
SCHEAUIE L, PArtIl | . oooios oot oo eees + eeeeetevesesessaeessaseans seatees seane sena teen 1e eemaneesmrens eeees seres cere seme o 2ees L2 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV |
instructions for apphcable filing thresholds, conditions, and exceptions): \
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ... 128a X
b A family member of a current or former officer, diractor, trustee, or key employee? if *Yes, * complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV __ 28c 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," COmMPIote SCHETUIE M __........ .........ccccov. vove ceeveoreree oe ere aevenesssaes wrssinsenas seemsses s oo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf 'Yes, complete
SCREGUIE N, PAFEH ... ... oo oo s et e+ e eeoeeeeeaeene  eemeneeaine coee fete - 1e toes seeemaeneen e coesans oe sen erns enens e s 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 | | ... . ... s s ceeee 33 X
34 Was the organization related to any tax-exempt or taxable entity?
I *Yes," complete Schedule R, Parts Il l, IV, 810 V, @ T . ........ cccouverreres sos cevreeesensnis  sore seseeen se worias = senen = o o 34 X
35 |s any related organization a controlled entity within the meaning of section S512)(13)? ... ... .. cocciiees errerereeeeesinennes . |85 X
a 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," complets Schedule B, Part V@ 2 . . ... ....cccccwrrireres wore - eecers e . ves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChEOUIB R, PArt V, B 2 | ...\ i\ cooooeoeeeeeeeen eeevvees oe eeen seveseeesmsesssens seen soa on s wrae sronmse 2o nen svarnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV1 ... . .. | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to completeSchedule O . . . ... oo o o wovieiin i i e 38 | X
Form 990 (2010}
032004

12-21-10



Form

990 (2010) GREATER AUSTIN FIRST TEE 74-2930567 Page§

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

> Check if Schedule O contains aresponse to any questioninthisPartv.

L

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ................. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) |
(gambling} winnings to prize winners? ... ...... ereeie ameieeeene assseseseesens _dc | _
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Statements. i
filed for the calendar year ending with or within the year covered by thisretum .. 2a 3 2|
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? __________________________ | 2b | | X ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) r_'_”_'_ T
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... ... ... .. ... ... 3 | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3h | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au'thonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . da | X
b If "Yes," enter the name of the foreign country: > i N
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. b
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... .. ... ... ... | 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ H"Yes," toline 5a or 5b, did the organtzation file Form B886-T? ... .. ... .. (s e e - et e Sc
8a 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? . .. . . . i e el eeee eevveeeernnesraee « on ee s aeemeeeas 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 6b
7 Organizations that may receive deduct:ble contnbutlons under sectxon 170(c) [ : .[ ‘h
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and ssrvices provided to the payor? | 7a | X
b If °Yes," did the arganization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
2018 FOMMIB2B2? | ... oo . oo et oot e eeee ceesumees oee mreve meeeee meeeesnase e sesseas crees sesecasesres sesssentesecess sevesres seseeeree ceecse 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year . .. .. ... ... ......... Lzd | ] T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ....... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8893 as required?_ . | 79
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}(8) supporting organizations. Did the supporting . ! f .7 .
organzaton, or a donar advised fund maintained by a sponsoring organezation, have excess business holdings at any time durng the year? 8 .
9 Sponsoring organizations maintaining donor advised funds. ! F
a Did the organization make any taxable distnbutions under section 49667 _............. c.ccccocimnirns vercorceces con 4 st o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... .. .. ... .... .| 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ... ... .coee s 10a
b Gross receipts, included on Form 990, Part V1, line 12, for public use of club facﬂrtles e e veeemeees 10D g
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e e e e e eeeeee e+ s v ot e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... 11b | |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' Ilng Forrn 990 in Ileu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ....... [ 12b ]
13  Section 501(c)}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualfied health plans in more than one state? _ 13a i}
Note. See the instructions for additional information the organization must report on Schedule 0 . i
b Enter the amount of reserves the organization is required to maintain by the states in which the I
organization is ficensed to issue qualfied health plans ... ... ... .. .o cecmieinn oo o 13b !
c Enter the amount of reserves on hand 13¢ ! .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an expianation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) GREATER AUSTIN FIRST TEE 74-2930567 PageB
I P@ﬁ;\ﬂi! Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
+  toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

*_Check if Schedule O contains a response to any questioninthisPart VI ... .. ... ..o coiiv ot e, e i ee E
Section A. Goveming Body and Management
Yes | No
1a Enterthe number of voting members of the goveming body at the end of the taxyear .. ... ... | 1a 2 4" [ i
b Enter the number of voting members included in line 1a, above, who are independent _ .. ... ... 1b 23 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or kay emMPIOYEOT .. . ... L e et e ceeeens seeeienees oe seseriteneresne 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? o e - 3 X
4 Dd the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled" e 4 X
5 Did the organization become aware during the year of a significant 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
GOVEMING DOAY? || . . . . o ot e ceeeeee e ot e e« eoee eeeee = eoe oot eeree aen vt eesernretesis = @ seraen Serrarimeeinn . | 7a X
b Are any decisions of the govemning body subject to approval by members stockholders, orotherpersons? . ... ... [7b | | 2(‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year I ool
by the following: A |
a The goveming body? SV I - -3 -4
b Each committee with authonty to act on behalf of the govammg body‘? gb | X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached a1 the
organization’s mailing address? if "Yes,  provide the names and addresses in Schedule O _,. . .... ..... eieees - 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

