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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Soctal Security numbers on this form as it may be made public

OMB No 1545-0047

2013

Open to Public

Depariment of the rreasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 » 2014

B Check if applicable C Nameoforganzaton The Austin Film Society D Employer Identification Number
| _|Address change Doing Business As 74-2433823
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
_Inmalretum 1901 East 51lst Street (512) 322-0145
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended return Austin TX 78723 G Gross recepts S 2,901,593.
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? HY" %No
Rebecca Campbell 1901 East 51 Street Austin TX 78723 |M®) freal subordnates mluded? | [ves | No
| Tax-exempt status |X|501(c)(3) | I 501(c) ( )4 (insertno) I |4947(a)(1) or | |527
J Website: » www.austinfilm.org . H{c} Group exemption number >
K Form of organization IXlCorporauon | |Trusl I l Association I l Other ™ l L Yearofformaton 1986 I M state of tegal domicle  T'X
[Partl |Summary
1 Bnefly descnbe the organization’s mission or most significant activities See Statement A __ __________
o o o e e e
Q
c
OB & —mm e e e e e e e e e e e e e e e e e e ————— e ————— . — — — ——— —— — — —
£
% 2 Check this box * D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lne1a) . . . . . . . . .. .o oo 3 20
‘:’, 4 Number of independent voting members of the governing body (Part Vi, inetb) . . ... .. .. 4 20
:,g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. .. ... .. 5 16
% 6 Total number of volunteers (estimate if necessary) . . . . . . . ... ... e e 6 372
< | 7a Total unrelated business revenue from Part VI, column (C)T“ﬁ-l?j@';{vﬁD .......... 7a 0.
b Net unrelated business taxable income from Form 990-T Jiine 34 \=i=t ¥ =2 . .. .. 7b
(o\ & Prior Year Current Year
8 Contributions and grants (Part VIlI, ine 1h L T N T 1o o . 1,683,839,
2| 9 Program service revenue (PartVlll, Ine2g) . - . . . . S IRt SRR g: 903, 315. 1,212,587.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) , T e i - 17,014. 4,251.
T | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 1|0c, an@@ J,:u\\.ﬂ,. UT e 916.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI;colomn (A), line 12§ . . . . . 2,580,682, 2,901,593.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... .. .. 399,456. 397,017.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . .. ..o
o | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 711,737, 810,544.
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . .. ... ... .. 14,250.
l%— b Total fundraising expenses (Part IX, column (D), line 25) » 169, 755. f
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . . . . . . .. . . . .. 1,573, 685. 1,774,400.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), Ine 25) . . . .. . .. 2,699,128. 2,981,961,
.| 19 Revenue less expenses Subtract ine 18 fromlne 12 . . . .. . . ... .... -118,446. -80, 368.
. § Beginning of Current Year End of Year
§21 20 Totalassets (Part X, INe 16) « «  + « o oo 2,139,405. 2,069,453,
;E 21 Totalliabilittes (Part X, INE 26) « « « v« « v v v e e e 564,965, 530,872.
%2 22 Net assets or fund balances Subtractline 21fromine20 . . . . . . ..ot oo ot 1,574,440. 1,538,581,

|Part il |Signature Block

Under penalties of perjury, | d

waﬁe
Declaration of prepalrr ther th}po‘m'c;r) 1s based on ynformatlon of which preparer has any knowledge

that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and

complete ,

> _JAL EZIETRES
Si gn Signature of officer Dad | T T 7
Here Rebecca Campbell

Type or pnint name and tile / \/

PnnyType preparers name PrepZ‘? sign ur( | Date Check Ull PTIN
Paid Arturo Montemayor III nn 07/08/15 self-employed P01388530
Preparer |Fmsname ™ Montemayor Hi11l! ph¥eesfi”s nder, P.C.
Use Only |rmsadgess ™ 2525 Wallingwood| Drife, Building 1, Suite 200  [FmsEN> 74-2902112

Austin /TX 78746 Phoneno  (512) 442-0380

May the IRS discuss this return with the preparer shown alove? Deesrstfuctions) « « « .« .« + « - o oo ottt [X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) The Austin Film Society 74-2433823 Page 2
|Part Il | Statement of Program Service Accomplishments

. Check if Schedule O contains a response ornotetoany line inthisPart 1l . . . . . . . . vttt it

1

Briefly describe the organization's mission
See Statement A

2

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0r 990-EZ7. « « « « v o v e e e e e e e e e e [] ves No
If 'Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1,045,341, including grantsof  $ 0. )(Revenue $ 977,326.)

4b (Code ) (Expenses S 572,975. including grants of  $ 0. )(Revenue $ 177,037.)