Yes { No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... woins ceiin cees cveeecs e secmniecnna . | 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affi llates,
and branches to ensure their operations are consistent with those of the organzation? . .. . e o s 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? . . .. .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. . F' g FTF_
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . o e s e e aeeaeaes 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
Y0 CONMRICES? L o o e s oo et e eeeeeereien eee + e eerenn e aertun + oee AviesEens Seessertesmrets s & waeees sre auereeen 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descrbe
in Schedule O ROW thIS IS TOME .. | . .. ... . ..cccoes o oo e ceeeeeeees seorens sre saeias areee seusiesaserssees ssssaressasnsas sires 12c | X
13 Does the organization have a wntten whistleblower POlICY? .. | ...t s et cies et erees coecnenices e ce e e eee ¢ e 13X
14 Does the organization have a wntten document retention and destruction policy? . . . ... . s . 14 | X _
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and comtemporaneous substantiation of the deliberation and decision? RN
a The organization's CEQ, Executive Director, ortop management official . . ... .. ..o e s ere et arrenn ... | 150 X
b Other officers or key employees of the OrganiZation . . e e e e e veee e s 150 | X |

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstruchons) |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a _'

taxable entity dUting the YOar? . .. ... ... . i et e eeeas e et eeeiees ere + teea seeternenanans e een sebinasn seeas 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . s ress ceiace - PPPRN e meiies s eec use o ooy geec i goicec: 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 requiras 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.
D Own website |:| Another’s website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, 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: >
STEVE SPINN - 512-732-0380
5501 ED BLUESTEIN BLVD, AUSTIN, TX 78723

Form 990 (2010)
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[Pam i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