4 ¢ (Code ) (Expenses $ 499, 346. including grantsof  $ 397,017. ){Revenue $ 58,224.)

4 d Other program services (Describe in Schedule O )

(Expenses $ 591, 321. Including grants of $ 0. )(Revenue $ 0.)
4 ¢ Total program service expenses » 2,708,983.
BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) The Austin Film Society 74-2433823 Page 3
[Part IV_|Checklist of Required Schedules
* Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,' complete
Schedule A. . .« o L e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or in opposition to candidates
for public office? /f 'Yes,  complete Schedule C, Part]. . . . . . . . . . . . . 0 e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . .« . it 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
g prc;wde advice on the distribution or |nvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, "
art e e e e e e e e e e e e e e e e e e e e e e s e e e e e 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Parttl . . . . . . . .. ... .... 7 X
8 Did the organization maintain collections of works of art, hlstorlcal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . .. L i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credn counselmg, debt managemenl credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D Partiv . . ... ... .. ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . .. . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI}, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VIl . . . . . . . . . . .. . .. L. 11b X
¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .« .o oo 11¢| X
d Did the organization report an amount for other assets in Part X, ||ne 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . . . . v« v v i i i i e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, lndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . . .. .. 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yos, complete Schedule F, Partsland IV . . . . . . .« . . .. o oo e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asststance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts liand IV . . . . . ... .. ... oo 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . .. .. oo oo oo oL 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A % lines 6 and 11e7? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. .. o oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . v i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? if 'Yes,’
COMPIBte Schedule G, Part lll. . . . .« v o i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... .. .. 20b

BAA TEEAD103  11/08/13

Form 990 (2013)



Form 990 (2013) The Austin Film Society 74-2433823 Page 4
[Part IV_[Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts fand il . . . . . . . . .. .. o oo 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts fand lll . . . . . . . . . . . . oo o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees'7 If 'Yes,’ complete
Schedule J . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncapal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and
complete Schedule K If NO,'gotolin@ 25a . . . . .« . o v i v i v v vt it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt 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-exemptbonds?. . . . . .. .. L L L e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| . . . . .. . .. ... . ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part! . . . v v v v v e e e e e e e e e 25b X
26 Did the oﬁganlzatlon report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . & . . . . . . . .. . e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . .« oo v i v vt v v s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) L
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV . . . .« « e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . .. ... . ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,” complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . . o oo L0 e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . .. .. ... .. « ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, lll, IV,
and V, line 1 . . . o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . .. ... ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . .. . ... .. 35b X
36 Section 501 c);:’.) organizations. Did the orgLanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, PartV, lne 2 . . .. . . . .« o i e e 36 X
' 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that ts
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ... . ... 38 X

BAA

TEEA0104 11/1113

Form 990 (2013)



Form 990 (2013) The Austin Film Society 74-2433823 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains aresponse ornote toany ineinthisPart V.. . . . . . . . . . ... o 0 o oo ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . ... 1a 103 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S (U
(gambling) winnNINGs to prize WINNEIS? . . . . . . . o o i e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a ief |1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2bj X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o _ 7,)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O~ . . . . . . . . . . . . o . .. 3b
4 a At any time durning the calendar year, did the organization 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 financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country *> |
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o b !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o it e e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . . . .. .. o oo 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contrbutions or gifts were
not tax deductible? . .. Lo oo Lo e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and DU N ——
services provided to the Payor? . . . . . c e e e e e e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’? ................. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 v v v v e ot e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. .. ... | 7 dl I R
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? « « & o v o v e e e h e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C7 .« o o o o e v v e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - |
holdings at any time duning the year? . . . . . . . . .. e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ... o0 oo 9a X
b Did the organization make a distrtbution to a donor, donor advisor, or related person? . e e e e e e e 9b X
10 Section 501(c)(7) organizations. Enter [
a Inttiation fees and capital contnbutions included on Part Vill, lne 12. . . . ... . .. .. 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b i
11 Section 501(c)(12) organizations. Enter .
a Gross iIncome from members or shareholders . . . . . . . .. .. .o 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources J
against amounts due orreceived fromthem ). . . . . . ... ... oL oL 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N B _}
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the orgamization Is required to maintain by the states in }
which the organization is licensed to i1ssue qualified healthptans . . . . . . . ... ... ... 13b ‘
¢ Enterthe amountofreservesonhand . . . . . . . . . . . o Lo e e e 13c |
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? If ‘No," provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02113

Form 990 (2013)



Form 990 (2013) The Austin Film Society 74-2433823 Page 6

[Part VI [Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany line InthisPart VI, . . . . . . . . . o ittt it it et e e e ﬁ(]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 20
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 20 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?. . . . . . . . . L L L L e e e e e e e e e e e e e 4 X
§5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . v L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following R !
a The governing body? . . . e e e e e e e e c . 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... .. . . oL, 8by X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . .. .. .. ... ... . 00 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s exempt PUTPOSES?. = « « « v« v 4 vt b v e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . .. .o 12al X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give nse
toconflicts? . . . . L e e e e e e e e e e e e e e .. 12b] X
¢ Did the organization regulady and consnstently monitor and enforce comphance with the policy? If 'Yes,  describe in
Schedule QOhow thiSwas done . . . . . . o v i i i e st e et e s e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . L L e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . L oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... .. ... ... ..., 15a] X
b Other officers of key employees of the organization. . . . . e e e e e e e e e .. 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘ ‘
taxable entity during the year? . . . . . . L e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . _
organization's exempt status with respect to such arrangements? . R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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.

I:I Own website D Another's website Upon request D Other (explan in Schedule O)
19 Describe in'Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> Rebecca Campbell 1901 £, Slss Strest Austin, TX 78723 (512) 322-0145

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) The Austin Film Society 74-2433823 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
e Independent Contractors
Check if Schedule O contains a response or notetoany ineinthisPartVIl . . . . . . ... ... ... .. ... .. ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any See instructions for defimition of 'key employee.’

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

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

® List all of the orgamization'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

(C)
Name Q,d Tile (B) o e e e e (0) & (E) , e th), §
ol | ofesandadreconnatee) | compefiatonion | comehiatorton | apointe s
wens | o3| E|F|S[3§|g| WHmmwee | wnsemsg orvangon
e 1281E1R13122)] s
below g 2 S|®8
dotted gl = S 3
line) g.. g @ 8
o g g
(=%
_M_Chris Adams_ _ _ ______ | _1.00
Director X 0 0 0
(2 Louas Black _ _______ | _1.00
Director X 0. 0. 0.
_B) sam Decker __ _______ | _1.00
Director X 0 0 0
4_Rodney Gibbs_________| _1.00 ,
Director X 0. 0. 0.
_(®)_Kevin Dartt _ _______ | _1.00
Director X 0. 0. 0.
_6)_Eric_Dedernett ______ | _1.00
Director X 0 0 0
_{M_Nicolas Genda _ _ _____ | _1.00
Director X 0 0 0
_®) Philip Hardage _____ _ | _1.00
Director X 0. 0. 0.
_®) Jordan Levin________ | _1.00
Director X 0 0 0
{19)_Charles Ramirez Berg_ _ {_1.00
Director X 0 0 0
(11)_Bryan Poyser _ _____ _ | _1.00
Director X 0 0 0
{12) Beth Sepko _ _ _______ | _1.00
Director X 0 0 0
{13)_Rick Triplett _ _____] _1.00
Director X 0. 0. 0.
(149_Jann Baskett _ _._____ | _1.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) The Austin Film Society 74-2433823 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
P
(A) Ar\l/erage t(>d° nollcheglflr:%rr‘e Lh:n rc‘:ne (D) (E) (F)
: t
S| e | e | e | S
wiary B 51 312|535 o arbsse) | Warschemse) e
?grrs L%- % &3 "% = 3 organization
related (3 & 3 Lc‘o 2 and related
orgamza §‘- o) a ‘g_ ©Q organizations
- tions sl = S 3
below @/ g @ @
dotted 8 % §
ine) o b
Q.
{15)_abe zimmerman _ _ ___________| 1.00
Director X 0. 0. 0.
{18)_Richard Linklater _____ _____ 1.00
Artistic Director X 0. 0. 0.
(7)_Gloria Castro _ ___________]| 1.00
Secretary X 0 0 0
(18)_Gary Newsom _ ___ __________| 1.00
Treasurer X 0. 0. 0.
{19)_suzanne Weinert _ __________| 1.00
Vice President X 0. 0. 0.
{20)_Mike Blazzard _ _ _ ___________ 6.00
President X 0 0 0
{21)_Rebecca Campbell _ _________ 40.00
Executive Director | X 74,465. 0. 7,478,
{22) Chale Nafus _ ____ _________|]| 40.00
Director of Programming X 29,267. 0. 0.
2 ____
s ___
@5 L ____ _
TDSUDAOtAl. . . . . . e e > 103,732, 0. 7,478.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . ... .. >
dTotal (addfines 1band 1€) . . - « « « v v v i e > 103,732. 0. 7,478.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .- -