* Check it Schedule O contains a response to any questioninthisPart Vil . ... e iiciiai e i iereiis s L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compenmted Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organezation's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current hughest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) © (D) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | B the organizations compensation
hoursfor | 5| g E organization (W-2/1099-MISC) from the
related E" E g § (W-2/1099-MISC) organization
organizations| 5 | £ £ |82 and related
in Schedule | £ | Z | 5| S |ES] & organizations
JAY WATSON
EXEC COM MEMBER 5.001X X 0. 0. 0.
TOM MARTIN
DIRECTOR 1.00(X 0. 0. 0.
JOHN ELLETT
DIRECTOR 1‘00 x Ol 0. 00
MICHARL MCMAHAN
EXEC COM MEMBER 1.00(|X X 0. 0. 0.
LAMAR JOHNSON
EXEC COM MEMBER 1.00]X X 0. 0. 0.
DAN MATHESON
EXEC COM MEMBER 1.00(X X 0. 0. 0.
MIRE PANOZZO
EXEC COM MEMBER 1.00(|X X 0. 0. 0.
IRA WILLIAMS, III
DIRECTOR 1.00|X 0. 0. 0.
KEN ARMBRISTER
DIRBCTOR 1 * 0 0 x 0 L] 0 - 0 L]
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.
JULYE 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 1.00]|X 0. 0. 0.
JEFF MUCCI
DIRECTOR 1.00}X 0. 0. 0.
Form 980 (2010)
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Form 990 (2010) GREATER AUSTIN FIRST TEE 74-2930567 Page8
Q art Vil rSec‘hon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor {E | B organization (W-2/1098-MISC} from the
related | 3|3 g (W-2/1099-MISC) organization
organizations| £ | 2 £ls, and related
in Schedule | £ | 3 3 g g_% £ organizations
0) E|E2|8|&|1F5| &
RUSS MUNSCH
DIRECTOR 1.00(X Q. 0. 0.
CIS MYERS
DIRECTOR 1.001X 0. 0. 0.
TODD PANTER
DIRECTOR 1.00[X 0. 0. 0.
MARK POWELL
DIRECTOR 1.00|X 0. 0. 0.
STEPHEN SPINN
EXEC COM MEMBER 1.00(X X 0. 0. 0.
CATHIE RICHARD
DIRECTOR 1.00(X 0. 0. 0.
BOB ARMSTRONG
DIRECTOR 1.001X 0. 0. 0.
VICKI WOODCOCK
CHIEF OPERATING OFFICER 40.00 X 51,300. 0. 0.
1D SUB-1OTAl.. ... L. s e e e e s . > 51,300. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .. ... > 0. 0. 0.
d_Total (add lines 1b and 1c) .. et e e e o e » 51,300. 0. 0.
2 Total number of individuals (i ndudlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on <Pt
line 1a? If *Yes, * complete Schedule J for such individual || .. ........cccoiee sven ceccurosencs cce o rerrcrenae & sts = on o i R < X
4 For any indwidual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization L ,r ! :
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | e e S X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvldual for services | T :
rendered to the organization? /f "Yes," complate Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
) ®) (©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 - N
Form 990 {2010)
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; Form 990 (2010) GREATER AUSTIN FIRST TEE 74-2930567 _ Page9
! |Part VIlI.|  Statement of Revenue
: ) C (D)
' Total (r:lenue Rela(fe)d or Uanala)rled exc':l(&‘x’ggl#reom
| , exempt function business . etcat)i(o‘:\gdse{z
| L N o ) | Tvewe T Esorsid
| 22 1a Federated campaigns .............. 1 C i '
| £3| b Membership dues 1b
| 4E|  c Fundraising events el 160,385. . x
} aég_“u d Related organizations ... 1d o ) .
1 JE e Govemnment grants (contributions) | 1e ' o
| ;—g; f Al other contnbutions, gifts, grants, and o
gg similar amounts not included above it 639,486, N
g'g g Noncash contrbutiona included In lines 18-1f: $ o ¢ . ? i
‘ OS|  h Total. Add lines 1a-1f . > 799.881. - . _ S _
Business Codef ' 5 f v " v
| 8 | 2a GOLF COURSE 713910 391,346, 391,346.
Eo b PARTICIPANT QOUTING 900099 95,727. 95,727.
! 2=
‘ 83 a
} a f Allother program service revenue ___ . _ ]
a Total. Add lines 2a-2f _. e 487,073 A T et Atk
‘ 38 Investment income (including dividends, interest, and
“ other similar amounts) . ... .. ..o et e > 147. 147.
; 4  Income from investment of tax-exempt bond procesds P
| 5  RoyaMties ......c..cccomernnenne NIRRT 3 S i - s - -
| {i) Real (W) Personal |* - . “drn | g0 :.’ \
\‘ 6a GrossRents ... .. : A N v, I ?: . F. ! v
| b Less:rental expenses . oo iy y ‘ o !
| ¢ Rentalincome or {loss) . PR A ) ’ SRR :
1 d Net rental income or (loss) e e e i e . . > . i} i —
| 7 a Gross amount from sales of | (j) Securities (i) Other l'g,\ 1 " ¢ : . ?.:'
‘ assets other than inventory . : ' J r . Y j 4 : : . ﬂ;
b Less: cost or other basis . e ' A A i
and sales expenses . b ' ) . ? :
¢ Gainor(loss) ... .. O ' A b t
d Netgain or loss) . ......oceeeevvee veee - cover « o S — I — - .
g | 8a Gross income from fundrassing events (not P < BT .
& including $ 160,395. of N 3 Ly
E contributions reported on fine 1c). See L K , ’
B Part iV, line 18 .. .. ... a| 171958. , - b r
£| b Lessidirectexpenses ... ... ... b| 171958, 3 :
¢ Net income or (loss) from fundraisingevents _ _........... > - 0 ) A —_—
9 a Gross income from gaming activities. See i ;
PartiV,line19 ... ... ... a .
b Less:directexpenses _.............. b ‘ i )
¢ Net income or (loss) from gaming activities .. ....... . W _ e —_ e
10 a Gross sales of inventory, less retums el E
and alfowances ... .......... ... . 4
b Less:costofgoodssold ... ... ... b ’
¢ Netincome or loss) fromsalesofinventory ... ... .. B | . -
Miscellaneous Revenue Business Code *
11a
b
c
d Allotherrevenue . . ... ... ... — B ————
e Total. Addtnes11a11d ... ... ... | o s o e e s
12 Total revense. Seednstructions. . . ... ... .. ..o B 1287101, 95,727.] 391,346. 147.
932009 Form 990 (2010)
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| Paet iX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columnns.
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) B ©
7b, 8b, 9b, and 100 of PatVIIl Total expenses P ey g":,{;?g,eg‘xj,’;'ni’;‘; F;’;‘é;ﬁ‘:;’;g

1 Grants and other assistance to governments and v .

organizations in the U.S. See Part iV, line 21 | e o
2 Grants and other assistance to individuals in
the US.See Part IV, line22 .. ... ... .
3 Grants and other assistance to governments, |
organizations, and individuals outside the U.S. . .
SeePart IV, lines15and16 ... ... I d
4 Benefits paid toorformembers . ... . .. - T-., I
5 Compensation of current officers, dlrectors
trustees, and key employees . . ... 130,828. 84,791. 6,026. 40,011.
6 Compensation not included above, to disqualified
persons (as defingd under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) .........
7 Othersalariesandwages ... ... .. .. 203,356. 131,798. 9,366. 62,192.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .. ..

9 Otheremployee benefits . .. ... .. 10,442, 4,699. 1l,.,566. 4,177.
10 Payrolitaxes _ 37,351. 28,171. 2,504. 6,676.
11 Fees for services {(non-employees):

a Management ... ... .

b Legal .

c Accounting ... ... .

d LOBDYING ... s e s ¢ e o _

e Professional fundraising services. See Part [V, ine 17 A . : . : I' :

f Investment managementfees . ... ...

G Other . s s ceeeeemreseens e 46,160. 22,528. 6,017. 17,615,
12 Advertising and promotion . ... 6,106. 3,203. 2,903.
13  Office eXpenses. . . . .. ... o 102,329. 83,867, 9,541. 8,921.
14 Informationtechnology ... 8,930. 5,282. 3,648.
15 Royalies . .. ... . e
16 OCCUPANCY .. .. ... ........ .o e 113,150. 105,430, 5,160. 2,560.
17 Travel oot e e oo eeea e e s o 4,080. 775. 22. 3,283,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ __. 2,441, 1,783. 658.
20 Interest ... 76,650. 65,473. 11,177.
21 Payments to affiliates -
22 Depreciation, depletlon and amortization L 261,119, 258,559. 2,560.
23 Insurance e e e e e e e e e 49,690. 45,334.|  4,356.,
24  Other expenses. ltemize expenses not covered o '
above. (List miscellaneous expenses in line 241 [f ine :
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) ... - . s oo L

a PROGRAMMING EXPENSES 54,867. 54,867.

b GOLF COURSE EXPENSE 14,678. 14,678.