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .« . . o oo e e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for -

suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - .-

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . « . . . . . .. . ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *™ .
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) The Austin Film Society 74-2433823 Page 9
Part VIl | Statement of Revenue
) Check If Schedule O contains a response or note to any line inthis PartvIill . . . . . . e e . D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 » 1a Federated campaigns . . . . . 1a
= § b Membershipdues . . . . . .. 1b 96,121. ’
gg ¢ Fundraisingevents. . . . . . . ic 65,391,
% g d Related organizations . . . . . 1d !
« =| e Government granis (coninibutions) . . 1e 364,205.
Z=n
g &l f Allother coniributions, gifts, grants, and
3T similar amounts not included above . . 1f] 1,158,122, .
E § g Noncash contributions included in lines 1a-1f  $ 82,265,
S<=| hTotal.Addlnesta-1f . .. ............... »| 1,683,839,
§ Business Code . I _
E 2a pdmissions _ _ _ _ __ _ __ 711110 177,037, 177,037. 0. 0.
@| bFees for services_ _ __ _|711110 58,224. 58,224, 0. 0.
fE’ € Rental fees _ _ ___ ___ 711110 850,317, 850,317. 0. 0.
I d Tenant Reimbursements  [711110 127,009, 127,0009. 0. 0.
g e __
§ f All other program service revenue . . .
& g Total. Add lines 2a-2f . . *| 1,212,587.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ..o 4,251, 0. 0. 4,251,
4 Income from Investment of tax-exempt bond proceeds .
5 Royalties. . . . . .. ... . 0o >
(1) Real (1) Personal !
6a Gross rents
b Less rental expenses i
¢ Rental income or (loss) . . R o ) o
d Net rental income or (loss) . . . NP
7 a Gross amount from sales of () Securties (4} Other [
assets other than inventory i
!
b Less cost or other basis ‘
and sales expenses . . . :
¢ Gain or (loss) ) ) o o
d Netgamnor(loss). . .. . . ..., >
i
w | 8a Gross income from fundraising events ;
2 (notincluding  $ 65,3901, |
E of contnibutions reported on line 1c) ‘
2 SeePartV,Ine18. . . . .. .. .. a
wi
&= b Less drrectexpenses . . . . . . .. b
d ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
See PartIV,line19. . . . . . . .. a
b Less directexpenses . . .. .. b
c Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... .. .. a
b Less costofgoodssold . . . . . .. b B
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code - _ ~ -
11a Miscellaneous _Income_ _ _[990009 916. 916. 0. 0.
b r
<
d Allotherrevenue. . . . . .. .. ..
e Total. Addlnes11a-11d . . . . . . . .. .. ... o 916.
12 Total revenue. Seenstructions . . . . . . . .. . .. *[ 2,901,593, 1,213,503, 0. 4,251.

BAA

TEEA0109 07/08/13
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Form 990 (2013)

The Austin Film Society

74-2433823

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines Total é;\genses Prografv?)serwce Managég)ent and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIiV,lne21 . . . . . . . .. ... ... 297,017. 297,017.
2 Grants and other assistance to individuals in
the United States See Part IV, Ine22 . . . . 100,000. 100,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paud to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 80,000. 58,527, 7,975. 13,498.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . . .. ..
7 Othersalanesandwages. . . . . . ... .. 603,074, 441,199, 60,118, 101, 757.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbuttons). . . . .. ... oL L 16,175, 11,835, 1,611, 2,729,
g Other employee benefits . . . . . ... ... 53,595, 39,2009, 5,343, 9,043,
10 Payrolitaxes . . . . ... ... 57,700. 42,212. 5,752. 9,736.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
bLegal. . . .. .. .. ... ... ...
cAccounting . . . . . . o e
dbobbying. . . . . . ... .ol
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O}. . . 286,616, 278,6589. 6,760. 1,197,
12 Advertising and promotion . . . . . .. 91,031. 65,570, 2,703. 22,758.
13 Officeexpenses . . . . . .. .. v oo 95, 985. 90,307. 3,154, 2,524,
14 (nformationtechnology . . . . . ... ...
15 Royaltes. . . ...,
16 Occupancy. . . . . . .. . ... 757,011. 750,570. 4,914. 1,527.
17 Travel . . ... ... . L 98,804, 96,473. 504. 1,827,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ... . ..., 15,252. 14,372. 270. 610.
21 Paymentsto affihates. . . ... ... ..
22 Depreciation, depletion, and amortization . . . 223,417. 221,176. 2,115, 126.
23 INSUrANCE « « & v v e e e e e e e 47,141, 46,066. 1,015. 60 .
‘ 24 Other expenses Itemize expenses not
| covered above (List miscellaneous expenses
| in hne 24e If ine 24e amount exceeds 10%
| of line 25, column (A) amount, Ilst line 24e
; expenses on Schedule O ) .
§ a Sge_c;a_l_g\ie_nt_:_e_xpe_n_sgs_____ 105,310 105,064 36 210
| bMiscellaneous_ _ _ _ _ _ _ _ _ __ 53,833 50,727 953 2,153
| e AllOther eXpenses - « - - -+« - . .. . -
} 25 Tolal functional expenses. Add lines 1 through 24e. . 2,981,961, 2,708,983, 103,223. 169,755.
|

26

JoiInt costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 890 (2013) The Austin Film Society

[Part X |Balance Sheet
: Check If Schedule O contains aresponse ornotetoany inemthisPart X . . . . . . . ... .. .. o0 oo oo o []
(B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . .. ... .. L., 324,388.] 1 470,689.
2 Savings and temporary cash investments . . . . . . ... L L oL 124,959.] 2 124,982.
3 Pledgesandgrantsreceivable,net. . . . . . . ... 0 oo 127,125.] 3 38,750.
4 Accountsrecewable, net. . . . . . . L L. e e e 49,978.| 4 26,811.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary employees’ - -
beneficiary organizations (see instructions) Complete Part il of Schedule L 6
'Q 7 Notes and loans recewvable,net . . .. ... .......... 7
E 8 Inventories for sale oruse . . e e e e 8
; 9 Prepaid expenses and deferred charges . . . . . .. e e 35,206.] 9 18,383.
10a Land, bulldings, and equipment cost or other basis
Complete Part V! of ScheduleD . . . . .. ... .. 10a 2,606,689, ) | i
b Less accumulated depreciation . . . . . . . . . .. 10b 1,477,408, 1,265,920.(10¢ 1,129,281,
11 Investments — publicly traded secunties . . . . . . . . ... ..o 11
12 Investments — other secunties See Part{V,fne11 . . .. ... ... ... ... 12
13 Investments — program-related See PartiV,linet1t . .. ... ... .. .. 211,829.]13 260,557,
14 Intangbleassets. . . . . . . ... ... ... L. 14
15 Otherassets SeePartIV,line11 . . . .. . . .. . . ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. ... ... 2,139,405.116 2,069,453.
17 Accounts payable and accrued expenses. . . . . . .. oo 0oL S 190,604,117 94,266.
18 Grantspayable . . ... ... .. .. e e e e e e 18 92,500.
19 Deferredrevenue ... . .. ... ... e e e 6,372.119
L | 20 Tax-exemptbond habilities . . . . . . . ... ..o 20
'A 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - - -
IT Complete Part Il of ScheduleL. . .. .. e e e e e e e e e e e 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 23
S [ 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 331,230.124 271,149.
25 Other habilties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 36,759.]25 72,957.
26 Total liabilities. Add lines 17through25. . . . . . . . . .. .. ... .0 564,965, | 26 530,872.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete '
; lines 27 through 29, and lines 33 and 34. o
g 27 Unrestricted netassets. . . . . . . . o o v i it e e e e e e e 1,323,933.]27 1,291,629.
$ 28 Temporarlyrestnctednetassets. . . . . . . . . oo oo s o s 53,830.] 28 50,275.
Z 20 Permanentlyrestricted netassets . . . . . ... Lo 0 196,677.] 29 196,677.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o 30
s | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ... 31
:L: 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . o o o 1,574,440.]33 1,538,581.
E 34 Total iabiities and net assets/fundbalances . . . . . . . . . . . . oo 2,139,405.] 34 2,069,453,
BAA Form 990 (2013)
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Form 990 (2013) The Austin Film Society 74-2433823

Page 12

|Part Xl [Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany ineinthisPart XI. . . . . ... ..o v oo

1 Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . . o L e e e 1 2,901,593,
2 Total expenses {(must equal Part IX, column (A),lne25) . . . . . . . .« .o L e e e 2 2,981,961,
3 Revenue less expenses Subtractline 2fromline 1. . . . . .. ... ... o oo 3 -80,368.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... .. .. 4 1,574,440.
5 Net unrealized gains (I0SS€S)ONINVESIMENTS . . .+« o o v v v it vt e e e e e e 5 44,509,
6 Donatedservicesanduse of facilities. . . . . . o o o 0 i i i e e e e e e e e e e e e e e 6
7 Investment expenses. . . . . e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . L L L e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. .. ... ..... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . e ... {10 1,538,581.
Part Xll |Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineintus Part XIl . . . . . . . e e e e e e e D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain :
| In Schedule O I N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a X
| If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both ~ B
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... ... ...... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consohdated and separate basts i B B
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O s
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .« v v v e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . ... . ....... 3b

BAA

TEEAQ112 07/08/13
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.
Open to Public

i
!