< DUES 2,337. 1,214, 14. 1,109.

d

e

f All other expenses
25 _Total functional expenses. Add lines 1 through 24f 1,124,514. 910,669. 57,532, 156 ,313.
26 Jolnt costs. Check here p- 1+ following SOP

98-2 (ASC 858-720). Camplete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solictation ... ... .....  ieccee aeeeer.. ...
Form 990 {2010)
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Form 990 (2010) GREATER AUSTIN FIRST TEE
| Park X { Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . ... .. .. ... oo oo - cmmeneenens 141,084.| 1 55,643.
2 Savings and temporary cash investments ___. 2
3 Pledges and grants receivable,net ... ... ... 3
4 Accounts receivable, net _ 1,204. 4 16,289.
5 Receivables from current and former officers, directors, trustees, key o ! !
employees, and highest compensated employees. Complete Part 11
of Schedule L | . . ... e ceeeeeeas sreneeenns e b _ 5
6 Receivables from other disqualified persons (as deﬁned under section N ! S
4858(f)(1)), persons described in section 4958(c}(3)(B), and contributing , !
employers and sponsoring organizations of section 501(c)(9) voluntary ’ ,
® employees’ bensficiary organizations {see instructions) 6
@ | 7 Notesand 10ans r60oNabl, MO . ... _...ccooc. coorrecrmerrirs e e oo 7
& | 8 Inventonesforsale oruse ... ... ..o . oeoeeeeeeeeeieenaaenes 2,975.| 8 1,070.
9 Prepaid expenses and defermed Charges ,............ ..o vooe s voveooeseeesneenne . 8,771. 9 __5,142.
10a Land, buildings, and equipment: cost or other ‘: i :‘; . "
basis. Complete Part Vi of Schedule D 10a 3,756,289. ) : 3
b Less: accumulated depreciation 10b 1,587,740. 2, 402 888.[ 10¢c 2,168,549.
11 Investments - publicly traded securities ... . ... ... .. ... . 11
12 Investments - other securites. See Part IV, ne 11 | . ... ... 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible @SSels || .. .. ... .. e e e e e 14
15 Otherassets. See PartIV,line 11 . .. ... .. e 15
16 Total assets. Add lines 1 through 15 {mustequal line34) ... ... 2,556,922.016| 2,246,693.
17 Accounts payable and accrued XPENSES . . .. o e e s 132,155, 17 23,211.
18 Grantspayable . . . 18
19 DefRTed rBVENUS . .. ...\ oooooeoeeeos eeers eeees eeeees eeeeeens oo eee oeee oune 41,232.} 19 9,650.
20 Tax-exempt bond habilities 20
a2 |21 Escrow or custodial account abllity. Complete Part IV of ScheduleD ... _ 21 _ ]
2 22 Payables to current and former officers, directors, trustees, key employees, B ’ y] R '
ﬁ highest compensated employees, and disqualified persons. Complete Part iI RN N , -'_ H
- of Schedule L e et e oo oo oot e eee e oo e o e 134,000, 22 129,000.
23  Secured mortgages and notes payable to unrelated third parties .. ... ... 2,140,110.( 23 2,012,703.
24 Unsecured notes and loans payable to unrelated third parties . ............ ... 24
25 Other liabilities. Complete Part X of Schedule D ... ... ... . ... 199,883.] 25 0.
__ 126 TYotalliabilities. Add Imes 17 through 25 . 647 380 26| 2,174,564.
Organizations that follow SFAS 117, check here b IK] and complete R )
2 lines 27 through 29, and lines 33 and 34. ; ’. L ’
B [27 Unrestricted Metassets . .. ... ... .. ... e e <97,088 .p27 65,499.
S |28 Temporarily restricted net assets ... 6,630.| 28 6,630.
T 29 Permanently restricted net assets - 29 [
2 Organizations that do not foliow SFAS 117, checkhere P [ and ) j
] complete lines 30 through 34. ' I
% 30 Capital stock or trust principal, orcurrentfunds . ... ... ... ... s 30
25 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ......... 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances | . .. .......cimn ce ceee oo <90,458.p33 72,129,
34 Total liabilities and net assets/fund balances 2,556,922.| 34 2,246,693.
Form 990 (2010)



Form 990 (2010) GREATER AUSTIN FIRST TEE 74-2930567 Pagei2
Part Xl{ Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part XI ... ... ..o o cociiens c0ies e ceieieniiie 4o seiieniinicrnss e |:]
1 Total revenue (must equal Past VIli, column (A), line 12) 1 1,287,101,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,124,514.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 162,587.
4 Net assets or fund balances at beginning of year (must equal Pari X, hne 33 column (A)) __________________________ 4 <90,45 8.>
6 Other changes in net assets or fund balances {explain in Schedule O} . ... ..........coooeirieecnnns cemeccereenas 5 0.
6 Net assets or fund balances at end of year. Combine [ines 3, 4, and 5 {must equal Part X, kne 33, column (B)) 6 72,129.
|_Par_t)$ ll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XHl .......... cooiiiee coiiiais oo vos veate eoee aetiee o o aeriiesiains sane oee [:l
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash L‘zﬂ Accrual |:| Other A
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O. RN
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? ... .. . ... e .1 2b X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibllity 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 :

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 | .
separate basis, consolidated basis, or both: '
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis .