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer Identification number

The Austin Film Society 74-2433823

IP_art I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b){1){A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 D 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 I )
. A federal, state, or local government or governmental unit descnbed in section 170(b)(1-)(A)(v).

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

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

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

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

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

a DType | b DType 1l c D Type Ill — Functionally integrated d D Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in sectton 509(a)(1) or
section 509(a)(2)

H W N

~N

f If the organization received a wntten determination from the IRS that 1s a Type 1, Type |l or Type !l supporting organization, D
CheCk thIS DOX « « « v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e
[\] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . . . . . .+« v v v b e ee e e 11g(i)
(il) Afamily member of a person described in()above? . . . . . . . . ..o Lol 119 (ii)
(i) A 35% controiled entity of a person described In (1)) or (n)above? . . . . . . . ... < 11g (i)
h Provide the following tinformation about the supported organization(s).
(i) Name of supported (1) EIN (111) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vl) Is the {vii) Amount of monetary
organization (descnibed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} listed in | column (1) of your column (i}
(see instructions)) your govemning support? organized in the
document? us?
Yes No Yes No Yes No
(A)
| (B)
(€)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part_ll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part 1it )

Section A. Public Support

bC:;:gia;gvﬁ‘a)' [or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘unusualgrants’) . . . . 11,245,636.|1,432,350./1,396,863.|1,660,353./1,683,839.] 7,419,041.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1 through3 . . |1,245,636.]1,432,350.|1,396,863.]1,660,353.(1,683,839.{ 7,419,041.

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) . . 40,523.
6 Public support. Subtract ine 5
fromlned4 . ... ....... 7,378,518.
Section B. Total Support
E:;:gianrgyﬁsr {or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlned . .. ... 1,245,636.[1,432,350./1,396,863.]1,660,353.[1,683,839.| 7,419,041.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . ... 8,007. 3,570. 3,766. 17,014. 4,251. 36,608.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carnedon . . . . . ... ...

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

PartiV) . .. ... . .... 916. 916.
11 Total support. Add lines 7

through10 . . . .. ... ... 7,456, 565.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . o v v o v v v i s e e e e | 12 3,756,234.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . . . . i i i i i e e e e e e e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... .. .. .. 14 98.95 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . oo oo oo 15 96.91 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« v o v v v v v o v o e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . v v v v v s e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Part‘lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

| 1% of the amount on line 13
for the year. . . . .

¢ Add lines 7aand 7b

8 Public support (Subtract line
7cfromlne6). . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . . .

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 30, 1975
| c Add lines 10aand 10b . . . . .
| 11 Net ncome from unrelaled business
activities not included 1n ine 10b,
whether or not the business is
regularly carried on L
12 Other income Do not includ
gain or loss from the sale of
capital assets (Explain in
Partiv) e

13 Total Support. (Addns 9.10c, 11 and 12)

| 14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxandstophere.™. . . . . . . . . . . . .. . ..o e e > ﬂ
|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f}} . . . . . . . . . .. . ..o . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, lime 15. . . . . . .. ... . oo c oo oo 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il hne 17 . . . . . . . . . . oo e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s 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 — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-I§Z) 2013
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[Part IV |Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a
: or 17b, and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

Pt II Line 10: 2013: 916

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(FO"_“ 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. Open to Public

pepanment of the Treasury * Information about Schedule D {Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
The Austin Film Society 74-2433823
(Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. .. ...... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . L L L L L oL s e e e e e - DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an tistorically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . « .« o v 0 v h e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ..o o0 e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . ... . ... ... ..., ..... . 2d
3 Number of conservation easements modified, transferred, released, extinguisied, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... .. ... 00 oo DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
- .

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NYANBIM)? « + « « » « ~ « e et et e e e e e []ves [Ino

9 In Part XIiI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part Vil line 1 . . . . . . . v v o v v v v h o n s e » S

() Assetsincluded in Form 990, Part X . . . . . . . e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . o« L e e e e e e L)

b Assets included In Form 990, Part X . . . . . . . o i e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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IPart llI_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grov;(gﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ant

5 During the year, did the organization solicit or receive donations of art, histoncal 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
Part IV_| Escrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agem trustee, custodian, or other intermediary for contnbutlons or other assets not included
on Form 990, Part X2. . . . . . L L e e e e e e e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XI!l and complete the following table

Amount ‘
cBeginningbalance . . . . .. . L oL L L e e e e e . 1c
d Additions during the year . . . . . . e e e e e P 1d
e Distributions dunng the year . . . . . . . e e e e e e 1e
f Endingbalance. . . . ... e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . . . o o ]_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been provided in Part XIil . .

iPart V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . 234,828. 232,506. 255,902, 263,727. 262,400.
b Contributions . . . . . .. ...