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .

Actand OMB CIrGUIAr A133? ||| || || .. . il it cren corneevenintees seastes sessastonen o sereecstessiastias arese eeiiee sabans £ sees 3a X
b If "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits. . ... .. .. 3b
Form 990 (2010)

032012 12-21-10



OMB No 1645-0047

SCHEDULE A - . .
(Form 580 or 900-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(c)(3) organization or a section "
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
GREATER AUSTIN FIRST TEE 74-2930567

LPar_E'I [ Reason for Public Charity Status (Al organizations must complete this part ) Ses instructions.

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

1

2 []
3 [
a4 [J

]

00 'O O

10
1"

10

el ]

|:| A church, convention of churches, or association of churches described in section 170(bX 1)(A)i)-

A school descnbed in section 170{b)(1){A)(i). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).
A medical research organization operated in conjunction with a hospital dascribed in section 170{b){ 1){A)(iii). Enter the hospital's name,
crty, 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 arganization 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 described in section 170{b)(1)(A)(vi). (Complste Part I1.}
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 cettain 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.
Sese section 509(a){2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(2)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type! b[] Type ll <[] Type ll! - Functionally integrated al1 Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and ather than one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli

supporting organization, check tisbox . ... ]

Since August 17, 2006, has the organization accepted a.ny grft or oontnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
the goveming body of the supporied organZation? . . ... ...t v e v e e e e e eeneenennnee. | 31GH0D

(i} Afamily member of a person described in () above? . e e 11g(ii}

(ii) A35% controlled entity of a person described in (i) or (i) above" 11g(iii)

Provide the following information about the supported organization(s).

N

. . iii) Type of iv) Is th 73 Did tify th vi) Is the I
i) Name of supported ii) EIN (i) Ty iv) Is the organzation| (v} Did you notify the vii) Amount of
0 organizatult])n @ grganization h col. (i) listed in your| organization in col. | Pfoanzationin col ¢ )su ort
(described on fines 19 1050 ming document?| (7) of your support? ) orgatges in the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No

Jotal

[

LHA For Paperwork Reduction Act Notice, see the lnstructuons for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 GREATER AUSTIN FIRST TEE 74-2930567 Page2
Iz Part)l| 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 IIL. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (o fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any "unusual grants.”) 526,702.] 606,329.] 434,517.| 683,952.] 799,881. 3,051,381,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 526,702.| 606,329.{ 434, 517. 683,952.] 799,881. 3,051 381,

§ The portion of total contrbutions L & . e
by each person (other than a . N ‘ . . . ’ -
govemmantal unit or publicly ' ' g N . T
supported organization) included - . R

on fine 1 that exceeds 2% of the W I . S R o
amount shown on line 11, 0 EEPENICEEE M L ’f:’l‘fij.“-\f\-\ T v e
column® ... S AN [P RTVS RS SR VRGRR ¢ |1e0,704.
6 _Public support. suwsetines fom nes | k. N e’ 3 A 2,890,677,
Section B. Total Support .
Calendar year (or fiscel year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amountsfomine4 ... . ... | 526,702.] 606,329.] 434,517.] 683,952.] 799,881. 3,051 381,

8 Gross income from interest,
dividends, paymants recsived on
securities loans, rents, royalties
and income from similar sources ___ 698. 373. 117. 112. 147. 1,447.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 [+ & .5 . G T TN N T F a5 052 828,
12 Gross receipts from related activities, etc. (see instructions) . .. 12 | 2,528,138,
13 First five years. If the Form 890 is for the organization’s first, second thxrd fourth or ﬁfth tax year asa sectlon 501(c)(3)}

arganization, check this box and stop here . ... ... I < B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column () ... ... .......... |14 94.69 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . .. ... 15 97.18 %
16a 33 1/3% support test - 2010.If the organzation did not check the box on line 13, and l|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... . ... oo cee eee e cee veree ener ¢ ccreranarenn en ses eeen »[x1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .. .. .o it vrnmnene cois s e e > 1

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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 . . ... .. . _............. > l:]
b 10% -facts-and-circumstances test - 2009. lf the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. ... | 2 D
18 _ Private foundation. [f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions __...... | I:'

Schedule A {(Form 980 or 990-EZ) 2010
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Scheduls A (Form 930 or 980-EZ) 2010 Page 3
iEgrt Hl }Support Schedule for Organizations Described in Section 503(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {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 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on fines 2 and 3 recelved
fram other than disquallfied persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for theyear | ||

cAddlines7aand7b .. ... ... ..

8 _Public support (subtrctline 7c fom ling 6} j; ' : ’ . Z' : :'— ! : E'__ E'm& ' R I E :j-i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 * {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromine6 . ... ... ..
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ '
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 80,1975

c Add lines 10aand10b __ .. .. . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . ..
12 Other income. Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV) ... . ....
13 Total support (add tines 6, 10c, 11. and 12,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... ... N S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column{®) .. ... .................. |15 %
16 Public support percentage from 2009 Schedule A, PartllLiine15 ... ... ..o o ioveeereeee...... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column{(f)) .. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part l, ine 17 ... ..oooriee oiees e e e e e 18 %
19a 33 1/3% support tests - 2010, If the organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and lins 17 is not

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

b 33 1/3% support tests - 2009. 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 and stop here. The organization qualifies as a publicly supported organization ... . » I:]

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

032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010



SCHEDULE D Supplemental Financial Statements AR IR
(Formooo) P Complete if the organization answered “Yes,® to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12 \
ﬂ&?ﬁ“ﬂﬂ%ﬁf@”” P> Attach to Form 990’ | S'ee' separate instructions. i ﬁ?szne;% SIS
Name of the organization Employer identification number
_ GREATER AUSTIN FIRST TEE 74-2930567
Ef’;’ig ;l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsteif the
organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year _

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate valueatendofyear . ... ... ... ...

§ 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 organzation’s exclusive legalcontrol? ... . s s D Yes D 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? .......... [ 1vYes l:l No
iParkdl - | Conservation Easements. Complete i the orgamzatlon answered "Yes* to Form 990 Part N fine 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) ]:I Preservation of an historically important fand area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
", | Held atthe End of the Tax Year

a Total number of conservation @asemeNntS .. ... ... ... ... e s e e e | 281
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@ .. ... ... . .12
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a hlstonc stmcture

listed in the National RegiSter . ... ... .. .o o e cies seeee oe eeeee = oes resienes reee = e seen 2d

3 Number of conservation easements modrﬁed transferred released, extinguished, or terminated by the organization 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? . ... ... e e e e I:] Yes E:] No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year p»>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4X(B)()
and Section 170MYANBIM? . ..... ...cc. vooooce cocveee eeoo  eooe + eeee e weeeeeren eeen eeeee oo eertas sreeee sree i smennisens s Ldves [Cno
9 In Part XIV, descrnbe how the organization raports 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 ll§ j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yeas" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization slected, 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 sefvice, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIl ine T . . ... .. e e s .S
() Assetsincluded in Form 880, Part X | . ... ... ... e e e e e e e > 3

2 |f 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 VIl NG T _...............cvveirs + oeeeieeneen ctren 2ens erenne ceeeaen oo O
b Assetsincludedin Form 890, Part X | . . ...l s e e e« cree st ereneens > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

GREATER AUSTIN FIRST TEE

74-2930567 Page2

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

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

{chieck all that apply):
a [ Public exhibition
b [ ] Scholarly research
c Preservation for future generations

d |:] Loan or exchange programs

e DOther

4 Provide a description 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? . - |:] Yes E:I No
| Part]V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . [ Yes L Ino
b If *Yes," explain the anangement in Part XIV and complete the follo\mng table
Amount
¢ Beginningbalance . . . .. . ... 1c
d Additions during the year 1d
e Distributionsduring the year | ... ... ...t e e e e een s ceee e e e |10
f Endingbalance . . .. af
2a Did the organization |nclude an amount on Form 990 Part X. line 212 o e Llves L[lno
b_If "Yes,” explain the amrangement in Part XiV.
[Bait¥: | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back (d) ‘Th_ree  years back | (e) Fou_r years back
1a Beginning of yearbalance ... ... » i N
b Contnbutions ) ' “ ‘
c Net |nvestment eammgs gams, and losses b ! i
d Grants orscholarships ... . ... i
e Other expenditures for facifities !
and programs _ . ... H
f Administrative expenses v ) ~
g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | .| .. ... e sesseeees o 3afi)
{i)) related organizations .. ... ..o e e e e eereeneeas e |32i])
b If "Yes" to 3a(ji), are the refated organizations listed as requ1red on Schedule R? e e e e i e riiiiiii Ly
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
[Pa® ¥l | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) dep reclatnon
T2 Land | o e
b Buildings .. ..o 26 ,149. 4,503. 21,646,
¢ Leasshold improvements 3,635,552, 1,513,693.( 2,121,858.
d Equipment . . .. ... ... 74,007. 50,940. 23,067.
e Other .. .. 20,581. 18,604. 1,977.
Total. Add llnes 1a through 1e (Column (Lust egual Form 990, Part X, column (B), line 10(c}) | 2 2,168,549,
Schedule D {Forrn 980) 2010
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74-2930567 Page3

Schedule D (Form 990) 2010 GREATER AUSTIN FIRST TEE
tPart VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial defivatives ... ... ... ccccoocvererenrnae oo
(2) Closely-held equity interests
{3) Other

()]

©)

€

O

B

(A

Q)

{H)

()]

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

L

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

(a) Description of investment type

{b) Book value

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

— {0

—@

3)

—@

-

6

@

)]

—9

{10

Total (Gol (b} must equal Form 930, Part X, col (B} line 13.} >

L

CaN

l'ﬁ;] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

—@

)

_ @

)

_®

—

-8

—9

_{10)