¢ Net investment earnings, gains, .
andlosses . . . . ... .. .. 1,793. 2,322, 1,604. 1,075. 1,327.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . 25,000. 8,900.

f Administrative expenses . . . .
g End of year balance . . ... 236,621. 234,828. 232,506. 255,902. 263,727.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » $
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . .. L.l o 0 Lo e e e e e e e e 3a(i) X
(i) relatedorganizations . . . . . .. ... Lo Lo e e e e e e 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . e e e e e 3b |

4 Describe in Part Xlil the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
faland . .. .. ... L
bBuldings . . . ... . ... .. Ce
c Leasehold improvements . . .. . ... .. 1,970,2098. 900,760. 1,069,538.
dEquipment . . .. . ..o 445,452, 385,709, 59,743.
e Other e e e e e e e e e 190,939. 190,939, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8}, lme 10(c) } . . . . . . . . . . . .. > 1,129,281.
BAA Schedule D (Form 990) 2013
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IPart Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunly or category (including name of securnly)

(b) Book value

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

(1) Financial dervatives . . .
{2) Closely-held equity interests . .
(3) Other

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

Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. 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

(1) Permanently Restricted Mutual Funds

196,677,

Cost

(2) Unrestricted Mutual Funds

63,880.

Cost

()

(4)

{8)

(6)

)

(8)

(9)

(19)

260,557,

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . »
Part IX |Other Assets.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@)

()

(4)

(5)

_(6)

U]

(8)

(9

(10

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Parl IV, line 11e or Hf See Form 990, Part X, line 25

{(a) Description of hability (b) Book value
__(1) Federal income taxes
g; Security Deposits 72,957.
(4)
(5)
_16)
0
_8)
9
(10)
)
Total. (Column (b) mus! equal Form 990, Par! X, column (B) e 25) . . . ™ 72,957,

2. Liabihty for uncertain tax positions In Part XM, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 10/02/13
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1 3,063,112.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains on investments . . . . . . . e e e e e e e e e 2a 44,5009.

b Donated services and use of facilities . - e e e e e e 2b 117,010.

¢ Recoveries of prior yeargrants . . . . . . e e e e e e e e 2¢

d Other (Descnbe nPart XII) . . . .. . e e e 2d

e Add lines 2a through 2d e e e e e e e e e e e e e e e e e e e e e 2e 161,519.
3 Subtractline 2e fromlne1 . . . . . . .. e e e e e e e e e e e e e e e 3 2,901,593.
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1.

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

b Other(Describe nPart XIIl) . . . . . . .. .. oo 4b

cAddlinesd4aanddb . . . . . . . .. L.l e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Partl, ine 12.). . . . . . . . ... 5 2,901,593.

Part Xll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . ... ... 000 0oL 1 3,098,971.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . . . ... ....... .. . 2a 117,010.

bPrioryearadustments . . . . . .. ... . ....] 2b

cOtherlosses . . . . . . v v v vt i e e e e e e 2¢

dOther(Describe nPart XII) . . . . . . . . oo v oo e 2d

eAddlines2athrough2d . . . . . . . v o i i e e e e e e e e e e 2e 117,010,
3 Subtracthine2efromline? . . . . . . . . . o o e e e e e e e e e e e e 3 2,981,961,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

bOther(Describe nPart XI) . . . . . . . o o i v v et e e e 4b o

cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . . . . . . . . . ... 5 2,981,961,

{Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA
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Supplemental Information Regarding

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities

Compiete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate Instructions.
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form9890.

Open to Public

Dapartment of the Treasury Inspection

Interal Revenue Service

Name of the organization

The Austin Film Society

Part | IFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, lne 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c D Phone solicitations

g D Special fundraising events
d [_—_] In-person solicitations

Employer identification number

74-2433823

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services e DYes DNo

b If 'Yes,' list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity

Did fund
or entity (fundraiser) () O fundcarser

have custody or control
of contributions?

(iv) Gross receipts
from achvity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retained by)
organization

column (i)

Yes No

10

Total S >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Part |l |Fu~ndra|smg Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
. (add column (a)
Auction through column {c))
2 {event type) (event type) (total number)
£
N 1 Grossreceipts . . . .. ... ... ... 65,391, 65,391.
U
E
2 Less Chantable contnbutions . . . . . . 65,391. 65,391.
3 Grossincome (lne 1 mnus ine 2). . . . . 0. 0.

4 Cashpnzes. ...............

5 Noncashprizes. ... .........

6 Rent/facility costs .

7 Foodandbeverages . . . ... .....

Entertainment. . . . . . . . .