Total. (Column (b} must equal Forrn 890, Part X, col (B) Bt 15.) ... .. oo eeeeoee seee eevmeeeris ceie cen coiiicins oo s e

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

1. (a) Description of liability

{b) Amount

= T = TIT =TTy

(1) Federal income taxes

—{2

)

4

)

— 1

—

—®

_©

)]

)]

on's for un: tax positions un

032053
12-20-10

Schedule D {(Form 890} 2010



Schedue D (Form 990) 2010 GREATER AUSTIN FIRST TEE

74-2930567 Paged

ﬂ?_ra,i;t{;Xi_LReoonciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 880, Part Vill, column (A), line 12) . .. ... .ot s e e e oo R

Total expenses {(Form 990, Part IX, column (A), ine 25) .. .. .. .. ... e e e 2

Excess or (deficit) for the year. Subtractiine 2 fromline T .. ..........ccocreiecrinicennns e eree ceones ceaems 3

Net unrealized gains (losses) OniNVeStMENtS || | .. ... ... .« corecreeeriint e saes cnereanns 4
Donated services and use of facilities . 5

Investment eXpenses | . ... . ....ei i e eeeeeeeeeens
Prorperiod @dJUSTMENTS .. ..ot oot ceen ciirens cees certereeereeeeinaans seeees teseneeien seeen o aee aeea 7

Other (Describe N Part XIVL) oot et eceeiens cene eeaeieenean oe sesaesamanas oa anssees ceiems 8

©C 0O ~NOOE OGN -

Total adjustments (net). Add lines 4 through 8 ... ... .t s e e 9

10 Excess or {deficit) for the year per audited financial statements. Combine lines3and8 ... . 10

|PartXll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements ... ..ot
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12.
Net unrealized gains on INvestmMents . .. ... . ..o coorreniees e e

1

2a
Donated services and use of facilities ... ....... . ... ... | 2D
Recoverios of prior Year grantS . .. .. .....ccceven + cees srrcerenensses ceiene ee eene 2c

Other (Describe in Part XIV) ... i it s e e e e 2d

o Q0 T DD

Addlines 2athrough2d . . ... ... .ccon e e e e eee eemee sve e e eemee e eeeeuene seees meees e mee e eeees ceees
3 Sublractline2e fromM NG T || | . i it e e e e e enes senaes sene ren ee e i b aenseseeaes
4 Amounts included on Form 980, Part VIII hne 12 but not onlne 1:

Investment expsenses notincluded on Form 920, PartVlll,tne7b . . ... .. ... [ 42
Other (Describein Part XIV) . i e 4b

o

€ AddHNeS 4aaNA 8D .. .. ..o icies e et et et et veae 2eeneee e et et seeee ieiues ecreemestesesitanennraeas S
5 Total revenue. Add lines 3 and 4c. (Thts must equal Form 990, Part |, line 12)

- | Park X1 Reconciliation of Expenses per Audited Financial Statér.r'ients Wth Expenses per

1 Total expenses and losses per audited financial statements . . e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prioryear adjustments | ... . ... ..o e e s s aoeean ceeaeas 2b

Other losses 2c

Other (Describe in Part XIV) .......................... et e et e e v . L2d

o 0 0 oo

Addlines 2athrough 2d | | | . .. ..ot e+ et 2eas o eere st sreras sieies srreas feses
3 Subtractline2e TIOMINE 1 | i eiciiees cee e eeae atte srevevese « on e aeee & e mrenena o e eee oo
4 Amounts included on Form S30, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 980, Part VIll, line7b ... ... .. . |L4a

b Other (Dsscrbe in Part XIV.) SRR .- -

¢ Add lines 4a and 4b I
5 Total expenses. Add lines 3 and 4c (77ns must equal Form 990 Partl Ime 1 8)

[Park XV Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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| - -
| SCHEDULE G Supplemental Information Regarding OMB No 13450047
| (Form 090 or 990-£2) Fundraising or Gaming Activities 2010
N Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 18, "o To Publi |
:?ﬂ"g:’:!“nﬁgu”’:szmm‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 1o Fublic
ce P Attach to Form 990 or Form S90-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
GREATER AUSTIN FIRST TEE 74-2930567
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
S required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [__] Mai solicitations e [ solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d |:] Inperson solcitations
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? I:I Yes [__—I No
1 b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
\ compensated at least $5,000 by the organization.
|

i v) Amount paid . .
: (i) Name and address of individual (i Actiity 2% |v) Gross receipts 10 or retained by) R einea o
‘ or entity (fundraiser] o from activi fundraiser aine
ity { ) o ity  sted in col. (i) organization
Yes | No
\
\
Total . i it i s e i s i ieeeieiaes e e sere o seemenere o enie D
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notffied it 1s exempt from registration
i or licensing.
|
LHA Paperwork Reduction Act Notice, see the lnstructions for Form 830 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010

032081 01-13-11



Schedule G (Form 930 or 990-£7) 2010 GREATER AUSTIN FIRST TEE
[ Partil [ 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.