9 Other direct expenses. . . . . ..

uomuzmuv>xXm —-Oomo—o
[+

10 Drrect expense summary Add lines 4 through 9 incolumn(d). . . . . . e e e e e
11 Netincome summary Subtract hne 10 from line 3, column(d). . . . . . .. .. ... ... N 0.

[Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

R ! (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
bingo/progressive (add column (a)
E
v bingo through column (c))
E
N
£
1 Grossrevenue . . .. ...
2 Cashprizes ..........
E
D X
LBl 3 Noncashprzes. . ...........
EN
cSs
TEl 4 Renvfacitycosts. .. .........
5§ Other directexpenses. . . . . . .
Yes % Yes % Yes %
6 Volunteerlabor . . . .. ... ..... No No No
7 Drrect expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . ... .. ... ... ... >
8 Net gaming iIncome summary Subtractline 7 from ine 1, column{d) . . . ... . . ............. >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activites in each of these states? . . . . . . . ... .. ....... ... D Yes DNo
bif'No'expgn
10a Were any of the organization’s gaming licenses revoked, suspended or ferminated during the tax year? .. .. . .. ...[ |Yes [ |No

b If 'Yes,' explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 The Austin Film Society 74-2433823 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . o e e e e D Yes DNo

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

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

%
bAnoutside facility. . . .« . v o i e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . I:IYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $_
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes [:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizattons or spent in the

organization's own exempt activities during the tax year > S

[Part IV_[Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it} and (v),
and Part IIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions

*» Complete if the organizations answered 'Yes' on Form 990, Part {V, lines 29 or 30.

»> Attach to Form 990.

Depariment of the Treasury
Internal Revenue Service

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

The Austin Film Society

Employer identification number

74-2433823

|Part | |Types of Property

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIlI, line 1g

(d)

Method of determirning
noncash contribution amounts

Art — Works of art

Art — Historical treasures. . . . . . . .. .. ..

Art — Fractionalinterests . . . . . . . ... ...

Books and publications . . . . . ... ..o

Clothing and householdgoods . . . . . . . . ..

Cars and other vehicles

Boatsandplanes. . . . . . . ... ... ...

W ~N O v & WN =

Intellectual property. . . . . . . ... oL,

9 Securities ~ Publicly traded

10 Secunties — Closely held stock. . . . . . . ...

11 Secunities — Partnership, LLC, or trust interests. .

12 Secunties — Miscellaneous. . . . . . ...

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. . . .

15 Realestate —Residential. . . . . . . ... ...

16 Real estate — Commercial . . . . . . . . .. ..

17 Real estate — Other

18 Collectbles. . . . . . . . . v . oo

19 Foodinventory . . . . . . . . .. oo

20 Drugs and medical supplies

29 Taxdermy . . . . . ... .. . 0

22 Historical artifacts

23 Scientficspecimens . . .« . oo

24 Archeological artifacts

25 Other® (Texas Film Awards Equipment

9 82,265.

FMV

)
26 Other™ ( )
27 Other™ )

28 Other™ ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1-28, that it must

29

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding Perod? . . . . v . v v v v o o e e e e e e e

b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASH COMITIDULIONS? . . v v v v vt v vt et e et e e e bt e e e e e e e e e e e e e e s

b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,

describe in Part Il

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601

09/06/13

Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 0r.990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

2013

Open to Public |

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is h
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Austin Film Society 74-2433823

determination of the Executive Director. The annual review

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



The Austin Film Society

74-2433823

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code:
Expenses
Grants Of
Revenue

Code

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue

Description Exhibition: AFS selects more than 250 films to
255,184. showcase in a cultural context each year, from a
0. wide variety of genres, eras and cultures. AFS
0. wutilizes original program notes, scholarly intro
ductions and visiting artists to enhance the edu
cational and aesthetic value for the audience.
Description  Community Education: Programs include free after-
183,435. school programs at 13 under-resourced schools;
0. summer camps, i1ncluding scholarship slots for
0. after-school participants; Moviemaker Dialogues;
an internship program with workshops, hands-on
training and a job referral component; tours of
Austin Studios and the online journal AFS Viewfinders.
Description” Premieres:
100,567. AFS holds regional premieres with directors and
0. cast members 1n attendance with proceeds to benefit
0. all programs and services.
Descnption® Marchesa: AFS partnered with the Marchesa Hall and Theater in 2013.
52,135. This arrangement affords AFS the opportunity to screen approximately 21
0. films per month at the Marchesa. 1In lieu of paying space rental fees, AFS
0. purchased upgraded projection equipment and improved the theater’'s lobby

area. AFS held a series of fundraisers to generate funds for

the Marchesa improvements.
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