74-2930567 Page2

E E?E 1] ] Gaming. Complete if the organization answered "Yeos"® to Fonn 990 Part IV Ilne 19 or reported more than

(a) Event #1 (b) Event #2 {c) Other events () Total events
ORE THAN A [9 CORE (add col. (@) through
GAME VALUES 3 col. (e))

® (event type) {event type) {total number)

3

f =

t% 1 Grossreceipts ... .. ... 129,262, 81,700. 121,391, 332,353.
2 Less: Charitable contnbutions . . . 91,604. 41 ,886. 26,905. 160,395.
3 Grossincome (ine1 minusine2) ... 37,658. 39,814. 94,486. 171,958.
4 Cashprizes ... .. . ..o, 15,5098. 1,808. 7,494. 24,811.

@15 Noncashprizes . ... ...

2

§ 6 Rentfacilitycosts . ... .. ... 16,860, 9,947. 55,123. 81,930.

§ 7 Food and beverages 5,289. 17,223, 3,975. 26,487,
8 Entertainment ... ... 7,500. 1,550. 9,050.
9 Otherdirect expenses .. 3,336. 26 ,344. 29,680.
10 Direct expense summary. Add Imes4through 9 in column (d) . > 171,958,
11 Net income summary. Combine fine 3, column (d), and line 10 __ > 0.

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

(b) Pull tabsfinstant

{d) Total gaming (add

[} i i
2 (a) Bingo binga/progressive bingo (c) Other gaming col. (a} through col. {c))
s
[
1 Grossrevenue.. .. .............. ...
o|2 Cashprzes . .. ... .. ...
]
G
Ig 38 Noncashprizes || . .. ...
i)
2|4 Rentffaciitycosts . ... ...
a
5 Otherdirectexpenses . ... .............
DYes______% [ Ives % |1 ves % |
6 Volunteer labor [ INo [_INo [ Jno '-__
7 Direct expense summary. Add lines 2 through 5 in column (d) it )
8 Net gaming income summary. Combingline 1, columnd, andline? . ... ... ... ........ oo ol .

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

a s the organization licensed to operate gaming activities in each of these states? . .. ... |:| Yes l:] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? | . ... ... .. . D Yes I:I No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 GREATER AUSTIN FIRST TEE 74-2930567 Page3s

11 Does the organization operate gaming activities with nonmembers? ... e eraraans l:] Yes ]:l No
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
1o administer chartable gaming? _ . . e eteetecemstesssees ae weesmeeseeeeseessrensenreasasresearestearaseentnttease sreners besnsares E] Yes I:l No

13 Indicate the percentage of gaming actrvrty operated in:
a The organization’s facility . ... .. e e e ererenenn ¢ s SRR I (< - %
b An outside facility | s 13b %

14 Enter the name and address of the person who prepares the orgamzatron 'S gamrng/specla.l events books and reoords

Nams

Address p-

15a Does the organization have a contract with a third party fram whom the organization receives gaming revenue? . ........ .. |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... o Yes [No
b Enter the amount of distributions requrred under state Iaw to be drstnbuted to other exempt orgenrzanons or spent in the

_0 _emzatron s own exempt activities during the tax year p» $
i Supplemental Infarmation. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE L
(Form ‘990 or 980-E2)

‘ Department of the Treasury
' Intermal Revenue Service

Transactions With Interested Persons OMB No. 1345-0047
P Complete if the organization answered 201 0
“Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. OpenTs F-ﬁ!'ﬂitg
P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Trispection

Name of the organization

GREATER AUSTIN FIRST TEE

Employer identification number ]
74-2930567

[ EE:’_alt_fl;' | 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, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 . . . . (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 disqualified persons during the year under
section 4958 e e e eeeteies e et e e ete avneeane een e e n oo ae eeen ee e > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ... ... ......... .. . .. » $
|‘ Part’ Ij] 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, line 38a.
{a) Name of interested (b} Loan to orfrom | (¢) Original principal | (d) Balance due e)In @ Alfopal;f:jvgg {g) Written
person and purpose the organization? amount default? cgmmiﬂeﬁ agreement?
To From Yes No Yes No Yes No
JAY WATSON X 134,000. 129,000. X X X
Total i s o P8 129,000 VP TR
'Part lll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

032131 12-21-10

SEE PART V FOR CONTINUATIONS

Schedule L (Form 830 or 930-EZ) 2010



GREATER AUSTIN FIRST TEE 74-2930567

Schgdu}e L (Form 990 or 990-E7) 2010 Page 2
EBQ,E IV ] Business Transactions Involving Interested Persons.

Complets if the organization answered "Yes" on Form 980, Part [V, line 28a, 28b, or 28¢.

" (a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?gf,?;g{-}gn‘-’;
person and the organization transaction transaction revenues?
Yes No

Supplemental Information
Complste this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L., PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JAY WATSON

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 134,000. (D) BALANCE DUE § 129,000,

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = NO

Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010
(Farm 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Opéh 6 Publi¢
f?.f;,."’:"&‘é;’.}ﬂ%;"f:” P Attach to Form 990 or 980-EZ Inspection’
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 STEVE SPINN, A MEMBER OF THE EXECUTIVE COMMITTEE. AFTER

REVIEW, THE RETURN WILL BE DISTRIBUTED TO THE GOVERNING BODY 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 990, 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 18: THE ORGANIZATION'S GOVERNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form €90 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
’ GREATER AUSTIN FIRST TEE

Employer identification number
74-2930567

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

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

CHARGED FOR PRINTING.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



